






Training Request Pack
Community Children’s Nursing Team

















IMPORTANT POINTS TO CONSIDER PRIOR TO SUBMITTING YOUR TRAINING REQUEST:

· Training is only available to children that are known to the Children’s community nursing service.
· There is a 10-week window for training to be completed.
· If your staff member is required care for a child with a Tracheostomy or administer emergency medication, Autoinjector pen (such as EpiPen), or inhalers- It is mandatory that they have undertaken a paediatric Basic Life Support Course. This can be accessed as part of most first aid courses. 
· All Training is followed up with a practical sign off- except where you have indicated awareness training only.
· Sign off can be either Virtual, simulation or face to face with the service user (Child). This will be decided by the health care professional delegating the task. 
· The children’s community nursing (CCN) team are only responsible for the clinical tasks within the training request form. All other training, i.e. Manual handling and first aid, is not provided by the CCN, and we are unable to provide any recommendations for this training. 
· When confirming consent with parents/guardian for the training, please confirm the child or young person's current clinical needs to ensure the appropriate training is requested. The CCN team is not responsible for any training missed off the form. 
· We are unable to check if DBS and other relevant safeguards have been completed. The CCN team will assume that these checks have been completed and are in order. 
· ALL SECTIONS ARE MANDATORY. INCOMPLETE FORMS WILL BE RETURNED


We regret that the CCN Service cannot be held responsible for any delayed / missed training requests that are not received according to the above process.

Many Thanks

If you are requiring Gastrostomy PEG/Button, Jejunostomy PEG/Button or Nasogastric tube training. Please contact Nutricia Homeward nursing team on the below details as the CCN team no longer deliver this training.

Telephone Number: 0345 605 1744


Please email requests and related queries to
TrainingRequests@oxfordhealth.nhs.uk

Should you need assistance with your referral please call the CCN Single Point of Access on 01865 902700.
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Name of Staff Member (s) (who require(s) training):
	
Contact details (Email)
	
Renewal (R) or New (N) training.

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Details of Child/Young Person 


	Name:
	

	
	D.O.B.
	

	PLEASE TICK TO CONFIRM THAT PARENTS HAVE CONSENTED TO THE TRAINING REQUEST AND THAT THEY MAY BE CONTACTED BY THE CCN TEAM.             



	Parent/Guardian email address:

	TRAINING REQUESTED BY:
	
	DATE:
	

	PROVIDER/EMPLOYING AGENCY:
	

	CONTACT NO:
	
	EMAIL: 
	

	WHEN IS THIS TRAINING REQUIRED BY? 
Please state a date, do not write ASAP as the form will be returned to you, requesting a specific date. Please be aware there is a 10-week window for delivery of training. 

	

	Please detail any other information you may feel is relevant:




Transport Awareness Training for Oxfordshire County Council transport team only. (please tick training required):

	
Care of a child with Seizures including administration of emergency medications and 
the use of the VNS.

	
	
	
Gastrostomy/Jejunostomy Awareness (not administering medications or feeds).
	
	
	
Nasogastric tube awareness (Not administering medications or feeds)

	

	
Care of the child with a central line.

	
	
	
Allergy Awareness including autoinjectors.
	
	
	
Care of the child with a Baclofen pump.
	

	
Administration of Medication (Home and community settings).

	
	
	
Care of the child requiring oxygen therapy.

	
	
	
Care of the child with a Urology device.
	

	
Care of the child requiring oral suction.

	
	
	
	
	
	
	



Portable (Passport) Health Care Skills (please tick training session required):

These are tasks that will be delegated by a health care professional, the NHS Trust/provider will provide training for these portable healthcare skills and issue a Skills Passport if appropriate. Staff are required to update annually.

	
Administration of Controlled medications (Home and Community settings).
	
	
	
Administration of Medication (Home and community settings).

	
	
	
Administration of Medication (Education settings).
	

	
Pressure area awareness.

	
	
	
Administration of Controlled medications (Education settings).

	
	
	
Administration of a medicine through a nebuliser.

	

	
Care of the child with Asthma including administration of inhalers.

	
	
	
Supporting a child with congenital adrenal Hyperplasia (CAH).


	
	
	
Care of a child with Seizures +/- administration of emergency medications and 
the use of the VNS.

	

	
Care of the child requiring blood glucose and Ketone testing (excl. Diabetes).

	
	
	
Care of the child requiring Intermittent Catheterisation.


	
	
	
Care of the child with a Mitrofanoff.
	

	
Care of the child with a vesicostomy.

	
	
	
Care of the child with a suprapubic catheter.


	
	
	
Care of the child with an Ileostomy.

	

	
Care of the child requiring Non-invasive ventilation.

	
	
	
Care of the child requiring Oral Suctioning.
	
	
	
Care of the child with a Tracheostomy, including suctioning.
	

	
Care of the child requiring Cough Assist.

	
	
	
Care of the child requiring oxygen therapy.

	
	
	
Care of the child requiring Oxygen saturation monitoring.
	


	Allergy Awareness including autoinjectors

	     
	
	Care of the child with a central line
	
	
	
Ventricular (VP/VA) Shunt awareness 
	



If you are requiring Gastrostomy Peg/Button, Jejunostomy Peg/Button or Nasogastric tube training. Please contact Nutricia Homeward nursing team on the below details as the CCN team no longer deliver this training.

Telephone Number: 0345 605 1744

	Declaration:

	By signing this declaration, you are confirming that parents or guardians of the child/young person this training is required for, have consented to this training, and have given permission for their child/young person’s medical information to be shared for training purposes.

Please note, following training facilitated by the Community Children’s Nursing Team, names of staff members trained will be entered onto a secure NHS training database, please gain consent from relevant staff prior to submitting this request.

Please contact the training team should you have any questions regarding this.


	Signature: 

Name: 

	Date: 
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