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Background to the Study

National Strategy for Sexual Health & HIV (DoH 2001) highlighted the importance of Health Advising - numbers to increase 

Health advisers 

· Suffer inequity of pay and conditions

· Have no registration with a Statutory Regulatory Body

· Have no nationally recognised qualification

· Differing standards of practice  

Developing a recognised qualification

H.A.working party formed to make recommendations to DoH for education, training and qualification for health advisers 

Existing health adviser education providers involved.

Recommendations from the Audit Commission 2001

Hidden Talents: Education, Training and Developments for Healthcare Staff in NHS Trusts

· Identify learning needs - top down & bottom up

· Provide appropriate education/ training to meet needs 

· Equity of access - where, when, delivery modes, practice learning

· Review & evaluate the effects of education/training

How can learning needs be assessed?

· Learning needs assessments are a specialised form of research

· Main methods used are survey needs assessments, key informant approaches, focus groups

Survey tool - 3 main themes

· What should health advisers know/ be able to do?

· What are Health Advisers preferred methods of learning and support, and what are the barriers to learning?

· Which demographic variables may influence the above?

What should health advisers know/ be able to do?
Based on measuring individual perceived needs against competency statements based on accepted standards
· SHASTD job descriptions

· Literature review of HA practice 

· Existing courses/evaluation of pilot courses

· Reflective analyses of practice

· SH Strategy

· Key informants - Content Validity

Measuring need

Competencies were grouped into themes

Measure perception of current competence(C)  and level of desired competence (D) on a 4 point Likert Scale 
· Not able to do this

· Basic knowledge/skill

· Usually able to do this

· Competent

“Not part of my role” option

What else do HA’s need to know/do?
Preferred methods of learning and support

· Establish the academic level of education needed

· Whether accreditation of prior, or work based learning is valued

· Teaching and learning approaches and support mechanisms valued by Health Advisers

· Consider barriers to access

Effect of demographic variables

· Age

· Gender 

· Post

· Experience

· Specific /other education and training

· Region

How accurate are perceptions of need?

· How do we know what we don’t know?

· Need to triangulate data with other perspectives

· Those providing supervision to Health Advisers?

· Service managers?

· Clients?

Tool development, piloting, practical issues

· Guidelines for good practice in survey design used

· McColl et al 2001

· Piloting for validity, reliability and absence of bias 

· Reprographic problems

· Analysis
Initial Findings

Response Rate so far

· Health Advisers  72/350

· Supervisers  55/450

Help!

Initial observations from the data

· Areas of perceived educational need:

· Managing other sexual health concerns

· Legislation & ethical dilemmas

· Outreach & community work

· Partner notification/ differing methods of locating contacts

· Management, research & practice development

Initial observation from the data

Learning preferences

· Mixed response 

· Distance learning not very popular. 

· Practice learning highly valued

Barriers

· No replacement/ service disruption

· Funding

Dissemination of results

· To DoH working group & NHS Workforce Confederation

· Publication in professional & academic journals

· SHASTD website

Hopes for the future...

· That HA education is seen as a priority and specific needs are heeded

· Need for practice learning  and accreditation of work based learning/prior learning by portfolio

· Various levels of provision -novice to expert

· Funding for Health Adviser Education provided through non traditional funding schemes, on a national rather than regional basis to include practice teaching, supervision & assessment.

· Pilot schemes supported and evaluated
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