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[bookmark: _Toc177133145]Introduction
These Standard Operating Procedures (SOP’s) have been developed to guide the practice of the Health Improvement Team roles and the processes to be followed from Referral to Discharge. 
The SOP’s will also inform the practitioners within the Child and Family Division on the process of how to refer a family to the Health Improvement Team.
The Health Improvement Team are responsible for implementing the Childhood Health Improvement Pilot Project from March 2024-May 2025, including 3 pilot primary schools. (See Appendix 1 - Childhood Health Improvement Pilot Project Model).
These SOP’s apply to the Childhood Health Improvement Pilot Project for referrals for clients attending the 3 pilot primary schools. Referrals may be extended to other client groups but practitioners will be advised on this by the HIT as the Pilot project develops.

The Health Improvement Team consists of;
· Health Improvement Nurse Specialist (HINS) 1.0 FTE for 15 months - reports to Child and Family Operational Lead or Deputy Operational Lead.  
· Health Improvement Nutritionist (HIN) 0.5 FTE for 15 months - reports to Child and Family Operational Lead or Deputy Operational Lead.
· Health Improvement Assistant (HIA) 1.0 FTE for 12 months – reports to Health Improvement Nurse Specialist.

The role holders are also required to understand the:
· Family Nursing & Home Care Business Plan
· Child & Family Service Level Agreement with Health & Community Services 


[bookmark: _Toc177133146]SOP 1 Referral to Health Improvement Team
	Purpose


Detail of the process for a referral to the Health Improvement Team (HIT)
	Scope


1. How and where to send in a referral
2. Who can refer
3. Who receives and screens referrals
4. Who processes referrals
5. Review of referrals 
	Core Requirements/Procedure


1. How and where to send in a Referral
· Referrals to be emailed to Health Improvement Assistant using Health Improvement Team Referral Form (see Appendix 2) to kate.goddard@fnhc.org.je
2. Who can send in referrals 
· Anyone can send in Referrals. This may be from FNHC practitioners in the Child and Family division e.g. Health Visitor and/or School Nurse Teams or from schools or partner agencies or Self-referrals from parents/families
· Guidance of When to Refer a Family to the HIT is listed on the HIT referral form (see Appendix 2) 
3. Who receives and screens referrals 
· Referrals are received by the Health Improvement Assistant and are checked daily
· The Health Improvement Assistant will liaise with the Health Improvement Nurse Specialist regarding referrals received for screening.
· Where risk is considered high the Health Improvement Nurse Specialist will follow FNHC Safeguarding Policy and escalate accordingly
4. Who processes referrals
· Processed as Inbound Referral to HIT by Health Improvement Assistant on EMIS as “Referral to Healthy Lifestyle Programme” with added comment of who referral received from e.g. agency or self-referral
· HIT Referral form added to EMIS- attach Document, Document Type: Administrative Procedure and Title “Referral form to HIT/HENRY programme”.
5. Who reviews referrals 
· Health Improvement Nurse Specialist reviews all referrals alongside child’s EMIS records
[bookmark: _Toc177133147]SOP 2 Allocation and Delegation of Referrals
	Purpose


Health Improvement Nurse Specialist (HINS) to review all referrals and will accept, allocate or delegate the referral. If delegated this will be to the School Nursing Team or Health Visiting Team/ other agency as appropriate and as per FNHC Delegation Policy. 
	Scope


This SOP covers all referrals that are accepted and those that are not 
	Core Requirements/Procedure


Referrals for families that are accepted will be admitted to the HIT caseload either by the HINS, Health Improvement Nutritionist (HIN) or Health Improvement Assistant (HIA).
Referrals that are not accepted are likely to be considered for allocation or delegation to the School Nursing Team or Health Visiting Team by the HINS for family support. These will be recorded on EMIS.
HENRY (Health Exercise Nutrition for the Really Young) Lifestyle support and advice given by School Nursing or Health Visiting teams will be recorded on EMIS templates as appropriate by HENRY core trained practitioners, e.g. Health Visiting templates -1 Year Developmental Review, 2 Year Developmental Review, HV-Child & Family Consultation, School Nursing-Health and Wellbeing Assessment, School Nurse Contact.
The School Nursing Team or Health Visiting Team may refer to the HIT if subsequently they identify intervention by the HIT would be beneficial.
At review the HINS may need to escalate the referral of the child/young person/family to specialist services as per FNHC School Nurse Policy and/or FNHC Safeguarding Policy.
Children will remain on the relevant Health Visiting or School Nursing caseloads concurrently if admitted to the HIT caseload. 


[bookmark: _Toc177133148]SOP 3 Assessment and Contact by HIT
	Purpose


To standardise assessment and contact by HIT following practitioner or self-referral 
	Scope


This SOP covers the use of an evidence-based tool (HENRY) (Bridge et al, 2019) 
	Core Requirements/Procedure


Following referral to the HIT, the HINS will review health records for previous health assessments/health interventions by the Health Visiting Team and/or School Nursing Team.
The HIT will acknowledge receipt of referral via email (where possible) and contact the referrer (practitioner or parent/carer) by telephone on receiving the referral within 7 days. 
The HIT will contact the referrer preferably by phone, that is, contact either the practitioner or the parent/carer to discuss the referral to clarify and identify support needs utilising the referral form (Appendix 2) and the HIT First Contact to Referrer: Guidelines (Appendix 3) 
Any safeguarding concerns will be escalated to the HINS, Safeguarding Lead or Operational Lead-Child and Family Division.
The HINS will consider if nursing assessment is needed and allocate accordingly, this may be delegated to the HINS, School Nursing Team or Health Visiting Team as appropriate.
The HINS will consider if signposting or referral to other agencies is necessary and delegate accordingly. 
The HIT will gain consent from the parent/carer to join a HENRY programme (Appendix 4). Ideally the consent form will be sent to the parent/carer with the referral form following an enquiry for support.
HIT contact will be documented on the child’s EMIS records using the HIT contact template.  Where there is more than one child this will be added to the age-appropriate child for the programme to be attended with quick note records added to other siblings EMIS records.
If a referral is rejected e.g. parent declines or parent eligible but programme not being offered this will be documented on child’s EMIS records. 
A brief intervention may be offered e.g. a workshop. 
Referrals to other agencies should be considered. 


[bookmark: _Toc177133149]SOP 4 Intervention- HENRY Programme
	Purpose


The HIT will work with parents/families to deliver healthy lifestyle support via the HENRY programmes-Healthy Families: Right from the Start (0-5 years) or Healthy Families; Growing Up (5-12 years) and/or other programmes (workshops, 1:1)
	Scope


This SOP will demonstrate what interventions can be offered and the number of sessions.
	Core Requirements/Procedure


Families will be offered face to face group HENRY programmes dependent on age of their child:
Healthy Families: Right from the Start (0-5 years) 
Healthy Families:  Growing Up (5-12 years)
These are offered over eight sessions with up to 10 attendees at each session. 5 out of 8 sessions attended by parents equals completion of the programme. 
An alternative offer can be considered for families:
Healthy Families Workshops
1:1 Programmes 
The HENRY programmes cover 5 themes to help parents to support their children and to achieve a health family lifestyle 
· Parenting confidence
· Physical activity for the whole family
· What children and families eat
· Family lifestyle habits
· Enjoying life as a family
Parents will be asked to complete a baseline questionnaire online at the start of the programme and a completion questionnaire online to be submitted at the end of the programme (or if a minimum of 5 out of 8 sessions completed). These are to be submitted to a central HENRY database. A Data Sharing Agreement is in place with HENRY and FNHC (Appendix 5). 
HENRY programmes will be delivered by HENRY trained Group Facilitators and will be overseen by the HENRY Co-ordinator (HINS). Group Facilitators must deliver one group programme within 12 months or refresher HENRY training is required.
[bookmark: _Toc177133150]SOP 5 Discharge from HIT Caseload
	Purpose


The process to follow when families have completed a HENRY programme or another reason is given for discharge e.g. drop out, disengagement. 
	Scope


This SOP details the process for reviewing the HIT caseload with a view to discharging clients or making alternative arrangements for care and support where necessary.
	Core Requirements/Procedure


Discharge meeting to be held at week 7 of the 8-week HENRY programme or at time of drop out or disengagement as applicable.
This meeting needs to have a quorum of HINS and HIN or HINS and HIA. 
At the discharge meeting the decision will be made to discharge, re-allocate to the School Nursing Team or Health Visiting Team, delegate for further support or to escalate. 
All clients under the care of the HIT will need to be discharged and returned to the appropriate caseload on completion of the HENRY programme and/or HIT support by the HIA.
The HIT will inform the referrer, if this is a practitioner or other agency, that the parent/carer has completed the HENRY programme (or not) with brief outcomes and if further referrals have been made or are needed.
[bookmark: _Toc155619219][bookmark: _Toc173507688]
[bookmark: _Toc177133151]SOP 6 Supervision and Practice Development
	Purpose


To ensure the HIT/HENRY Co-ordinator and HENRY Group Facilitators have appropriate supervision, support and guidance on cases referred to them and allocated to them.
	Scope


Regular practice development (HENRY) supervision will be held between the HINS and the HIN and HIA during delivery of the HENRY programmes. 
Safeguarding and Clinical Supervision will be provided quarterly or as necessary. 
	Core Requirements/Procedure


All staff will have attended FNHC supervisor/supervisee training.
HENRY Supervision by the HENRY Co-ordinator (HINS) for the HENRY Group Facilitators will occur after session 5 and session 8 during delivery of HENRY group programmes as a formal meeting, this may be done as group supervision. 
HENRY Supervision will be recorded on child’s EMIS records using HIT Supervision Template.
The HENRY Co-ordinator will attend 6 monthly Co-ordinator days networking and learning from other HENRY Co-ordinators nationally.
The HENRY Co-ordinator will offer practice development sessions to Group Facilitators 6 monthly.
HENRY Group Facilitators have the option of attending national HENRY Group Facilitator update sessions online 6 monthly.
Safeguarding and clinical supervision will be accessed and carried out as per FNHC Restorative Supervision Policy-Clinical and Safeguarding. HINS will provide safeguarding supervision for the HIN and the HIA, and the Safeguarding Lead for the HINS. Clinical supervisors will be allocated by the Head of Education & Development.
In line with FNHC Delegation Policy the HINS should consider if the delegation of the child/young person’s care remains appropriate.
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Childhood Health Improvement pilot project model


Documents:
• Project Gantt Chart


• Referral Form


• EMIS template


• Resources 


• KPI’s


• SOP


• Pilot Model


• Consent


• Data Sharing Agreement with HENRY


Recruitment/ Health Improvement Team (HIT) 
Referral  


Referral pathway (template)


• Nursery and Primary  
School staff/ teachers


• Self referral 


• 3 year health check-up      
for nursery children (if 
implemented)


• 2 year health check


• School Aged Entry 
questionnaire


• CMP’s results letters 
(Reception and Y6 age 
children measured Sept-
October 2024)


• School Nurse/HV teams


Project Outcome 


Outcome 1


• Improved family lifestyle scores, 
confidence scores, setting limits 
scores


Outcome 2


• Improved child and family emotional 
health and well-being (SWEMWBS)


Outcome 3


• Behavioural change in families to 
achieve healthy lifestyle


Outcome 4


• Number and type of referrals made 
to other agencies


Final Report


Strategy for engagement 
with families
• General email with the 


programme 
offer/leaflet to 
circulate to all parents 


• At evenings/school 
meetings with parents 
beginning or the end of 
the school year 


• Inductions  and School 
Summer Fair 


• FNHC teams-internal 
communication


Any safeguarding concerns identified (report to Line Manager or SL). HIT will attend safeguarding supervision sessions quarterly.  


• Outcomes revision
• Data analysis
• Conclusions
• Service proposal
• Report Plan and Draft
• Admin tasks/ Folders handover
• Final report 


Eligible, but programme not being offered  
• Other health needs prioritised
• Language barrier
• A Brief Intervention offered (accepted or not)
• HENRY Workshop
• Consider referral for other agencies (contact template)
• Continue Universal Service Nursery Nurse/ Health 


Visitor/School Nurse/ School Nurse Assistant


• On waiting list for next available programme 


• Consider referral to Public Health Family  Food and 
Fitness Programme (FFFP)


Customer declined 
• Doubts 
• Lack of interest
• Day and time not 


agreeable 
• Lack of 


confidence for a 
change


• No consent 
returned


Assessment (contact 
template)
• Reason for contact
• Willing to participate 


in HENRY programme 
• Consider Health 


Review by Health 
Improvement Nurse 
Specialist


• HENRY Programme 
offered


• Referral for other 
agencies


• Consent for HENRY 
programme


Case Load 


Accepted referral 


• Baseline 
questionnaire 
returned 


• Questionnaire 
reviewed


• Family wellbeing 
reviewed 


HENRY Programme Delivery 
(sessions template)


Group consultation:


• Healthy Families Right from the Start (2-5 
years)


• Healthy Families Growing UP (5-11 years)


• One to One (If 1 out of 5 sessions missed 
consider 1:1 session to support family 
engagement )


• Referral to other agencies as needed


• Continue Universal Service Nursery Nurse/ 
Health Visitor/School Nurse/ School Nurse 
Assistant offered 


• Practitioner Supervision


• Consider Referral to FFFP as needed


Rejected referral to HENRY programme (reasons) 


Drop out 


• Consent 
withdrawn


• Baseline 
questionnaire 
not returned 


Disengaged


• Not interested


• Happy with number 
of sessions attended


• Lack of time to 
continue HENRY 
programme


• Completion 
questionnaire not 
retuned


Sessions 
completed


Discharged
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NB For Practitioners-Parental consent must be obtained before sending this referral

What is the HENRY programme?

HENRY programmes support parents/carers in a wide range of aspects of life to assist your family to develop a healthier lifestyle that works for you. This includes family well-being, eating a wider range of healthy food options, reducing screen time and increasing activity and making meal times more fun and less stressful. You can view a short you tube video about the HENRY approach here HENRY Healthy Families (youtube.com).  

We can offer



· 8 weekly sessions delivered face to face

· Available in groups

· Delivered by trained HENRY Facilitators

· Free, high quality useful resources you can keep, including: a parent book, ideas - food swaps, food label, portion sizes, picture story books and play ideas (Under 5’s)  



There are 2 programmes available

1. Click here Healthy Families; Right From The Start (HFRFS) (for parents/carers with a child aged 0-5 years) Printed versions are also available



2. Click here Healthy Families; Growing Up (HFGU) (for parents/carers with a child 5-11 years, years 1-6) Printed versions are also available

  

Parent feedback after attending a HENRY programme

· 97% of parents/carers would recommend it

· 90% report feeling more confident as a parent

Use this Referral Form for support

· If you are a parent or carer who would like to request support for your family, please:

· Fill in your Family Details electronically below

(School or family support worker, if you have one, will be happy to help)

· Email this form to Ka.Goddard@fnhc.org.je or phone 01534 443620 for further advice or text us on 07797 852958 To request a phone call



· If you are a practitioner who would like to request support on behalf of a family, please:

· Fill in Referrer Details below

· Confirm that you have the family’s informed consent to request support on their behalf

· Fill in the Family Details on the following page. Email this form to kate.goddard@fnhc.org.je

WHEN TO REFER A FAMILY TO A HENRY PROGRAMME?

· You have concerns that poor oral health is related to a child’s diet

· A parent expresses anxiety about feeding a child (e.g. “My child only eats….”)

· There are concerns linked to parental weight status (Maternal obesity is biggest risk factor for child obesity)

· You notice rapid weight gain in a baby or young child

· A parent expresses low confidence around parenting / providing a healthy lifestyle 

· There appears to be lack of enjoyment of family life (e.g. “I feel stressed all the time”)

· The parent is worried about a young child’s eating habits or weight (e.g. “He can only wear clothes for a much bigger child. Should I be worried?”)





















HEALTH IMPROVEMENT TEAM (HIT) REFERRAL FORM



		REFERRER DETAILS: if you are a parent requesting support for your family please ignore this section



		Name of referrer

		



		Job role 

		



		Contact phone number(s)

		



		Address

		









		Email address

		







		Please note: all requests for support on behalf of a family by a practitioner must be made with the parent/carer’s consent.

By submitting this form, you affirm that you will handle the client’s personal information with due respect to their privacy and data security rights in accordance with the relevant regulations. If you need to retain a copy of this form, or any information herein, please note that it is your or your organisation’s responsibility to ensure that you hold this information securely in compliance with the relevant data regulations.

☐ Please tick here to confirm that you have gained the client’s informed consent for their personal information to be shared with Family Nursing & Home Care and that you have read and understood the statement above.





		Signed 

		

		Date

		



		FAMILY DETAILS



		Date of request for support

		



		Name of parent(s) or carer(s)

		



		Names and dates of birth of children

(Please note the family must have at least one child aged 0-11)

		











		Address

		







		Contact phone number(s)

		



		Email address

		



		School/Nursery

		



		Why do you think you (this family) could benefit from support from a HENRY programme 

(Please give as much detail as you can)



		



		Are there any health or other concerns you would like to share with us? ( including safeguarding concerns)

		



		Are there any language or communication needs we should be aware of?

		



		Are there any other agencies involved?

(e.g. dietitian, safeguarding, health visitor, school nurse, children’s social worker, paediatrician, Speech and Language Therapist, Occupational Therapist, Child Adolescent and Mental Health Service(CAMHS), well-being support etc.) 



		





		What support has already been offered?

		



		Parent/Carer Signature

		

		Date

		





		PRIVACY NOTICE



		If you would like to know more about how Family Nursing & Home Care uses and protects your personal information, and your data rights, please see our Privacy Policy | Family Nursing & Home Care (fnhc.org.je)    

or contact us using the details below:

· T: 01534 443620   or  Email: kate.goddard@fnhc.org.je







What happens next?



[bookmark: _heading=h.gjdgxs]Once you’ve returned this form, the Health Improvement Team will be in touch to talk things through, let you know what is available, and answer any questions you may have.



Please complete this form electronically and return via email to kate.goddard@fnhc.org.je



Please do not post this form
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Health Improvement Team (HIT) First Contact to Referrer : Guidelines 



First Contact to Parent/Carer Referrer 

This will be made by telephone by a member of the HIT within 7 days of the referral being received. 

Script as follows:



This is ……(your name)……………….from the Health Improvement Team at Family Nursing and Home Care. 



We have received your referral form and wanted to contact you to introduce ourselves and answer any questions you may have.  



We are running an 8 week course around supporting you with Holistic Healthy Lifestyle choices. This is a multi-layered approach which includes nutrition, emotional wellbeing, eating habits, physical activity, sleep, dental health, and parenting skills, The programme provides you with some easy changes to improve overall health and wellbeing for you and your family. 



We understand that parenting can be challenging at times, with so much confusing information. We hope we can help simplify things by offering solution based ideas which will play to your strengths. 



If you have any questions, we will try to provide you with a greater understanding of how this programme could work for your family, with our taster session or workshop, however, if you would like to sign up for our course, it is on a first come, first served basis. We supply some wonderfully, helpful resources during the course, that will support ongoing change in your family’s healthy lifestyle.

First Contact to Practitioner Referrer 

This will be made by telephone by a member of the HIT within 7 days of the referral being received to discuss content on the referral form. 
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Health Improvement Team Consent

The purpose of the HENRY programme 

The HENRY programme supports parents and/or carers via a whole family approach to help them provide a healthy start in life for their child and whilst their child is growing up by achieving positive healthy family lifestyle changes. This includes support with nutrition, activity, oral health, well-being and more. The HENRY programme is delivered by the Family Nursing & Home Care (FNHC) Health Improvement Team (HIT). 

The FNHC HIT are conducting a pilot study in 3 primary schools in Jersey to offer HENRY programmes to parents and/or carers to promote a healthier lifestyle for their families through positive and sustained change resulting in improved health outcomes.

Confidentiality and how we look after the information you give us:

When you join a HENRY programme (Healthy Families: Right from the Start or Healthy Families: Growing Up) with the FNHC Health Improvement Team we need to keep records about you and your family. As you use our services, we want you to be clear how we’re using your family’s information and the ways we can protect your privacy

This information may include:

· Basic details about you, such as name, address, contact telephone number, email address and for your child their name, date of birth, next of kin, parental/carer’s contact number and name of your child’s GP. 

· Contact we have had with you such as telephone calls, face to face contacts, home or virtual contacts.

· Notes, reports and assessments about your child’s health and any care or support that they need

· Relevant information from other health professionals



These records help to ensure that your child receives the best possible care. Information is added to our Electronic Patient Record (EMIS), the community health record for your child. These records are accessible if required by your Health Visitor and/or School Nurse as required.

Staff working with you have accurate, up to date information to help them decide the best possible care and treatment for your child and your family, in some circumstances it may be necessary to share information with other health professionals to assess and help improve the type and quality of the care you child and family receives.  

To improve our services, processes and performances we analyse statistical data.   This data is produced with all patient identifiable information removed.





What we are asking you to do.

We would like you as a parent/guardian/carer to sign consent. When you sign up to the HENRY programme you agree to share information with referrers, other professionals and HENRY for reporting purposes.



The Health Improvement Team will explain the consent form and you should only sign when you understand the information.

Consent  I give permission for my family’s  information to be shared with referrers, other professionals and HENRY for reporting purposes to help make improvements for the future. All reporting will be anonymised and I understand that any published reports on the programme will only include anonymised data and information and not my family’s personal details.



Name (printed) ……………………………………………  Name (printed)……………………………………………………………



Signature…………………………………Date…………..   Signature………………………………………………Date: …...........

Access to your information 

You can ask to see your child’s records at any time. You can talk to the HIT at any time. You may write to us at any time if you want to see what information we hold about you and/or your child in accordance with your legal rights. You can ask us to correct data held about you/your child if it is inaccurate. You can withdraw your consent by contacting the Health Improvement Team at (Family Nursing & Home Care, Le Bas Centre, St Saviours Road, St Helier Jersey JE2 4RP) 

For further information go to our Privacy Policy at Privacy Policy | Family Nursing & Home Care (fnhc.org.je)
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Shared Personal Data

Data Sharing Agreement between

HENRY



&



                                        Family Nursing & Home Care 















Term:



Ongoing from date of signature until Family Nursing & Home Care gives notice to HENRY that it will no longer commission HENRY services
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Appendix 2 – Technical and organisational data protection measures Appendix 3 – Standard Baseline questionnaire with Privacy Notice Schedule 1 – Shared Personal Data

HENRY is a registered charity and company in England & Wales. Charity number: 1132581, Company number: 6952404.

www.henry.org.uk

l

info@henry.org.uk

l

01865 302973



1. This Agreement

This Agreement is made on: Please insert date of signature





Between:



· HENRY (“Disclosing Party”), of 6 Elm Place, Old Witney Road, Eynsham, Oxfordshire. OX29 4BD, a registered company (no.06952404),



And 



· Family Nursing & Home Care (‘Receiving Party’) of Le Bas Centre, St Saviour’s Road,  St Helier, Jersey, JE2 4RP



And Company Number ___________ (if applicable)





Whereas:



· The Disclosing Party, a registered charity, providing health and wellbeing services for children and families and training for health professionals, child & family practitioners and others, agrees to disclose to the Receiving Party certain personal data.



· The Receiving Party agrees to only use the personal data disclosed to it by the Disclosing Party subject to the terms of this Agreement.



· This Agreement is subject to other Agreements and Contracts established by the Parties.





Definitions:



See Appendix 1 for definition of terms used within this agreement.





2. [bookmark: _heading=h.gjdgxs]Stated Purposes

This Agreement establishes the framework for the secure and legal sharing of shared personal data between the Parties as data controllers.

The sharing of personal data is necessary for the purposes of evaluating and improving the quality and effectiveness of HENRY products and services which seek to enable a healthy, happy start in life for babies and children and to provide training for those who work with babies, children and families so they may support a healthy start. Evaluation will enable providers of public services to assess the outcomes and impact of HENRY family support services and practitioner training







3. [bookmark: _heading=h.30j0zll]Data Protection Compliance

Each Party will nominate a data protection officer or other representative(s) as a point of contact for issues relating to the sharing of personal data and data protection legislation, to include, but not limited to, compliance, training, security and the handling of personal data breaches. The contact details for both Parties are set out on page 8.



Both Parties shall at all times comply with their obligations as data controllers, preserving the rights of data subjects and complying with other requirements under data protection legislation. Any material breach of data protection legislation by either Party, must be notified to the other party immediately. The Party subject to the breach must conduct a thorough investigation to determine the remedies and implement them within six months, failure to do so gives grounds for termination of this Agreement with immediate effect.

Such termination does not relieve either party from its obligations in respect of data protection and security.



4. [bookmark: _heading=h.1fob9te]Fair and lawful processing

The sharing of personal data shall be limited to programmes and services set out in the standard Terms & Conditions of HENRY’s partnership delivery model, together with associated fees.

The disclosing party will disclose shared personal data to the receiving party to the extent that is reasonably necessary for the stated purposes; this may include the sharing of special category data between parties, as set out in Schedule 1.

The disclosing party will endeavour to ensure that shared personal data is accurate and up- to-date. Both parties shall process the data in a way that is compatible with the purposes set out in schedule 1 and preserves accuracy.



Both parties shall ensure they have legitimate grounds for processing shared personal data, at all times processing data fairly and lawfully under data protection legislation.

The legal basis for the sharing of personal data by the disclosing party to the receiving party is consent.

The disclosing party shall ensure they have all notices and consents in place in order to enable the sharing of personal data and shall ensure that data subjects are provided with clear and sufficient information about:

· the purposes for which their personal data is to be processed;

· the legal basis they are relying on for such purposes;

· the fact their personal data is to be shared with a third party;

· the detail of the transfer so that the data subject understands the purpose of the transfer and any associated risks;

· all other information required under UK GDPR Article 13.



The receiving party shall also ensure that it has all notices and consents in place to enable the sharing of personal data and shall ensure that data subjects are provided with clear and sufficient information about:



· the purposes for which their personal data is to be processed;

· the legal basis they are relying on for such purposes;

· any transfer of their personal data to a third party under Clause 7;

· if applicable, details about the transfer so that the data subject understands the purpose of the transfer and any associated risks;

· all other information required under Article 14 UK GDPR



5. [bookmark: _heading=h.3znysh7]Rights of data subjects

The parties shall assist one another in complying with data protection legislation, including meeting their obligations to protect the rights of data subjects by, as minimum:



· consulting with one another regarding information and notices provided to data subjects that relate to shared personal data;

· informing each other about access requests from data subjects and assisting one another in meeting those requests and complying with legislation;

· whenever possible, not disclosing or releasing shared personal data in response to a data subject access request without prior consultation with the other party;

· assisting the other party, at its own cost, in responding to any data subject request



Each party to maintain records of all data subject requests received, decisions made and any information provided to the data subject(s) concerned; to include copies of the request, details of any data accessed and shared, details of any further correspondence, telephone conversations, or meetings.



6. [bookmark: _heading=h.2et92p0]Data retention, deletion and/or disposal

The receiving party shall process and hold shared personal data only for as long as is necessary for the fulfilment of the stated purposes. All personal data should be anonymised or destroyed as soon as possible where there is no longer a need to retain it. Where statutory retention periods apply the relevant data shall be retained accordingly.



Subject to any legal requirement to retain applicable personal data, the receiving party shall delete or dispose of shared personal data (or relevant parts), together with all copies, once the stated purposes have been fulfilled and it is no longer necessary to retain the shared personal data,



The receiving party shall notify the disclosing party in writing, confirming that the data has been deleted or disposed of as above.



7. [bookmark: _heading=h.tyjcwt]Data transfers and security



The transfer of shared personal data relates to any sharing by the receiving party with a third party. This includes, but is not limited to, the appointment of a third party data processor and the sharing of the data, including special category data, with them.



Where the receiving party wishes to appoint a third party processor, it remains liable to the disclosing party for any acts and/or omissions of the third party processor and will comply with UK GDPR Articles 28 and 30.







The receiving party shall not transfer any of the shared personal data outside the UK without prior agreement from the Disclosing Party. Where data is transferred outside of the UK, the receiving party must confirm that the data transfer is either supported by an adequacy decision or that appropriate safeguards are in place, such as standard contract clauses.



The disclosing party shall grant, to the receiving party, access to shared personal data stored, by specific area, on Google Drive. The disclosing party holds a Google Enterprise account set to store data within the EEA. Access to the stored data will be through Google Drive using a Google account login provided by the disclosing party. Alternatively, access can be authorised using a secure email via a verification password provided by the disclosing party. Access may also be granted through hosting the data stored on Google Drive through the HENRY website (https://www.henry.org.uk). The specific sites will be password protected to limit access to intended users.



Levels of access and terms of access to be granted to the receiving party’s representatives shall be agreed in advance between the Parties. The receiving party will be responsible for advising promptly of any changes to nominated representatives. The receiving party will be responsible for ensuring that its nominated representatives access data securely and in line with UK GDPR.



Both Parties will have appropriate technical and organisational measures (Appendix 2) in place to protect against unauthorised or unlawful processing of, and against accidental loss, destruction or damage to shared personal data. When putting measures in place both Parties shall ensure a level of security appropriate to the nature of the data to be protected and potential harm resulting from unauthorised/unlawful access, processing, loss, destruction or damage to data. Both Parties agree to review, on an annual basis, the technical and organisational measures put in place to ensure that personal data can be protected.  Any changes to technical and organisational measures should be agreed by both parties as part of an annual review of these measures.



8. [bookmark: _heading=h.3dy6vkm]Training



Both Parties will ensure that all of their representatives authorised to handle and process shared personal data are subject to binding contractual obligations in relation to confidentiality and data protection and are appropriately trained in accordance with data protection legislation and the measures set out in Appendix 2.



9. [bookmark: _heading=h.1t3h5sf]Personal data breaches



In the event of a personal data breach, if applicable, each party will report such a breach to the supervisory authority and, if applicable, the affected data subjects (in accordance with UK GDPR Articles 33 and 34). Each party will also inform the other of any breach immediately, irrespective of whether it is required to be reported either to the supervisory authority or to data subjects. Each Party will provide reasonable assistance to the other in the handling of data breaches.



10. [bookmark: _heading=h.4d34og8]Term, review and termination

This Agreement comes into force on the date stated on page 2. The parties will each review this Agreement, in line with clause 2, Stated Purposes on an annual basis or sooner if required. Unless the parties provide written communication to each other that they are seeking to amend or terminate the Agreement, the Agreement shall continue for a further 12 months.

Reviews will evaluate:

· the reasons for shared personal data being processed in order to ensure adherence to the Stated Purposes;

· adherence to data protection legislation and the provisions of this Agreement, in particular, fair and lawful processing, rights of data subjects, data retention and data security (clauses 4, 5, 6 and 7), and;

· any personal data breaches affecting shared personal data, ensuring such breaches have been handled in accordance with data protection legislation and this Agreement

Each Party has the right to request evidence of data protection policies and procedures that support the sharing of personal data. Either party can terminate this agreement with immediate effect if they consider that the other is not processing in accordance with data protection legislation or this agreement, or with 30 days’ notice if they simply no longer wish this agreement to continue.

11. [bookmark: _heading=h.2s8eyo1]Dispute resolution

If a data subject or the supervisory authority, are in dispute with or bring a claim concerning the processing of shared personal data against either or both parties, each will inform the other and will cooperate to settle things amicably and in a timely fashion.

Both Parties agree to respond to any non-binding mediation initiated by a data subject or the supervisory authority and to consider participating in any other arbitration, mediation or dispute resolution for data protection disputes; this may be by phone or electronically. Each party shall abide by decisions reached by the supervisory authority or handed down by courts in the disclosing Party’s established country.

12. [bookmark: _heading=h.17dp8vu]Warranties

Each Party undertakes to:

· hold and process shared personal data in compliance with data protection legislation and all other applicable laws, regulations, standards or similar;

· respond without delay to any enquiries from the supervisory authority regarding shared personal data;

· respond to data subject access requests in accordance with data protection legislation;

· where applicable, pay appropriate fees to the supervisory authority

· take steps to ensure compliance with security measures (clause 7) of this Agreement.

The disclosing party warrants that it is authorised to share personal data with the receiving party and that data will be accurate and up-to-date.

The receiving party warrants that it shall not transfer any of the personal data outside the UK.



Except as expressly stated in this Agreement, all other warranties, conditions and terms, whether express or implied, are excluded to the fullest extent permissible by law.

13. [bookmark: _heading=h.3rdcrjn]No agency and non-assignment

Nothing in this Agreement establishes any business or joint venture between the Parties; and neither shall make any commitments for or on behalf of the other.

Each Party confirms that it is acting on its own behalf and not for the benefit of any other person or agency.

Neither party may assign, subcontract or transfer this Agreement to a third party without the consent of the other. This Agreement does not give any rights to third parties.



14. [bookmark: _heading=h.26in1rg]Entire Agreement and Variation

This written Agreement represents the entire agreement between the Parties. Any modification must be in writing and be duly signed by authorised representatives of the Parties.

If either Party fails or delays to exercise their rights under this Agreement this shall not be deemed a waiver. Where a party waives any breach, any subsequent or other breach shall not be deemed waived. If one or more of the provisions of this Agreement are found to be unlawful, invalid or unenforceable such provisions will be severed from the Agreement and the remainder shall be valid and enforceable.

All notices under this agreement shall be in writing and deemed to have been duly given if sent by courier or registered mail during normal business hours, transmitted by email and a return receipt generated, or if mailed by ordinary mail (allowing five business days).

Unless stated otherwise this Agreement does not give any rights to Third Parties (under the Contracts (rights of third parties) Act 1989), to enforce any terms of the Agreement.

This Agreement and associated obligations, together with any proceedings or claim between the parties fall within the laws and court jurisdiction of England and Wales.



15. [bookmark: _heading=h.lnxbz9]Signatures



		Signed for and on behalf of HENRY: Disclosing Party

		Signed for and on behalf of

Family Nursing & Home Care : Receiving Party



		

Signature

		[image: ]



		

Signature

		



		Name

		Matt Fitz-Gerald

		Name

		



		Job Title

		Partnerships Manager

		Job Title

		



		Date

		15/05/2024

		Date

		







		HENRY Data Protection Liaison Officer

		Data Protection Liaison Officer



		Name

		Megan Pond

		Name

		 

Claire Whelan



		Job Title

		Head of Learning & Development

		Job Title

		Head of Information Governance & Systems



		Email

		Megan.Pond@henry.org.uk

		Email

		

cl.whelan@fnhc.org.je



		Telephone

		01865 302973

		Telephone

		

01534 443605









Appendix 1 Definitions

‘Agreement’

This Agreement and schedules and appendices, including amendments or supplements at the relevant time.



‘Data Protection Legislation’

Any data protection legislation in place in the UK including (but not limited to):

· the Data Protection Act 2018 (or subsequent legislation)

· UK General Data Protection Regulation (UK GDPR), any other data protection or privacy regulations insofar as such laws have legal effect in the UK

· Any applicable guidance and codes of practice issued by any relevant data protection supervisory authority or authorities.





‘Controller’

 ‘Data controller’ 

‘Data processor’ 

‘Data subject’ 

‘Personal data’

 ‘Processing’

‘Processor’

‘Personal data breach’



‘Special category personal data’ ‘Supervisory Authority’

‘Appropriate technical and organisational measures’



The above have the meanings ascribed in Data Protection Legislation.



‘Disclosing Party’

Refers to HENRY



‘Persons’

References to persons includes corporations.



‘Receiving Party’

Refers to Partnership Area Organisation



‘Representatives’

Officers, employees, professional advisors or consultants engaged to advise either Party, and contractors or subcontractors engaged by either party.

‘Shared Personal Data’

Personal data and special category personal data to be shared between Parties under this Agreement.



‘Stated Purposes’

The purposes for which Shared Personal Data is to be shared as set out in Schedule 1.



‘Term’

The term of the Agreement is as set out in clause 10.

‘Writing’

Any communication including electronic or similar means.

Appendix 2

Technical and Organisational Data Protection Measures

1. Each Party will ensure that security measures are maintained to a standard appropriate to the nature of the Shared Personal Data to be protected and; potential harm resulting from the unauthorised or unlawful processing of, the accidental loss or destruction of or damage to, the Shared Personal Data.



2. Each party shall have in place and comply with a data security policy which;

2.1. Defines security needs based on risk assessment;

2.2. Allocates responsibility for implementing the policy to a specific individual or personnel;

2.3. Is provided to the other Party on request;

2.4. Is disseminated to all relevant representatives and other staff if applicable; and

2.5. Provides a mechanism for feedback and review.



3. Ensure appropriate security safeguards and virus protection are in place to protect hardware and software used in processing the Shared Personal Data in accordance with best practice.



4. Prevent unauthorised access to the Shared Personal Data.



5. Pseudonymise and minimise the Shared Personal Data where practical to do so and it does not adversely affect the purpose for which data is being shared (see Schedule 1).



6. Ensure the storage of Shared Personal Data conforms to best practice in that all records (paper and electronic) are stored in secure locations and access strictly monitored and controlled.



7. Have secure methods in place for the transfer of Shared Personal Data, whether in physical form (e.g. using couriers rather than post) or electronic form (by using encryption).



8. All computers and other devices and systems on which Shared Personal Data is stored, to be password protected, with all passwords secure using upper and lower-case letters and special characters; passwords must not be shared under any circumstances.



9. Take reasonable steps to ensure the reliability of personnel who have access to the Shared Personal Data.



10. Have in place methods for detecting and dealing with breaches of security (including loss, damage or destruction of Shared Personal Data). Including:

10.1 identification of individuals who have worked with specific Shared Personal Data

10.2 	having a procedure in place for investigating and remedying breaches of Data Protection Legislation

10.3 notifying the other Party as soon as any security breach occurs

11. Have a secure procedure for backing up all electronic Shared Personal Data and storing back-ups separately from originals.

12. Have a secure method of disposal of unwanted Shared Personal Data, including for back- ups, disks, print-outs, and redundant equipment

13. Adopt organisational, operational and technological processes and procedures as are required to comply with the requirements of ISO/IEC 27001:2013, as appropriate to the Stated Purposes and the nature of the Shared Personal Data.





Appendix 3

Standard Baseline questionnaire with Privacy Notice

Thank you for filling in this questionnaire. We hope it will take around 15 minutes to finish.

1. Programme code: *

The person leading your programme (known as the 'facilitator') should have included your Programme Code along with the link for this questionnaire. It should look like their first name plus a number based on the start date of the course, e.g. Penny23072020. If you can't find your Programme Code anywhere, please ask your facilitator.

2. Please select your area code Mark only one oval

3. Which area do you live in? Mark only one oval PRIVACY NOTICE

This information is being collected by HENRY, a registered charity (Charity No. 1132581), for the purpose of facilitating impact evaluation and quality assurance of the programme. We are using Google Forms to collect your responses. For more information, please see Google's privacy policy at policies.google.com/privacy

Our legal basis for processing this information is your consent, which we ask for at the bottom of this page. You can still attend the programme even if you don't complete this questionnaire and you can withdraw your consent at any time. More information is available at www.henry.org.uk/privacypolicy

Your responses - including personal information like your age or ethnicity - help us to understand what impact the programme has on families. We use these responses in an anonymous form to report on the reach and effectiveness of the service internally, to our commissioners and to the public. We use your contact details to send you a third follow-up questionnaire in about 6 months' time. All information will be retained for up to 7 years, after which it will be pseudonymised and retained indefinitely for research purposes.

Your responses will be made available to the organisation that delivered the session you attended. Data sharing is secure and limited to appropriate members of staff. For more information, please see our privacy policy www.henry.org.uk/privacypolicy

Under the Data Protection Act (2018) you have the right to access, rectify or erase the data we hold on you. You also have the right to object to or restrict the way we use your personal information. If you would like to exercise your data rights, or to withdraw your consent, please contact data-support@henry.org.uk

4. Consent *

By submitting this form, I consent for HENRY to process my personal information for the purposes described above

I do not consent

YOUR INFORMATION

Please let us know your name and contact details. These help us to link your answers here with your answers in the questionnaire you will complete at the end of the programme, so we can see how things might have changed.

5. First name

6. Last name

CONTACT DETAILS

We would like to contact you again in 6 months to see how you and your family are getting on. This helps us to show the long term impact of the programme. Unless you consent to be added to your mailing list, we will not use contact details collected here for any other purpose. Please let us know how best to get in touch.

7. Email address:

8. Mobile number:

9. If you would also like to be added to our mailing list, please let us know below:

We’ll use our mailing list to email you now and again with info updates, surveys and fundraising appeals. You can unsubscribe at any time. Mark only one oval Yes No

BEING A PARENT



10. Do you agree or disagree with the following statements? Mark only one oval per row.

11. Providing a healthy lifestyle for children includes encouraging cooperation and setting limits when needed. How well do you think you do this? Mark only one oval per row.

FEELINGS AND THOUGHTS

12. Below are some statements about feelings and thoughts. Please select the option that best describes your experience of each over the last 2 weeks Mark only one oval per

row (Warwick-Edinburgh Mental Well-being Scale (WEMWBS) © NHS Health Scotland, University of Warwick and University of Edinburgh, 2006, all rights reserved.)

HOW YOUR FAMILY EATS

13. Think about the last few weeks. How often has your family done the following? Mark only one oval per row.

14. On average how many times do you eat the following per day?

15. On average how many times do your children under 5 years old eat the following each day?

PHYSICAL ACTIVITY AND SCREEN TIME

16. How often do your children under 5 years exercise or get active each day? Mark only one oval.

For children who are walking, this includes: energetic play such as running, riding a bike, chasing games, etc. For children who are not yet walking, this includes tummy time, reaching and grasping objects, swimming, bath time, etc.

17. How often do you exercise or get active each day? Mark only one oval.

For adults, this includes brisk walking, cycling, dancing, running, swimming, housework, gardening, pushing a buggy - any activity that means you breathe harder

18. On average how much screen time do your children have each day? Mark only one oval per row

This includes TV in the background, DVDs, computers, smart phones & tablets, etc.

19. Overall how healthy do you think your family’s lifestyle is at the moment? Mark only one oval

20. We would be very glad to know anything else you would like to tell us about yourself

or your family’s lifestyle:

21. How did you hear about the Healthy Families programme service?

22. With your consent, we would also like to know about your ethnic background and disability status

I consent to HENRY using information about my ethnic background for the purposes below

I do not consent

How does HENRY use information about ethnicity and disability status?

We use information about your ethnic background and disability status to help us understand which communities we are reaching with the programme and whether people are having different experiences. This will help us to make support more accessible and effective for everyone.

23. Do you consider yourself disabled? Mark only one oval

24. What is your ethnic background? Mark only one oval

SOME MORE ABOUT YOU AND YOUR FAMILY

There are just a few more things we would like to know about you. These questions help us to understand who is accessing the programme and how to make it more accessible for everyone. We will never use or share this information in a form that could identify you.

25. What is your gender? Mark only one oval

26. What is your age in years?

27. What is your home postcode?

28. Please let us know how many children you have in each age group below:



Schedule 1: Shared personal data

1. Stated purposes:

The sharing of personal data is necessary for the purposes of evaluating and improving the quality and effectiveness of HENRY products and services which seek to enable a healthy, happy start in life for babies and children and to provide training for those who work with babies, children and families so they may support a healthy start. Evaluation will enable providers of public services to assess the outcomes and impact of HENRY family support services and practitioner training. The sharing of personal data shall be limited to programmes and services set out in HENRY’s standard Terms & Conditions document, together with associated fees; some or all of the following components may be shared depending on the service.

2. Data collection components:



		

		Document:

		Data subject category:

		Document purpose:



		1

		Register a programme

form

		· Facilitator

		Programme identification



		2

		Consent forms

		· Parent*

		Obtain parent consent to the sharing of personal data



		

3

		

Attendance sheets

		· Parent

· Trainees

		Programme attendance/non-attendance by session.

Referral routes



		4

		Baseline questionnaires

		· Parent

· Trainees

		Capture baseline information Consent for the sharing of personal data



		

5

		Feedback and completion questionnaires

		· Parent

· Trainees

		Capture responses and measure outcomes

Consent for the sharing of personal data



		6

		Review forms

		· Trainer

· Facilitator

		Reflections on training delivery Reflections on programme delivery



		7

		Follow-up questionnaires

		· Parent

· Trainees

		Measure medium term outcomes





*the term ‘Parent’ includes responsible adult e.g. carer, grandparent or guardian

3. Subcomponents:



		3a.

Special category personal shared data

		Data subject category:



		Ethnic background

		Parent Child



		Disability status

		Parent

Child



		Health data included by parent as part of info sharing

		Parent Child











		3b.

Personal shared data**

		Data subject category:



		

Programme alphanumeric ID code

		Parent Child

Facilitator



		



Name

		Parent Child Facilitator Trainer

Training attendee



		Address

		Parent Child



		Email address

		Parent

Facilitator



		Phone number

		Parent



		Referral route

		Parent



		Sessions attended

		Parent Training attendee



		Reasons for non- attendance

		Parent



		Programme confidence in programme

		Parent



		Previous HENRY services accessed

		Parent



		Likelihood of recommendation

		Parent



		How participant heard about the service

		Parent



		What participants enjoyed

		Parent



		Changes made due to the service

		Parent



		Reflections on	delivery

		Facilitators Trainers



		Job title and main place of work

		Training attendee









		3c. Personal family lifestyle shared data:

		Data subject category:



		Number of children

		Parent



		Confidence as a parent

		Parent



		Providing a healthy lifestyle

		Parent



		Encouraging cooperation and setting limits

		Parent



		Feelings and thoughts (wellbeing)

		Parent



		Eating habits

		Parent



		Daily consumption of food groups

		Parent Child



		Daily active time

		Parent

Child



		Daily screen time

		Child



		Healthy family lifestyle score

		Parent



		Lifestyle comments

		Parent



		Lifestyle change comments

		Parent



		Age

		Parent

Child



		Postcode

		Parent Child



		Gender

		Parent

Child







** Personal shared data to be treated as sensitive personal data when combined with special category data.

Anonymised feedback from attendees on programmes and trainings

Non-identifiable data:
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