fully comprehended the extent and
indeed the value of my skills prior to
HV training - such as my enhanced
communication skills, developed

over years of difficult and challenging
conversations with families and
professionals, sometimes reaching
solutions, other times not.

My ability to comfortably utilise these
skills with families on my first caseload
as a newly qualified HV complemented
my subtly growing confidence with each
new experience. I began to think I had
made the right decision. I felt content.

OVERCOMING CHALLENGES
However, every HV on their newly
qualified journey will

encounter situations

a therapeutic relationship with the

family. Surprisingly, towards the end

of my first year as a qualified HV, my
most challenging
experience became

where they may ‘AS A NEWLY my most rewarding
have to search a little QUALIFIED HV. | HAVE one: [ was graciously
harder for clarification ! complimented and

of a difficult LEARNED TO VALUE acknowledged by the
decision. Harder THE IMPORTANCE very same family for
because unforscen ANDSIGNIFICANCE [ support provided
negative events can during a very difficult
confound even the OF REFLECTION'’ time. This was an
most experienced S unanticipated and

professional.

Within weeks of
achieving my SCPHN
qualification and being rewarded with
anew job and a very diverse caseload,

I came face to face with my fear. I
found myself involved in a particularly
complex situation that became my most
challenging to date. During my search
for health needs, it became necessary to
make some very difficult decisions and
hold some very difficult conversations.

I was challenged by the family at every
step. I was obliged to justify my actions
and decisions, and the documentation
seemed infinite.

I was thankfully able to seek valuable
support and clarification at each stage
from my very experienced team, and
with their support I began the seemingly
onerous task of attempting to rebuild

welcome conclusion.
The HV encounters

personal and
professional challenges daily, and as a
newly qualified HV I have learned to
value the importance and significance
of reflection, not only for professional
development but to help justify difficult
decisions made throughout my first
year. I consider myself to have excellent
organisational skills but quickly learned
that even the most organised of HVs
struggle with time management when
safeguarding events unfold.

OPINION

SapEmEnnnn

o

WHAT I'VE
LEARNED:

MY THREE TOP
POINTS FROM MY
FIRST YEAR AS A
QUALIFIED HY

» Prioritising workload is
key, and safeguarding
takes priority

» It is essential to act within
policy and guidelines

» Even the most experienced
HV needs their team for
reflection, support, advice,
expert knowledge - and a
little humour.

» Want to share your experience? If you're a newly qualified
community practitioner, and you would like to write on any

aspect of your training, practice or personal journey, please
email aviva@communitypractitioner.co.uk

9
COMMUNITY PRACTITIONER | MARCH 2019












SICITRICTRII | O\ MUNITY
PRACTITIONER

Read by more health visitors than any other journal

From a 15,500 circulation the journal reaches:
80 % of the UKes health visitors [
75% of all UK school nurses
. o . . 50 % of all UK community
As sleep issues in children increase, equip your nursery nurses
team with the knowledge to support families.

Run your own sleep awareness training with our Community Practitioner is
interactive workshop in a box. an ideal platform to promote A
your product, service or :
Makes delivering sleep training simple and vacancy as it reaches highly
cost-e ective. Includes: skilled professionals who
constantly refer to the title for

Training Presentation The Sleep Action information and advice.
guide materials Game plan

o v CONTACT

. YER .

{ Devee s 10% o with code: CP10

e ' o
For more info or to order:

sleep
@ www.sleepgame.co.uk

If you want to reach this valuable audience, please contact:

compracrecruitment@redactive.co.uk  or call 020 7880 7621

nealth visitor

« +ZYESU VO EU B} A (G & ]
§Z S]+]3}E-U "W[s @Z]WEEE]"E €X0 W
« 0AdolU U im vYY ¢7}i %
Yu U%%o o}V &

dZ 0 G § ] %% E}%E] § (}E
Alu v v vP]A v 37 ERBA|VE |&E
& W AIsX

> BEEN vYY ¢ @®o oA J1¥&E] X
Wo ¢ }vS S pe S} o * U%O0

W0

©Xperig Omen
Wiy sope (R baby B’;ﬁ;’% Jnsg
1€ offorg §700eR fee] amogy This Teay,
A pogiyan rMation gng 0N after 5
"l deprogsipg,  2Vice aboys

birgh
Plaing
Birth

ik ind

Wo e« E]JvP i1i0 160 1606 SA
Al GIE w]
Wo « <«I8Iupv]3CE YViv EJ

This leay
e Associagioy e Broduced




You can give
invaluable help

ISTOCK

elebrities are starting to open up
about a subject many women
prefer to shy away from - stress
urinary incontinence (SUI) after
having a baby. Actress Nadia
Sawalha broke the taboo on talk show Loose
Women in 2017, admitting she wet herself live
on air once while trampolining (Hunt, 2017).
Nadia highlighted a message increasingly being

JAN

U]

promoted by health professionals that ‘it’s so
important that as women, we do talk about it
because you don’t have to accept it. There are so
many things you can do’.

In fact, SUI and another issue related to
pelvic floor health, pelvic organ prolapse
(POP), are problems community practitioners
can encourage women to be honest about and
seek help for.
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to mothers about
two problems
they often just
resign themselves
to living with -
stress urinary
incontinence
and pelvic

organ prolapse,
finds journalist
Rima Evans.



