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Background

There has been an increasing focus on inequalities, public health and well being by government, professional organisations and employers, as outlined in recent publications (DOH 1999, DOH 2004a, NMC 2004a, Wanless 2004) 
The role of the sexual health adviser in addressing public health has been recognised in strategic documents. (DOH 2001a, DOH 2003b) The current “crisis” in sexual health, particularly rising prevalence of sexually transmitted infections and their implications for public health necessitates a workforce with the knowledge and broad skills base to promote inter – professional, evidence based practice that addresses the needs of individuals, communities and populations (IAG 2004). There are approximately 350 sexual health advisers in post nationally (SSHA online 2004) As sexually transmitted infection rates rise (HPA online 2005), it is suggested that increasing numbers of sexual health advisers will be required for partner management, an essential aspect of evidence based sexually transmitted infection care (DOH 2001a, Ellis & Gray 2004). It is likely that developing health adviser posts will be community orientated, or attached to chlamydia screening programmes, necessitating additional expertise in assessing and responding to identified sexual health need within communities, and the ability to work in new ways in partnership with other service providers

At present the educational preparation of sexual health advisers is variable throughout the country. Some Higher Education Institutions (HEI’s) are already providing specific educational and competency based courses, of varying length and academic credit. Although the Department of Health have commissioned an audit of current educational provision, a brief summary of that specific to sexual health advising is in appendix 1. Other organisations such as health promotion departments and the British Association for Sexual Health and HIV (BASHH) are providing education and training of relevance to health advisers, without academic credit attached. In order to adequately prepare new Sexual Health Advisers for practice, a nationally agreed curriculum for preparation is required. This paper summarises feedback on the initial consultation on such a curriculum, to allow further discussion and agreement with relevant stakeholders. Amendments to the original paper are in italics for ease of reference.
Professional Registration of Sexual Health Advisers

It is recognised that at present sexual health advisers do not have professional status. The background of the majority of those in practice is predominately nursing, health visiting, social work, counselling and psychology (Wilson & Atkins 2000). The recognition of sexual health advising as a profession in its own right would be beneficial in many ways. It would allow registration with an appropriate body, and initial discussion with the Health Professions Council (HPC) to this end has taken place. The benefits of such registration are the protection it offers the public, as only those who meet the HPC (or other) standards for professional skills, behaviour and health are eligible for registration, and the title of sexual health adviser would be protected by law, to prevent its use by other practitioners who have not been fully prepared for the role. It is recognised that other workers may use some of the skills of sexual health advising practice, but do not fulfil the role in its entirety. A register of members would be held, who must then comply with the councils standards of conduct, performance, ethics and continuing professional development to maintain their registration. The demand for registration with the HPC is great, with only a certain amount of groups able to register each year, therefore this process is likely to take several years to come to fruition, even if their conditions for registration are fulfilled. The relatively low numbers of sexual health advisers mitigates against registration with this body, also one of the requirements is the provision of examples of disciplinary hearings, which have not to date occurred. 
Another option for registration is with the Nursing and Midwifery Council (NMC) on the third part of the register, for specialist community public health nurses. The standards required for registration have been developed by the Nursing and Midwifery Council (Education, Registration and Registration appeals) Rules (2004a) The third part of the register was established because it was felt that “this form of practice had distinct characteristics that require public protection, such as the responsibility to work with both individuals and a population, which means taking decisions on behalf of a community or population without having direct contact with every individual in that community”. (NMC 2004a p.4) The standards incorporate the 10 key areas of public health practice, and address many of the emerging skills required of those working in community health advising posts. 
They were felt to form a useful basis for directing the educational and practice preparation of sexual health advisers in contemporary practice. The standards of proficiency apply to entry to the specialist community public health nurses’ part of the register, achieved within the context of the practice route followed by the student, to ensure that the specific knowledge, skills and proficiencies pertaining to each field are achieved, in this case sexual health advising. More recent guidance from the NMC ( Plastow,2005) suggests that annotation to the award will be provided for all to reflect the pathway followed, and the specific competencies achieved. This is felt to be essential to acknowledge the distinct role of the sexual health adviser, particularly since this has been recognised within Agenda for Change. Registration would protect the title of Sexual Health Adviser.
Requirements of Registration
Approved course of study
A requirement of such professional recognition is the completion of an approved course of study leading to registration, (initial sexual health adviser educational preparation) The HPC also offer special transitional arrangements known as “grand parenting”, where those already practising under the title of sexual health adviser must demonstrate certain criteria designed to show they are practicing lawfully, safely and effectively. (HPC 2003) The NMC offer clear guidance on the standards of education and training for specialist community public health nursing programmes, in accordance with the Nursing and Midwifery Order, Article 15(1) necessary to achieve the standards of proficiency it has established under article 5(2) (NMC 2004. p. 13) 
Although some existing sexual health advisers will automatically be registered on part 3 of the NMC register because of their community nursing qualification, the opportunity for registration via grand-parenting arrangements described above would not appear to be an option for all current sexual health advisers with this professional body. This has caused concern amongst practicing sexual health advisers, with fears of a two tier system emerging, where newly qualified sexual health advisers are “more qualified” than their experienced supervisors. It would also create problems for practice supervision, discussed more fully later in this paper. The feasibility and potential implications of allowing practicing Sexual Health Advisers who are non nurses, (approximately 30 %) or those who have not maintained their nursing registration to register with the NMC needs to be fully considered. It is a major concern, and should be explored more fully in discussion with the NMC professional adviser.
Standards of Education and Training
Standards of Education and Training have been agreed by the HPC (2004).They are applicable to educational providers of courses leading to professional status currently and subsequently registered with the HPC. Similarly the NMC (2004a) outline 11 standards of education. It is therefore imperative that initial sexual health adviser education reflects these standards, to facilitate future registration and professional recognition of sexual health advising practice. At times when these standards differ, the implications are highlighted. The recommendations for initial sexual health adviser education and preparation are in bold.
Entry to initial health adviser education
Admission and selection criteria and access mechanisms
Academic requirements
The majority of existing sexual health advisers are drawn from nursing backgrounds, where registration can be achieved at level 5 (diploma) or level 6 (honours degree) Those from social work or social care backgrounds are again likely to be qualified to level 5 (diploma) or level 6 (honours degree)

Those who qualified prior to this level of accreditation for initial nurse/ social work preparation may not have formally recognised academic qualifications, and therefore access mechanisms need to be in place to facilitate entry for those who are otherwise deemed suitable for initial sexual health adviser educational preparation (HPC 2004) 
Those from counselling and psychology backgrounds may have variable academic achievements, from level 5 (diploma) to level 7 (masters) level. It is suggested that the knowledge and skills acquired during initial academic/professional qualification within all of these areas is transferable, and benefits the practice of sexual health advising.

Practitioners with initial professional registration at the level of bachelor degree with honours who embark on initial health adviser educational preparation, should have their transferable skills recognised, and be able to gain advanced standing through accreditation of prior learning (APL) and accreditation of prior experiential learning (APEL). The NMC specify that accreditation should be offered for a maximum of one third of the programme (NMC 2004, p.7) 

Professional requirements
At present trainee health adviser posts require the applicant to have a registered qualification in health and social care, and experience working within a sexual health or public health role (Kain, McIlveen, 2004)

If registration with the NMC is pursued, then initial registration as a nurse or midwife is a requisite to registration on part 3 of the register. Again, concerns have been raised in the consultation on the implications of narrowing the entry gate to Sexual Health Advising with potential loss of diversity, relevant skills and expertise. Conversely It is also noted that the developing role of the Sexual Health Adviser, particularly within the community setting would benefit from a nursing background in allowing them to fully manage individual care with the use of patient group directions (PGDs) to cover medication. The latest document on PGDs (DOH 2005a) specifies that they can only be used by registered healthcare professionals if they are individually named in the PGD.  The professionals can include:

"nurses, midwives, health visitors, paramedics, optometrists, chiropodists, radiographers, orthoptists, physiotherapists, dieticians, occupational therapists, prosthetists, orthoptists and speech and language therapists".

(DOH 2005a, p.2)
It appears that registration is the important issue rather than professional background.
Other requirements

Students should have evidence of good command of written and spoken English to level 7 of the International English Language Testing System (IELTS) This reflects the  policy of   Higher Education Institutions for minimum entry requirements for academic study. 

The education provider must have an equal opportunity and anti – discriminatory policy and procedures in place for implementing and monitoring this. There should also be evidence of compliance with health requirements and criminal conviction checks, which would be addressed by the employing organisation supporting the trainee health adviser.

The conditions highlighted above should be a requisite of initial sexual health adviser education. 
The decisions, questions and action points coming out of the initial consultation are: 
· The Nursing and Midwifery Council are the preferred organisation for seeking professional registration; a meeting has been arranged with their professional adviser to Part 3 of the Register to explore this further.
· A registered nurse or midwife qualification is a requisite entry condition to initial sexual health adviser education to allow registration with the NMC; is this negotiable at all?
· A registered qualification in health and social care should be a requisite entry condition to initial sexual health adviser education. 

· The feasibility and implications of allowing existing Sexual Health Advisers (who may be non nurses or have lapsed registration) to register with the NMC needs consideration.  This is a major concern arising from the consultation process, not only in terms of the status of the individuals involved, but in providing practice supervision for trainee Sexual Health Advisers.
Academic level of initial sexual health adviser preparation

Level of qualification for entry to the register- The majority of professions registered with the HPC have a threshold entry route of a Bachelor Degree with Honours.(HPC 2004) The NMC state that the minimum academic standard of SCPH programmes is that of a first degree (NMC 2004, p.16)
“An honours graduate will have developed an understanding of a complex body of knowledge, some of it at the current boundaries of an academic discipline. Through this, the graduate will have developed analytical techniques and problem solving skills that can be applied in many types of employment. The graduate will be able to evaluate evidence, arguments and assumptions, to reach sound judgements, and to communicate effectively. An Honours graduate should have the qualities needed for employment in situations requiring the exercise of personal responsibility, and decision making in complex and unpredictable circumstances.”

(QAA 2003)

The aims and learning outcomes proposed are therefore at level 6 of the National Qualification Framework (QAA 2003). This would not prevent educational preparation being provided at level 7 (masters degree level), but it is proposed that the minimum academic standard should be level 6 (honours degree)
Curriculum Guidance and Standards

Aims and Philosophy

This definition of a graduate, applied to the context of health advising practice should reflect the aims of initial health adviser preparation. Given that the role of the sexual health adviser is developing rapidly, educational preparation must equip the practitioner with the skills of lifelong learning, the ability to assess risk, make decisions and learn from complex practice situations, the ability to work effectively in partnership with others to promote sexual health and wellbeing, and deal with conflicting priorities and ambiguous situation. Traditionally, the role of the sexual health adviser has varied (Allen & Hogg 1992) although the greatest aspect of the role has been within genitourinary medicine departments working with individuals on a one to one basis. With a greater emphasis on public health working, the skills required of the sexual health adviser are becoming more wide reaching.  The ten key principles of public health practice, which can be grouped into four domains, serve as a useful framework
· Search for health needs in relation to sexual health and wellbeing

· Stimulation of awareness of health needs

· Influence on policies affecting sexual health

· Facilitation of health enhancing activities

The NMC (2004a) offer useful guiding principles on the philosophy and values underpinning their requirements for preparation of public health practitioners which appear highly relevant when applied to contemporary sexual health advising 

The practitioner should be fit for practice
Programmes of preparation should  

· Be practice centred
· Have a sound underpinning of theoretical knowledge which informs practice and is in turn informed by that practice

· Be evidence based

The practitioner should be fit for purpose
Programmes of preparation should prepare practitioners to
· Search for and identify sexual health needs, recognised and unrecognised

· Be responsive to the needs of various client groups particularly disadvantaged or vulnerable populations

· Work with individuals and communities to promote sexual health and wellbeing

· Work in partnership to prevent the incidence and transmission of sexually transmitted infection
· Influence policy affecting sexual health

· Work in rapidly changing environments adapting to changes in  service delivery and development to improve sexual health

The practitioner should be fit for award

Programmes of preparation should 

· Have a level of learning to facilitate knowledge, understanding and skill acquisition

· Develop critical thinking, problem solving and reflective capabilities

· Integrate theoretical with practice learning

· Provide flexibility without compromising integrity

The practitioner should be fit for professional standing

Programmes of preparation should prepare the practitioner to

· Take responsibility and accountability  for conduct, performance and ethics

NHS Knowledge and Skills Framework

The core dimensions of the NHS Knowledge and Skills Framework (DOH 2003) should be reflected in educational preparation

· Communication

· Personal and people development

· Health, safety and security

· Service Development 

· Quality

· Equality, diversity and rights

along with the KSF specific dimensions relevant to the health adviser role, 

· Promotion of health and wellbeing and prevention of adverse effects on health and wellbeing HWB1

· Assessment and care planning to meet health and wellbeing needs HWB2 

· Protection of health and well being HWB3
· Enablement to address health and wellbeing needs HWB4
· Provision of care to meet health and wellbeing needs HWB5

· Assessment and treatment HWB6

· Interventions and treatments HWB7

· Biomedical investigation and intervention HWB8

· Information collection and analysis IK2

The HPC (2004, p5) also identify curriculum standards

· The learning outcomes must ensure those who successfully complete the programme meet the Standards of Proficiency  (HPC 2004) for their part of the Register

· The programme of preparation must reflect the philosophy, values, skills and knowledge base of the profession. 

· Integration of theory and practice must be central to the curriculum

· The curriculum must be dynamic and relevant to current practice

· The delivery of the programme must assist autonomous and reflective thinking and evidence based practice.

· The range of learning and teaching approaches used must be appropriate to the subjects within the curriculum

· Where there is inter-professional learning, the profession specific skills and knowledge of the professional group must be adequately addressed.

Practice  Learning Teaching and Assessment.
This section is adapted with permission from a paper produced by Iles, S. Gibson, V. McNall, A. (2004) for the Continuing inter-professional Development (CiPD) Framework Development Group, Northumbria University
It is apparent from the curriculum guidance explored above, that any initial sexual health adviser education and preparation should incorporate learning and teaching in the workplace, and that assessment of the student should demonstrate not only their academic expertise, but their ability to apply their knowledge and skills in practice.

Whilst the term competency has been widely used to describe the skills and ability to practice safely and effectively without the need for direct supervision it is not necessarily a universally accepted term nor is it interpreted consistently across professional groups, employers, or other interested parties.  Terms that are used synonymously with or broadly to indicate similar principles include competence, proficiency (for example pre-registration standards issued by NMC (2004c, 2004d) and HPC (2003), and capability (Hope, 2004).  Various parties have chosen to marry these together into frameworks, some generic and some specific formulated at national and/or local levels.  It does seem to be acknowledged that specific competencies are subsets of more general competence frameworks.  There are also different views as to whether competency can appropriately describe technical proficiency including the ability to perform a task as well as the additional and more challenging (and possibly appropriate in academic terms) requirement that the practitioner can articulate a rationale for their actions and demonstrate appropriate decision making skills.  The relationship between competency development, assessment and academic level gives rise to further challenges and debates.  In analysing the literature it is problematic to arrive at one single definition of competency that suits all parties.  It may be more helpful to identify a number of dimensions, which relate to competency and its assessment:

· The knowledge required to underpin the performance of the competency (and the level of articulation of the knowledge required): the cognitive dimension

· The observable skilfulness that needs to be demonstrated: the practice dimension

· The behaviours and attitudes which underpin the competency: the personal/professional dimension

· The specification of the standard to which the competency needs to be carried out influenced by professional and/or employer and/or special interest groups: the context dimension 

· The relationship between the competency and the module which informs its achievement: the academic dimension
The professional groups currently involved in sexual health advising practice are in the midst of debate on the topic. The results of the consultation on the Chief Nursing Officer’s paper (DOH, 2004b) on Post Registration Development are awaited. The Health Professions Council (HPC online 2004) is also considering how to manage the process of self regulation in relation to competency, and the General Social Care Council identifies one of its key purposes is to be focused on the assessment of competence in practice (GSCC 2004) However it is suggested that the time is ripe for standardisation of post registration competency frameworks.  
It is recommended that work place staff who supervise and assess post registration students, whatever their professional group, should be practice teachers satisfying a range of criteria.(DOH & ENB 2001)  However having referred to documents which relate to particular professional groups, it needs to be remembered that although drawn from a range of professional backgrounds, practice supervisors responsible for the assessment of practice competence for sexual health advisers should themselves be experienced sexual health advisers, who may be able to achieve registration as a sexual health adviser through some of the mechanisms discussed in this paper.  If registration with the NMC was pursued, the practice supervisor must themselves be registered on part 3 of the register, making this difficult to achieve, and potentially excluding many experienced practice supervisors. Tensions may emerge as certain professional bodies become more prescriptive about what is required in relation to professional group, competency and CPD if sexual health advisers wish to maintain their original professional qualification as they are unable to achieve registration on part 3 of the NMC register.
Further contextual issues need to be taken into account, including Agenda for Change and the Knowledge and Skills Framework (DOH, 2003, 2004c), which is likely to be an important driver in terms of what an individual and an employer expect concerning skills development within posts.  The work being done on Skills for Health (related to National Occupational Standards) under the aegis of the Sector Skills Council for Health will also be relevant.  It should be noted that this work links into the KSF and also competence frameworks emerging from the National Service Frameworks (NSFs).  This body lists as one of its functions: 

‘Developing a coherent, comprehensive competence framework and putting this at the heart of the health sector workforce development”









(Skills for Health, 2004)

In attempting to map out the landscape as it relates to competency development for sexual health advising practice, it is obvious that a number of uncertainties exist.  It would therefore seem inappropriate to create a rigid approach to competency development and assessment.  It would seem that competency, its interpretation, and approaches to its development and assessment need to be addressed according to the specialist focus of this proposal and revisited as the competency debate develops.

The NMC (205) have also recognised the value of generic proficiency for Specialist Community Public Health Nurses with more specific competencies or standards specific to practice role. 
The proposal therefore outlines a range of practice competencies, which reflect the cognitive, practice, personal/professional, context and academic dimensions discussed above. Each practice competency should be considered in relation to the assessment criteria in appendix 2, which reflect the various dimensions discussed

The decisions, questions and action points coming out of the initial consultation are: 

· Sexual health advising practice should incorporate the knowledge skills and ability to work with individuals communities and groups, and should reflect the 10 key principles of public health; this was strongly supported but concern was expressed that a two tier system could occur, with GUM based Sexual Health Advisers not fulfilling all parts of the role.
· Sexual health advising practice must be learned in a practice centred way
· Preparation for the role should be 50% theory, 50% practice.
· Learning and assessment in practice are a requisite to demonstrate fitness for practice
· Competency or proficiency standards should be agreed and reviewed as the competency debate develops
· Practice supervision should be provided by experienced sexual health advisers in line with current standards; this can not be achieved under the current guidelines, as some existing sexual health advisers are under current regulations unable to register on part 3 of the NMC register, and therefore do not fulfil the criteria set by the NMC. The practicalities and cost implications of allowing those Sexual Health Advisers who are eligible to register to do so, need urgent consideration.
Curriculum Content and Design
Current perspectives

As discussed earlier, there is already some provision of sexual health adviser education. (Appendix one) Although each is modular in nature, and may be utilised within continuing professional development frameworks, leading to graduate awards, a complete package of education and practice preparation for sexual health advising practice does not exist. The content of existing provision has been developed with practitioners to reflect the key knowledge, skills and attitudes required of sexual health advisers. Each recruits and evaluates well, and has served to contribute to the preparation of practicing sexual health advisers, many of whom are innovative and developing the scope of their practice to meet sexual health need. It is considered important to reflect this content in the proposed curriculum.
The recent development of the manual of sexual health advising available in hard copy and online (SSHA 2004) has made explicit this practice knowledge and this is an excellent resource to support educational and practice preparation.  Initial sexual health adviser preparation should build upon both academic and practice learning and resources in existence. 
The modular design of such provision aids flexibility and accreditation of prior learning, and should be retained within initial sexual health adviser preparation. The opportunity for stepping on or off programmes should be included.
User perspectives – an educational needs assessment of sexual health advisers
A prior study by McNall (2002) offered some information on the perspective of practicing sexual health advisers on educational need in relation to a national sexual health adviser qualification. 92.9% felt a nationally recognized HA qualification was needed.  In terms of content, respondents were asked to validate the aspects of the role drawn from a range of perspectives, including job descriptions, studies on the health advising role, current curricula and key informants in senior health advising and educational posts. Findings indicated that management, research and practice development were viewed as more relevant to the role of senior sexual health advisers.
 Junior health advisers were less likely to identify the need for skills to enable them to analyse and respond to the sexual health and social needs of the local community. This may need to be reconsidered in light of the public health imperative of sexual health advising work, given that the search for health need is a core component of public health work, and may be reflected more in the role of community health advisers than in traditionally genitourinary medicine based health advisers included in this study.

It appeared that the questionnaire did reflect contemporary health advising practice and therefore has been used to influence the proposed educational curriculum. 

Learning and Teaching Approaches

There has been a growing recognition of the blurring of professional roles in the pursuit of seamless service provision and effective user centred care. (DOH 2001b) Practitioners are increasingly expected to respond proactively and reactively to rapidly changing agendas and policies, maintaining and developing their practice through the development of lifelong learning skills and strategies. The context of sexual health advising practice brings with it the need for decision making skills in often complex situations, with the dichotomy of supporting and empowering individuals, whilst also promoting the public health. The development of Chlamydia screening projects and community sexual health advising posts are pushing the boundaries of sexual health advising practice, requiring innovation and re- visioning of the role. Learning and teaching strategies should be student centred, varied, and build upon previous learning and experience, through, for example, the use of action learning sets, problem solving and debate, case studies, reflection, enquiry based and experiential approaches (Pearce & Weinstein 2000, Eraut 1995). Accreditation of work based learning (AWBL) should be offered where possible to allow flexibility, provided the overall learning outcomes and competencies of the programme are met. Students should be encouraged to articulate their practice and contribute to the development of practice knowledge.
Partnership working with service users, health and social care providers and other agencies underpins current health and social care policy, and requires of the student the ability to work in new ways.(DH 2001b) This should be reflected in educational preparation, by multidisciplinary and inter professional learning where appropriate. The HPC (2004) caution that where inter- professional learning exists, profession specific skills and knowledge of the professional group must be adequately addressed.
Assessment of theory and practice

Summative theoretical assessment should be an aspect of each module, reflect level 6 of the National Qualification Framework, and use a variety of assessment strategies pertinent to the knowledge and skills being assessed. The NMC (2004) specify that a timed invigilated exam should be included in the assessment strategy. The key and transferable skills which underpin lifelong learning should also be incorporated. Practice should be assessed in relation the competencies proposed in this consultation, and graded as pass or fail. Criteria for the assessment of competence are proposed in appendix 2, and reflect the dimensions of competency discussed in this paper.  Successful completion of initial sexual health adviser preparation should require a pass grade in both theoretical and competence assessment. 
The decisions, questions and action points coming out of the initial consultation are: 

· The curriculum content as demonstrated through the learning outcomes was felt to be appropriate.
· The learning and teaching approaches proposed were agreed as appropriate
· No specific feedback was received on the criteria for assessing practice competence proposed.
Programme management and resource standards

The HPC (2004) and the NMC (2004 a) both set out standards for programme management issues.

· There must be a named programme leader with overall responsibility for the programme, who is either on the relevant part of the HPC or NMC Register, or suitably qualified and experienced. 

· The education provider must identify where attendance is mandatory, and have associated mechanisms in place.

· The programme must be managed effectively, with an adequate number of appropriately qualified and experienced staff in place to deliver an effective programme,  with a programme of staff development in place. “ Students should be supported in both academic and practice learning environments by appropriately qualified teachers. It is expected that teachers in the practice field, as well as those leading academic programmes, will hold qualifications and experience relevant for the area of practice in which they are supporting students, as they will be required to contribute to summative assessments.” (NMC 2004a, p. 17)
· Resources to support student learning, ensure their welfare and well – being, and provide academic, practice and pastoral support should be available

· The NMC (2004a) specify a minimum programme length of 52 weeks, of which 45 are programmed weeks. The programme may be delivered full time or part time, and including interruptions be completed in not more than 78 weeks full time, or 156 weeks part time.

· Periods of theory and practice (50% each) should be distributed throughout the programme, and the NMC (2004a) require the student to have a spread of experience across specialist community public health practice. This could be achieved through experience with for example school nurses/health advisers as part of PSHE programmes.

· A period of practice equivalent to 10 weeks at the end of the programme is required to consolidate education and practice competence (NMC 2004a)

The decisions, questions and action points coming out of the initial consultation are: 

· If NMC registration is agreed their standards will be mandatory. The only standard which caused concern was that already raised around registration of supervisors.
· No additional standards were specified
Learning Outcomes and Competency Statements
The following section lists the learning outcomes, that is, the expectation of what the student /trainee sexual health adviser will have achieved by completion of initial sexual health adviser preparation. The outcomes have been grouped to reflect the minimum requirements to allow registration with the Health Professions Council, and mapped against the standards of proficiency for specialist community public health nurses. The groupings are negotiable in that various institutions and provider organisations may have their own guidelines and constraints regarding validation, however the overall content should be demonstrable in any initial health advisor educational preparation. The terminology adopted reflects the QAA standards and guidelines for level 6 educational provision (QAA 2003).
The competencies outline what the student would be expected to have achieved in practice by completion of initial sexual health adviser preparation.  Again, the groupings are negotiable to match the modular arrangements of provider organisations.
The proposed learning outcomes and competency statements have been mapped against the standards of both the HPC (2003) and the NMC (2004a) for reference.

The decisions, questions and action points coming out of the initial consultation are: 

· The proposed learning outcomes were felt appropriate
· The proposed practice competencies were felt appropriate
· The learning outcomes and practice competencies were felt to map against the standards of proficiency for the NMC (2004) the preferred organisation for registration.
	HPC Summary Standards: Expectations of a health professional
	Standards of proficiency for Specialist Community Public Health Nurses
	Learning outcomes of Initial Sexual Health adviser preparation
	Competencies required at the completion of initial sexual health adviser preparation

	1a) Professional autonomy and accountability
	Facilitation of health enhancing activities/ influence on policies affecting health
	
	

	1a.1)Be able to practice within the legal and ethical boundaries of their profession
	Interpret and apply health and safety legislation and approved codes of practice with regard for the environment, wellbeing and protection of those who work with the wider community

Manage teams, individuals and resources ethically and effectively
	1.Critically appraise the legal, ethical and practice issues and dilemmas likely to arise in sexual health advising practice

2.Critically appraise the impact of personal attitudes and beliefs regarding human sexuality and behaviour upon the individual and his/her care

3.Critically analyse the effect of legislation, guidelines and codes of conduct on the practice of sexual health advising and process of partner management

4. Analyse the concepts of equity and discrimination as they apply to sexual health advising practice
	1.Demonstrate defensible decision making to support your practice in complex health advising situations

2.Demonstrate self awareness and sensitivity when working with those with sexual health problems or concerns

3. Demonstrate ability to work in partnership with those with sexual health problems or concerns, within an ethical framework and professional guidelines.

4. Address actual or potential inequalities and discrimination in practice

	1a2.) Be able to practise in a non- discriminatory manner
	
	
	

	1a3) Be able to maintain confidentiality and obtain informed consent
	
	
	

	1a4) Be able to exercise a professional duty of care

1a5) Know the limits of their practice and when to seek advice
	Prevent, identify and minimize risk of interpersonal abuse or violence, safeguarding children and other vulnerable people, initiating the management of cases involving actual or potential abuse or violence where needed.

Work in partnership with others to protect the public’s health and wellbeing from specific risks
	
	

	1a6) Recognise the need for effective self –management of workload and be able to practise accordingly
	
	5. Relate leadership and management concepts to own practice
6. Formulate strategies to develop own lifelong learning and the practice of others
7. Engage in the effective use of IT to facilitate personal professional and organisational development and communication

	5.Manage own workload within the multi professional team

6. Develop methods and techniques to review , consolidate and extend sphere of practice

	1a7) Understand the obligation to maintain fitness to practise
	
	
	

	1a8) Understand the need for career long self directed learning


	
	
	

	HPC Summary Standards: Expectations of a health professional
	Standards of proficiency for Specialist Community Public Health Nurses
	Learning outcomes of Initial Sexual Health adviser preparation
	Competencies required at the completion of initial sexual health adviser preparation

	1b) Professional relationships
	Stimulation of awareness of health needs/ facilitation of health enhancing  activities
	
	

	1b1) Know the professional and personal scope of their practice and be able to make referrals
	
	8. Evaluate the professional and personal scope of own practice and refer appropriately
	7. Demonstrate ability to make appropriate referrals to a range of agencies, such as relate, sexual assault services, social services, child protection team, health psychology.

	1b2) Be able to work, where appropriate, in partnership with other professionals, support staff, patients, clients and users, and their relatives and carers
	Work in partnership with others to prevent the occurrence of needs and risks related to health and wellbeing

Work with others to protect the public’s health and wellbeing from specific risks

Work with others to plan, implement and evaluate programmes and projects to improve health and wellbeing

Develop, sustain and evaluate collaborative work

	9. Evaluate and reflect upon the variety of approaches to working with service users and carers 

10. Demonstrate a critical awareness of discourses in professional power

11. Reflect upon the impact of personal and professional values on partnership working and practice

12. Critically analyse the developments required to enable and engage in   partnership working
13. Critically evaluate resource implications in relation to inter-professional working and service development.
	8. Demonstrate effective partnership working in managing patients/clients with, or at risk of sexually transmitted infection or with other sexual /health problems

9. Demonstrate ability to work in partnership with patients/clients to facilitate adherence to treatment/management plan

10. Plan, participate in  and evaluate collaborative projects or programmes to protect, promote and improve sexual health and wellbeing

	1b3)Be able to contribute effectively to work undertaken as part of a multi- disciplinary team
	
	
	

	1b4) Be able to demonstrate effective and appropriate skills in communicating information, advice, instruction and professional opinion to colleagues, patients, clients, users, their relatives and carers

1b5) Understand the need for effective communication throughout the care of the patient, client or user
	Communicate with individuals, groups and communities about promoting their health and wellbeing

Raise awareness about health and social wellbeing and related factors services and resources

Raise awareness about the actions that groups and individuals can take to improve their health and social wellbeing

Develop capacity and confidence of individuals and groups, including families and communities, to influence and use available services, information and skills, acting as advocate where appropriate

Develop and sustain relationships with groups and individuals with the aim of improving health and social wellbeing


	14. Evaluate the core skills and qualities conducive to helping and professional relationships

15. Critically analyse communication, teaching and counselling models and theories, and their application to sexual health advising practice

16. Critically evaluate the evidence base and its application to sexual health promotion.

17. Apply knowledge of sexual health to practice.

18. Develop self awareness and interpersonal skills to feel comfortable responding to sexual health need or referring appropriately

19. Appraise various approaches to working with diverse and vulnerable clients, patients and groups

20. Analyse and learn from practice through the process of supervision 


	11. Demonstrate effective interpersonal skills in a range of situations common to sexual health advising practice

· providing advice on sexual health issues

· pre/post test discussion for HIV /hepatitis

· risk reduction

· telephone triage/results giving

· teaching skills for sexual health eg. condom use, assertiveness

· motivational interviewing

· facilitating behaviour change

· giving difficult news

· contact data interviews

· partner management

· group/community work

· outreach work

· PSHE

· policy/pathway development

12. Demonstrate self awareness in a range of situations common to sexual health advising practice

13. Demonstrate ability to learn from practice supervision and develop own practice.




	HPC Summary Standards: Expectations of a health professional: The skills required for the application of practice
	Standards of proficiency for Specialist Community Public Health Nurses
	Learning outcomes of Initial Sexual Health adviser preparation
	Competencies required at the completion of initial sexual health adviser preparation

	2a) Identification and assessment of health and social care needs
	Search for health needs
	
	

	2a1) Be able to gather appropriate information
	Collect and structure data and information on the health and wellbeing and related needs of a defined population
	21. Critically review the range of factors that can potentially impact upon an individual’s sexual health/wellbeing.

22. Assess individuals sexual health needs including risk assessment.

23. Collate data from a variety of sources to inform the process of health and social sexual needs assessment
	14. Demonstrate effective assessment of holistic sexual health needs

· Competence/Ability to consent/ communication ability

· Risk assessment for STI’s including HIV

· Contraception and conception 

· Sexual assault/abuse

· Sexual difficulty

· Other factors impacting upon sexual health eg. mental health, substance use, psycho-social issues

	2a2) Be able to use appropriate assessment techniques
	Identify individuals, families and groups who are at risk and in need of further support
	24. Critique frameworks for assessment and their application in practice
	

	2a3) Be able to undertake or arrange clinical investigations as appropriate
	Undertake screening of individuals and populations and respond appropriately to findings
	25. Appraise the range of screening and diagnostic tests available to assess sexual health and their potential use in health advising practice
	15. Perform venepuncture to obtain blood samples

· for testing for sexually transmitted infections

· to monitor disease progression

· clarify immune status

	2a4) Be able to analyse and evaluate the information collected


	Analyse, interpret and communicate data and information on the health and wellbeing needs of a defined population
	26. Analyse the significance of assessment data and test results for  future management

27.Critically analyse data, current practice and policy drivers in order to identify specific health and/or social need
	16. Demonstrate ability to use assessment data to plan care.
Demonstrate ability to contribute to health and social sexual needs assessment of a defined population

	HPC Summary Standards: the skills required for the application of practice
	Standards of proficiency for Specialist Community Public Health Nurses


	Learning outcomes of Initial sexual health adviser preparation
	Competencies required at the completion of initial sexual health adviser preparation

	2b) Formulation and delivery of plans and strategies for meeting health and social care needs
	Developing health programmes and services and reducing inequalities. Policy and strategy development and implementation to improve health and wellbeing
	
	

	2b1) Be able to use research, reasoning and problem solving skills
	Develop, implement, evaluate and improve practice on the basis of research, evidence and evaluation


	28.Select, retrieve and evaluate relevant evidence, data and information that can inform and improve professional practice

29. Demonstrate logical analytical thinking which leads to reasoned and appropriate problem solving and decision making

30. Formulate and document specific and appropriate management plans for those with sexual health need.


	

	2b2) Be able to draw on appropriate knowledge and skills in order to make professional judgements
	
	
	

	2b3) Be able to formulate specific and appropriate management plans including the setting of timescales
	
	
	17. Negotiate and implement an appropriate plan of care for individuals with differing sexual health/other needs

18. Participate in the monitoring and management of those with sexually transmitted infection

19. Administer medication according to agreed policy to manage sexual health problems

20. Demonstrate accurate and confidential record keeping



	2b4) Be able to conduct appropriate diagnostic and monitoring procedures, treatment, therapy or other actions safely and skilfully
	
	
	

	2b5) Be able to maintain records appropriately


	
	
	

	2c) Critical evaluation of the impact of, or response to, the registrant’s actions

	 Policy and strategy development and implementation to improve health and wellbeing
	
	

	2c1) Be able to monitor and review the ongoing effectiveness of planned activity and modify it accordingly
	Identify and evaluate service provision and support networks for individuals, families and groups in the local area or setting

Appraise policies and recommend changes to improve health and wellbeing

Influence policies affecting health

Contribute to policy development
	31. Critically review care provided to clients and suggests strategies to develop practice.

32. Debate the changing political and health care context and the implications for sexual health care provision.

33. Evaluate sexual health service provision and support networks for individuals, families and groups in the local area or setting 

34.Appraise relevant policies and recommend changes to improve sexual health and wellbeing

 35. Integrate knowledge, understanding and intellectual skills derived from theory and practice, to inform sustainable development in practice.


	21. Demonstrate self awareness of own strengths and limitations in promoting sexual health, identifying areas for further development

22. Plan deliver manage and evaluate programmes and developments to improve the sexual  health and wellbeing and experience of individuals and groups

23. Contribute to policy development related to sexual health and wellbeing



	2c2) Be able to audit, reflect on and review practice
	Apply leadership skills and manage projects to improve health and wellbeing

Plan deliver and evaluate programmes to improve the health and wellbeing of individuals and groups


	
	24. Use records to audit and evaluate health advising practice



	HPC Summary Standards: Expectations of a health professional
	Standards of proficiency for Specialist Community Public Health Nurses
	Learning outcomes of Initial Sexual Health adviser preparation
	Competencies required at the completion of initial sexual health adviser preparation

	3a) Knowledge, understanding and skills
	
	
	

	3a1) Know the key concepts of the biological, physical, social, psychological and clinical sciences which are relevant to their profession- specific practice
	
	36. Critically analyse current knowledge of epidemiology, diagnosis and management of sexually transmitted infection and its application to sexual health advising practice
37.Appraise the methods and approaches used to facilitate partner notification/ management
38.Critically analyse theories and models of motivation and behaviour change and their application to sexual health advising practice
39.Critically analyse the issues surrounding partner notification for a range of infections, including HIV, and potential impact on the implementation and outcomes of partner notification.
	25. Apply knowledge of epidemiology, diagnosis and management of sexually transmitted infection to sexual health advising practice

26. Demonstrate skill in the implementation of partner notification and management

27. Demonstrate skill in the application of motivational and behaviour change theories to practice
28. Identify and utilise opportunities for practice development with regard to partner management

	3a2) Know how professional principles are expressed and translated  into action through a number of different approaches to practice, and how to select or modify approaches to meet the needs of an individual
	
	40.Critically appraise the developing role and models of practice of the sexual health adviser 
41Critically evaluate the nature and forms of evidence which uphold sexual health advising practice
42Construct own theory of sexual health advising practice
	29. Identify and utilise opportunities for personal and professional development planning in relation to practice

	3a3) Understand the need to establish and maintain a safe practice environment
	
	43.Critique the application of risk management theories and models to sexual health advising practice 
	30. Demonstrate risk analysis and management in practice


Provision of Initial Sexual Health Adviser Education – Potential Models

The provision of sustainable educational and practice preparation for sexual health advisers might be achieved through various approaches.
Educational Provision by the National Health Service University (NHSU)

This option was discussed at previous meetings, however the demise of the NHSU in its current form, and its intended reconfiguration, along with the NHS Modernisation Agency, and the Leadership Centre into a single NHS Institute for Learning, Skills and Innovation (NILSI) to be established by July 2005 as a special health authority may make the goal of a national sexual health adviser qualification by 2005 (DOH 2001) unachievable through this model. It is unclear as yet whether NILSI intends to operate as a provider of education and training or whether it will act solely as an education commissioner. Whilst the opportunity to achieve a greater synergy between education providers and the work of the modernisation agency is apparent through this development, particularly the potential to influence the education and development of new roles for healthcare professionals to support service change such as community sexual health advisers, the reality of this being achieved in the short term is unlikely.
Educational provision by Higher Education Institutions (HEI’s)

Registration with the Health Professions Council or the Nursing and Midwifery Council, as discussed in this paper requires that programmes of preparation are established upon sound academic and professional quality assurance processes that address professional learning and the standards of proficiency, or competence to be achieved. The HPC (2003) state that such approved qualifications are only awarded by UK higher education institutions. They are subject to approval and monitoring by the relevant council
As discussed previously, there are some existing HEI providers of education for sexual health advisers. (appendix one) Each provides differing formats of education, influenced by the validation and quality assurance mechanisms and the commissioning and funding arrangements within each specific HEI, however there is a lot of similarity of learning outcomes and content. Two of the providers offer theoretical preparation only, with the expectation that the student will spend time in a sexual health advising role to develop skills and reflect on practice in light of their increased knowledge base. One institution offers theoretical and practice based learning, with the assessment of practice competence by practicing sexual health advisers.  Although the geographical spread of the current providers is reasonable over England, accessibility is not equitable for all areas.  
Pursuing the HEI provider model of education and practice preparation has some advantages in that it is likely that the goal of a national sexual health adviser qualification by 2005 could be realised by building on existing provision, and subject plus education expertise is available. The disadvantage of this model is the economical cost and viability of such provision, particularly if it was extended to other institutions to improve accessibility. 
It appears that in order to meet the conditions of registration, initial sexual health adviser preparation must be provided and validated by, or in partnership with a higher education institution. The format of such provision could be through traditional classroom based or alternative models of delivery.
Distance Learning

Distance learning is one option which after initial outlay for preparation of course materials, is relatively inexpensive to provide, avoids the need for students to travel, and allows learning to be facilitated in a range of environments. Although this may appear attractive, the nature of the sexual health advising role and the proposed learning outcomes to be achieved suggest that it is a practice based profession, and learning must incorporate a skills base as well as theoretical knowledge. Sexual health advising is a highly complex activity with the dichotomous responsibility to protect and maintain the public health, whilst supporting individuals with sexual health problems and acknowledging their right to make their own health choices, which may be in absolute opposition to public health goals. The ability to critically evaluate these apparent paradoxes and work in partnership with people within an ethical framework requires the development of critical thinking and decision making. It is suggested that opportunities to debate these issues may be more likely to facilitate these skills. Whilst discussion can be achieved via electronic means, it may not offer the same potential for learning as face to face interaction, and the opportunity to develop skills in a safe environment within the classroom, workshop or workplace environment. 
The learning resources provided by the sexual health advisers manual (SSHA 2004) are available online, case studies based web packages have been used successfully to facilitate seminar based learning (Faldon, McNall 2003) and it is suggested that they should be utilised within whatever model of education is agreed to support guided study, minimise student teacher contact time and therefore potential cost of educational provision without compromising the learning experience. 
User perspectives
The learning needs assessment by McNall (2002) found when given a choice, the preferred modes of study identified by existing sexual health advisers, in order of priority were

· Block study with no overnight stay

· Study day per week within reasonable travelling distance

· Supervised practice in another department

· Block study with overnight stay

· Introductory session(s) followed by open learning

· pure distance learning was their least preferred mode of delivery
The type of support most valued was 

· Tutorial support from a teacher in person

· Supervised practice with another Sexual Health Adviser

· Peer group support

Practice Based Learning
A rationale for practice based learning and assessment has been made earlier in this paper. This is a requirement of registration with the NMC (2004) for 50% of the programme. Practice learning requires the selection and preparation of practice supervisors to facilitate and assess learning. The role of the practice supervisor is outlined in Appendix 3. 

Practice facilitators/supervisors, because of their professional experience, knowledge and expertise, are a vital part of the support systems for students undertaking initial sexual health adviser preparation. Practice supervisors will normally be expected to fulfil the criteria set out in Appendix 4.  It is acknowledged that where there is a shortage of experienced and qualified supervisors, concession may have to be made in the short term. 

Provision of education within Higher Education Institutions
Issues to consider
Higher education institutions can provide quality assured education for practice based professions. (Eraut 1995) They are competitive institutions in that they must be able to do so in a way that is cost effective, whilst not compromising the quality of the provision, and able to produce practitioners who are fit for practice, fit for academic award and fit for professional standing. The development and maintenance of such educational curricula and practice based learning requires investment on the behalf of the institution, and must be anticipated as economically viable. The development of current educational provision (Appendix 1) has occurred with varying funding streams.  The development of a purely academic course provides greater economical viability in that a single module, provided it recruits well, is relatively inexpensive to develop and deliver. Students (or their employer) are invoiced for the provision therefore it is open to anyone who meets the entry criteria. Other provision is funded through block contract with a Strategic Health Authority on behalf of the Workforce Development Confederation as part of a package of Continuing Professional Development. This has no direct cost to the participant, but is limited to the local area, and may be delivered in a way that is not conducive to geographically distant students even if they were to self finance. With either model, courses or modules which do not attract sufficient students to make them viable will be withdrawn. The HPC (2004) require that educational programmes leading to registration with the HPC have a secure place in the education providers’ business plan.
At present the actual numbers of trainee sexual health adviser posts is unknown, and although there is the potential for their development, they are at the discretion of Primary Care Organisations, who have differing priorities for sexual health in their development plans. Although the IAG (2004) have highlighted this, there is no clear projection or directive about the number of sexual health advising posts to be created to meet the public health imperative in sexual health. 
The intention to roll out nationally the Chlamydia Screening Programme by 2007 ( DOH 2005) is likely to influence the number of Sexual Health Advisers needed, and collaboration with Programme leads may be beneficial in the commissioning debate.
There appears to be interest from a number of Higher Education Institutions to develop education suitable for sexual health advisers, however, to meet the standards proposed in this document it would require substantial investment. This could be minimised by situating provision within public health / sexual health pathways with the potential for shared learning and greater use of resources. Each institution would have to meet the standards for registration of the agreed body, as well as their own internal quality assurance mechanisms. This model has the advantage of increasing accessibility across the country, however the potential for flexibility and accreditation is decreased, as providers will structure modules to meet institutional requirements, and make it more difficult for students to transfer their learning if they step on or off programmes.  

The funding of sexual health adviser education and practice to ensure viable provision requires consideration. The model used for commissioning and providing specialist public health nurse education may offer some solutions. The strategic health authority, on behalf of the workforce development confederation, contract with a higher education institution to provide a programme of theoretical and practice learning. Funding is also provided for Primary Care Trusts (PCT) within the strategic health authority area to offer secondment to practitioners to follow the programme of preparation, with the expectation that practice supervision will be provided within the seconding PCT. Practice supervisors are prepared for their role by the Higher Education Institution, and are rewarded for their practice teacher role and skills through their pay scale, linked to the NHS Knowledge and Skills Framework (DOH 2004) This would allow utilisation of both departmental based and community sexual health advisers as practice supervisors to broaden the students skill base. As such contractual arrangements are already in place throughout the country to prepare public health practitioners, there is the potential to influence strategic health authorities to widen their contracts and embrace sexual health adviser education and practice preparation within the existing provision.
Situating provision within or aligned with programmes of specialist community public health nurse preparation, whether or not registration with the Nursing and Midwifery Council (2004) was agreed, may prove an economically viable option, and ensure sustainability. This would allow the flexibility to use appropriate sexual health /sexual health advising modules within the pathway, and allow shared learning and partnership working to occur.
The decisions, questions and action points coming out of the initial consultation are: 

· The HEI provider model of education was felt most appropriate.

· It is felt imperative to work with strategic health authorities to commission initial sexual health adviser education and practice preparation; a meeting with the sexual health leads from each Strategic Health Authority has been identified as an opportunity to do this.
· The cost and implications of registration of existing Sexual Health Advisers should also be raised in this forum.

· The model of trainee sexual health advisers as secondee’s from a particular primary care organisation was felt to be appropriate
· Collaboration with the Chlamydia Screening Programme leads may inform the commissioning debate.
· The idea of aligning sexual health advising with the preparation of other public health practitioners was valued; practical issues highlighted earlier in this paper need further debate.
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Appendix 1

Please note that for every 20 academic credits, the notional student workload is 200 hours, including taught, guided study and practice component
	HEI / Module
	Academic level and credit
	Delivery format
	Learning outcomes
	Summative Assessment

	Sheffield Hallam University

Sexual Health Advising in Practice
	30 credits 
at level 6 


	Two blocks of one week

(60 hours taught)
	Critically discuss appropriate epidemiological issues relating to sexually transmitted infections within the context of their professional role.

Critically debate key legal, ethical and professional issues relating to sexual health care 

Explore and evaluate the role of the Sexual Health Adviser in partner notification.

Explore and evaluate appropriate concepts, theories and models of counselling to be used in relation to sexual health.

Explore and evaluate appropriate concepts, theories and models of sexual health promotion.

Critically reflect upon their role as Sexual Health Advisers, using a published model of reflection.
	Reflective essay 4000 words

Log of practice learning

3000 words

	University of Brighton

The Developing Role of the Sexual Health Adviser
	20 credits 
at level 6
	Two blocks of one week

(60 hours taught)
	Critically appraise the developing role of the sexual health adviser in order to lead appropriate change in practice.

Explore personal and professional issues that may affect practice and demonstrate enhanced communication and interpersonal skills. 

Critically evaluate a variety of strategies for meeting the sexual health needs of clients.

Critically discuss and debate the changing political and health care context and the implications for sexual health care provision.

Demonstrate evidence-based knowledge of the clinical presentation and management of sexually transmitted infections and blood borne virus’.

Discuss and debate the ethical, legal and professional controversies related to sexual health, reflecting upon the implications for practice. 
	Essay 2000 words

4 of 9 clinical link activities

2000 words


	Northumbria University

Newcastle Upon Tyne

Foundation of sexual health practice
	20 credits

 at level 6
	5 study days over 10 weeks

 Or one week block delivery

(30 hours taught)
	Critically review the range of factors that can potentially impact upon an individual’s sexual health/wellbeing.

Critically appraise the impact of personal attitudes and beliefs regarding human sexuality and behaviour upon the individual and his/her care.

Assess sexual health needs including risk assessment, as appropriate to own practice area.

Develop interpersonal skills to feel comfortable responding to sexual health need or referring appropriately

Demonstrate self awareness of own strengths and limitations in promoting sexual health, identifying areas for future development

Critically appraise the legal, ethical and practice issues and dilemmas likely to arise when developing practice to promote sexual health
	Written essay of 5,000 words

	Northumbria University

Newcastle Upon Tyne

Sexually transmitted infection management
	20 credits at level 6
	Supported open learning.

Introductory session to web based material and two seminars

Supervised practice approx 40 hours
	Demonstrate competence in assessing, planning and managing holistic care for clients with sexually transmitted infections (STI’s).
Critically analyse professional, ethical, legal and relevant medical issues in relation to STI management.
Critically review the care provided to clients, and suggests strategies to develop practice.
Demonstrate effective partnership working in managing clients with sexually transmitted infections.
Plan interventions to address the factors involved in the transmission of sexually transmitted infections.

	Essay of 4,000 words plus

Competency assessment in practice

	Northumbria University

Newcastle Upon Tyne

Partner management
	20 credits at level 6
	5 study days over 10 weeks

Supervised practice

Approx 40 hours
	Critically analyse the issues surrounding partner notification for a range of infections, including HIV, and potential impact on the implementation of partner notification.

Critically analyse the effect of legislation, guidelines, and codes of professional conduct on partner notification

Demonstrate effective interpersonal skills in the process of partner notification

Appraise own role/skills in the implementation of partner notification.

Evaluate opportunities for practice development with regard to partner notification
	Essay of 4,000 words plus

Competency assessment in practice


Appendix 2

CRITERIA FOR THE ACHIEVEMENT OF COMPETENCE

The criteria should be applied to each competency statement to help make a judgement about whether the student demonstrates competence.

	PASS
	FAIL

	Correctly identifies necessary equipment

	Is unable to identify all necessary pieces of equipment

	Sets up equipment correctly

	Sets up equipment incorrectly

	Identifies own role and responsibilities in performing the competency

	Is not able to articulate own role, or under or over estimates the scope of own role in any given competency

	Performs competency safely and identifies any safety concerns and potential hazards

	Performs unsafe practice and/or is not able to identify concerns or potential hazards

	Articulates knowledge of any local/national policies/protocols or guidelines relevant to competency

	Lacks awareness of local/national policies/protocols or guidelines relevant to the competency

	Articulates knowledge base and provides underpinning rationale

	Reveals serious gaps in knowledge base and is unable to provide suitable rationale

	Locates and utilises appropriate and contemporary sources of evidence
	Is unable to locate appropriate sources of evidence or, is unable to utilise this material, or uses evidence which is outdated

	Is able to perform the competency unsupervised by the end of the module

	At the end of the module still requires supervision

	Is sufficiently knowledgeable and skilled to teach the competency to a junior member of staff

	Is not sufficiently knowledgeable or skilled to teach the competency to a junior member of staff


School of Health Community and Education Studies (2004) Northumbria University

Appendix 3

ROLE AND RESPONSIBILITIES OF THE PRACTICE SUPERVISOR

A practice supervisor to a student has a responsibility to:

· Critically examine the student’s knowledge base, skills and attitudes in relation to the learning outcomes/competencies for the module

· Use a learning contract to enable the student to make explicit their strengths and weaknesses

· Use a learning contract to formalise the learning needs of the student

· Use a learning contract to identify strategies and time required to achieve the learning outcomes/competencies

· Spend at least the minimum amount of time with the student and directly observe their practice

· Critically reappraise the student’ knowledge base, skills and attitudes at the end of the module

· Exercise professional judgement and use agreed criteria to determine if the student has achieved this level.

· Only sign the competency sheet if fully satisfied that the student is competent in a particular area

· Complete the statement of verification in the learning contract

· Contact the module teacher should they have any concerns or require support or advice

School of Health Community and Education Studies (2004) Northumbria University 

Appendix 4
Criteria For Providing Practice Supervision
The supervisor will:

· Attend a supervisor workshop in preparation for undertaking the supervisory role.

· Undertake the role with the approval of unit/departmental manager

· Have relevant and current experience in sexual health advising practice but must have at least twelve months full time post-qualifying experience or equivalent.

· Have undertaken some teaching/assessment preparation such as the ENB 998, C&G 730, Practice Educator Course, Advanced Diploma/Degree in Practice Education.
· Preferably have a relevant diploma or degree background to support the student at the same academic level

· Preferably have successfully completed a specialist course in that practice area

· Plan and formalise in advance time to be spent with the student

· Make contact with the student at the earliest opportunity during their agreed placement time

· One supervisor should only supervise a maximum of 1 student full time, or two students part time.
· Organise an associate supervisor to provide continuity of supervision should the need arise This associate supervisor should be approved by the manager and meet the above criteria)

School of Health Community and Education Studies (2004) Northumbria University
