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Foreword

The health visiting service plays a crucial

role in giving children the best start in life

and councils have embraced the opportunity
to make a difference in this key development
stage. The impact of this early support cannot
be underestimated. It builds resilience,
encourages healthy lifestyles and aids social
and emotional development.

Health visitors lead on the delivery of the
government’s healthy child programme for
children aged 0 to five, working alongside other
health and social care colleagues, including
family nurse partnership teams, nursery nurses
and other specialist health professionals.

The support provided includes everything
from universal help for all new parents,
including ensuring good uptake of
immunisations, to identifying those

in need of more intensive support.

In England, the service follows what is

known as the “four, five, six” model. This
encompasses four levels of service, five
mandated contacts and six high impact areas.

It is now more than three years since health
visiting was brought into local government.

A lot has happened in that time. We have

seen councils develop new ways of working,
integrating health visiting with other early years
services and developing specialist posts for
vulnerable groups, such as teenage parents.

These innovations — covered in detail in the
case studies later in this report — are having
a huge impact on the lives of families and the
development of infants.

Since the transfer of the Healthy Child
Programme in 2015, a number of key
outcomes have improved. However there
remain major challenges. School readiness

levels at the end of reception have improved

by 10 per cent since the transfer but nearly

a third of children are still deemed not to be

“school ready” by the time they reach five, in

that they have not developed the necessary

skills and behaviours. There are large
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The health visiting service

The four levels of service

Community

Broad knowledge of local resources,
including children’s centres and
self-help groups.

Universal
The five key visits.

Universal plus

Provide families with access to expert
advice and support on issues such as
postnatal depression, weaning and
sleepless children.

Universal partnership plus
Support families with children with
complex needs, such as long-term
conditions — both themselves and
linking them with local services.

The five mandated
elements

e antenatal health promotion visits

new baby review

six to eight-week assessment

one-year assessment

two- to two-and-a-half-year review.

The six high impact areas
health visitors focus on

e parenthood and early weeks

« maternal mental health

e breastfeeding

e healthy weight

= minor illnesses and accidents

e healthy two-year-olds and getting

= school ready.
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Blackpool: providing more than the minimum
five visits

In Blackpool a Big Lottery-funded initiative At the end of the review it became apparent
has helped the council extend the number of from both health visitors and parents that the
universal health visitor contacts from five to minimum offer of five visits should increase

eight. Already, a year on from the launch, the to eight.

extra visits are proving popular. _ .
The new offer went live from April 2018.

The three new visits were introduced at:
» three to five weeks

In England the Government has mandated = 18 months
that every new parent should have at least five <« three to three-and-a-half years.

contacts with the health visitor service.
The final visit is an integrated review involving

The Government says councils can all key services connected to the child. The

commission more, but with budgets tight five  nymber of visits offered to vulnerable families

has become the norm in many places. under the universal plus and partnership us anTSTth
B( ou)mof

Blackpool is one of the most deprived areas
of the country. Data shows that in everything,
from school readiness and child poverty

to obesity, Blackpool performs significantly
worse than the national average.

The scale of the problems was one of the key
factors behind the decision three years ago
to make Blackpool part of the Big Lottery’s
Better Start initiative. The 10-year programme
will see £45 million invested in early years
schemes.

Consultation with parents and stakeholders
showed health visiting was seen as a key
service in the early years. Families said they
valued the support in those early months —
and wanted more of it.

Blackpool's public health team worked with
Blackpool Better Start, the partnership of
local services led by the NSPCC to oversee
the Big Lottery programme, to review what
could be done.

Better Start commissioned Renew, a team
of independent consultants, to undertake
a year of consultations.
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The work has also been recognised by

the Institute of Health Visiting. It praised
Blackpool for ‘bucking the trend’ and said
the increase in contacts was ‘fantastic’ as it
offered more time for health visitors to get
to know families and offer support early and
when problems arose.

The changes introduced by Blackpool have
not just been about increasing the number

of visits. Health visitors have also been given
training in new techniques — and a year of
work went into this ahead of the launch of the
new services.

The training included Brazelton interventions
to help staff get better at identifying those
families that need additional support,

and trauma informed approaches, which
encourage practitioners to explore past
experiences and the impact they have on

an individual's current mental health. A new
speech and language assessment has also
been introduced.

Nor is it right to assume the extra visits
require extra funding, said Ms Taylor. Better
Start Blackpool invested around £1 million
in helping provide support and training, but
the actual cost of the service has remained
around the same despite the increase in the
number of contacts.

Ms Taylor said: “We spent a lot of time
working with the provider looking at the
service. The move to local government came
at a time when budgets were being cut so
we were very keen to see where efficiency
savings could be made. Change like this is
difficult, people from all sides are resistant,
but it is worth it.”

A 10-week perinatal education programme has
also been implemented and is offered to all
parents. Baby Steps is delivered by a multi-
disciplinary team made up of a health visitor,
midwife and a family engagement worker.

As well as exploring the physical challenges
of having a baby, the primary aim is to
support both mums and dads with the
transition to parenthood, focusing on the
emotional challenges that this time can bring
and the impact upon the couple relationship.

The new arrangements have also involved
collecting a lot more data on families and
contacts. Whereas previously the service was
judged on a collection of key performance
indicators, Blackpool has moved to a system
where there is a rich stream of data on
everything from perinatal mental health to
child development.

The plan is to carry out a full evaluation of the
impact of the changes in the near future.

But Merle Davies, Director at Blackpool’s
Centre for Early Childhood Development,
which helps run the Better Start programme,
believes it will prove to be having an impact in
the long-term. “We foresee parents receiving
more support and attention from the one-to-
one visits as it will give parents the chance to
discuss issues in more depth.

“This will help forge a trusting relationship
and will encourage families to be more open
and confident to discuss sensitive issues.

It will also help the health visitors to identify
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Brighton and Hove: providing a specialist

service for teenagers

A specialist health visitor service has

been established in Brighton and Hove for
vulnerable groups, including young parents.
Around 60 young parents are receiving
regular support, making a huge difference
to them and their babies.

Brighton and Hove had a Family Nurse
Partnership programme until 2016. It
ensured young parents got the extra
support they needed in the early years
of their children’s lives.

When it was decommissioned the families

returned to the generic health visiting service.

However, it was recognised that more
specialist input was needed for these and
other vulnerable groups.

In the spring of 2017 Brighton and Hove
City Council started commissioning a new
specialist health visiting and school nurse
service called the Healthy Futures team.

It is delivered alongside the 0 to 19 healthy
child programme by Sussex Community
NHS Foundation Trust and is composed of
eight health visitors, a school nurse and two
nursery nurses.

The families referred to the team have extra
vulnerabilities and complexities and include
pregnant under 18s, asylum seekers and
refugees, travellers, care leavers, those under
the care of social workers and the homeless.

One of the health visitors works solely with
the under 18 clients, although other members
of the team also work with young parents

as there can be a lot of crossover with other
vulnerabilities.

When caseloads are full, the young parents
may be supported by other health visitors
in the team.

The service offers young parents an
enhanced level of support beyond the
mandated five contacts. This typically
includes four antenatal visits and then weekly
visits after birth up to the six-week point.

From there the visits are based on the needs
of the family. Some may have monthly visits,
but others need less frequent contact. The
support lasts until the children are 27 months
old, at which point they are passed on to the
generic health visiting service.

The frequency of the contact means the
health visitors have the opportunity to identify
and address needs. Specialist Teenage
Parents Health Visitor Julie Davidson said:
“We spend a lot of time talking to parents
about the challenges they have and helping
them. We can put them in contact with mental
health care, benefits advice or domestic
violence support.

“But as well as using other services, we can
provide help and support ourselves whether
it is about healthy relationships, coping

with stress or supporting mother and baby
attachment through, for example, offering
baby massage from the nursery nurses.”

The team has 310 children on their caseload
with the dedicated teenage parent’s health
visitor working with around 25 of the 60 young
parents.

The support Stella and Asa (not their real
names) received is typical of the service
provided by the Healthy Futures team. The
family were placed on a child in need plan
because of social care involvement in the
wider family.
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The couple received a number of antenatal
visits and were given advice about feeding
and caring for the baby. They were also
helped to find supported accommodation.

Regular contact was maintained after birth
and the couple were given help to access
food banks and started attending a group
for parents under 20. When Stella started

to struggle with her mental health she was
supported to seek help and when their baby
was eight months old the child in need plan
was closed.

The couple ended up separating shortly
afterwards, but Asa has maintained contact
with the child, while Stella is back at college
and studying.

Clinical Service Manager Linda Evans

said cases like this illustrate the impact the
service can have. “The approach is based

on supporting families in the 1,001 critical
days. The small caseloads allow the health
visitors to spend additional time with the
clients to build positive relationships, promote
positive parenting and reduce the impact of
disadvantage on these vulnerable families.”

Ms Davidson said it is important to be really
flexible when working with this client group. “I
always reassure them it does not matter if they
want to change their appointment — they just
need to let me know. | give them my mobile

so they can text me. At that age you live in the
moment so you have to be prepared for that.”

That flexibility also extends to where she
meets her clients. “Of course | go to their
homes, but sometimes that is not possible
and the family may prefer to meet in another
place, such as the local children centre.

“You need somewhere where the woman

feels comfortable and you can start building

a relationship. | also try to get the fathers
involved. Normally they will attend at least one
appointment before the birth — and then you
stand a good chance of them continuing to be
positively engaged following their baby’s birth.”

Health visiting: giving children the best start in life
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Manchester: providing breastfeeding support

In north Manchester clinical commissioning
group funding has supplemented investment
by the council to create a network of
breastfeeding support for new mothers.

Breastfeeding has been shown to have many
benefits. It protects babies from infections and
illnesses and reduces the risk of obesity. There
are also benefits for the mother, including a
lower risk of breast and ovarian cancer.

Breastfeeding has also been shown to
improve the emotional bond between mother
and baby. It is why it is recommended babies
are breastfed exclusively for the first six
months.

But despite three-quarters of new mothers
starting to breastfeed after birth, less than
half are still managing it at the six to eight-
week mark.

In north Manchester the health visiting service
found there was such demand for help that it
could not keep up.

In 2018 funding was provided by the clinical
commissioning group to allow the council-
commissioned health visiting service to
expand its infant feeding support.

Up to that point, there were only two specialist
health visitor posts providing help for the
entire city. The funding allowed a network of
support to be established.

There are now seven infant feeding workers
that health visitors can refer into. They work
alongside the generic health visiting service
in health centres, meaning women can
receive prompt advice and support both one-
to-one and in group settings when they need
it for everything from poor latch to mastitis.

Those who have more complex problems
are then referred on to the specialist infant
feeding health visitors, of which there are
four. There is also a community paediatric
dietician on hand.

Infant Feeding Lead Justine Baines said:
“There can be a variety of reasons why there
may be on going problems. The baby could
be tongue-tied, there may be unidentified
clefts or some kind of allergy. We carry out a
full feeding assessment at home or at a clinic
SO we can start getting to the bottom of what
the problem is.”

Since April 2018 there has been an additional
6,000 infant feeding support contacts — a
figure that is increasing all the time as it

took until October to get the service fully
established.

For those that have been helped, the impact
has been significant. Rachel (not her real
name) describes the services as “amazing”.
She said after struggling to breastfeed in
the first two weeks she felt like a “complete
failure”.

“I ended up at one of the groups and met the
most amazing bunch of women. There were
other mums, some who were struggling to
get things going and others who were now
able to feed their babies after a sticky start.
We all had our own stories to tell and it was
great to be able to share my feelings in such
a supportive environment.

“The team talked me through my options and
didn’'t put any pressure on me which was my
biggest worry. Within two weeks | had got

rid of the shields and the formula. I’'m not
pretending it was easy, but the support made
it possible.”
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North Yorkshire: a specialist young parents

health visiting service

A young parenting programme has been set
up in North Yorkshire, led by specialist health
visitors. It helps provide comprehensive
one-to-one support for young parents

and is filling an important gap following

the decommissioning of the Family Nurse
Partnership service.

In 2016 the Family Nurse Partnership service
in North Yorkshire was decommissioned.

But with around 400 teenage pregnancies
every year, North Yorkshire County Council
recognised the need to continue providing
enhanced support to young parents.

It prompted the council to look at how

else young parents could be helped to
overcome the disadvantages that they
and their children face.

The council decided to commission
Harrogate and District NHS Foundation Trust
to deliver a young parenting programme

in partnership with the council’s early help
service. This was introduced in April 2017.

A team of three specialist young parent
health visitors run the service across three
localities. They provide one-to-one support to

the most vulnerable teenage parents and help

the team of generic health visitors to deliver
the service within their own areas.

It means teenage parents get an increased
number of visits compared to the mandated
minimum of five. The service is offered

from 16 to 20 weeks of pregnancy up to the
child’s first birthday. The programme may
be extended to the child’s second birthday
following the one-year review if needed.

There is a particular focus on preventing
unplanned second pregnancies, stopping
smoking, building self-esteem and confidence
and reducing the numbers of that not in
education and training.

Much of the support is provided directly by
the health visitors themselves, although they
can refer to other services such as mental
health, domestic abuse services, housing and
training and education support.

The programme also includes the offer of
visits by the early help team to support
parents with play, speech and language
development and with attendance at
community play activities.

The service is working with around 130 young
parents. Positive outcomes have already been
achieved with younger parents breastfeeding,
accessing contraceptive services, returning
to work and education and reporting that their
couple relationships are improving.

Health Visiting Professional Lead Jane
Webster said: “We are passionate about
improving the health and wellbeing of
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A package of materials and structured
programme has also been developed by the
specialist health visitors to help engage the
young mothers and fathers.

This includes picture cards, board games,
models and quizzes covering everything from
labour, healthy eating and preparation for
parenthood to child safety, interacting with
your baby and child development.

The materials have proved very popular

and young parents like to share them with
their partners and grandparents. There has
been some move to do some of this digitally,
but there has sometimes been a surprising
reluctance to engage with these online, which
is not typical of the generation.

As a result, this area is being progressed
gradually and practitioners are taking care to
provide parents with careful support as they
introduce them to digital materials.

Over the past year the individual caseloads
of the specialist health visitors have been
reduced from around 20 to 10 so that they
can spend more time supervising, supporting
and training the generic health visitors to
support young parents.

The cases the specialist health visitors do
hold tend to be the most complex cases that
require intensive intervention.

Ms Webster said: “Our three specialist young
parenting health visitors are inspirational and
have a vast amount of expertise, which they
are now sharing with the wider workforce

in order to develop a highly skilled and
knowledgeable workforce for young parents.”

Contact

Jane Webster

Health Visiting Professional Lead, Harrogate
and District NHS Foundation Trust

jane.webster@hdft.nhs.uk
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North Tyneside: the benefits of transferring
staff into local government

Health visitors and school nurses have been
TUPE into the council, paving the way for the
co-location of services at community hubs
alongside other family services. A host of
benefits have been seen, including running
clinics in more diverse locations.

Around 2,200 babies are born in North
Tyneside every year. Around one in six are to
families living in poverty.

To maximise resources and provide more
holistic services to families, the council was
eager to develop integrated pathways and
ways of working across midwifery, health
visiting, early years and children’s services.

The move of commissioning responsibility
for the 0 to five children’s public health into
local government created an opportunity to
accelerate that.

In April 2017 around 90 health visiting and
school nursing staff were TUPE across from
Northumbria Healthcare NHS Trust into the
council’s public health team, which is part of
the health, education, care and safeguarding
department. This prompted a reorganisation
in the way the staff worked.

Up to that point the staff had been co-located
in the area’s 29 GP surgeries, but under the
new arrangements they were relocated into
four locality community bases in the three
children’s centres and a Customer First
centre. In doing so, they became co-located
with the early help, child care, and other
family services.

Director of Public Health Wendy Burke

said: “The service was very primary care
focussed, but locating the staff in teams in
the community working alongside a range of
services has improved relationships and been
beneficial to the families served.

“For example, there was a case recently
where a young mother was struggling to find
child care. She spoke to the health visitor
about it and because the health visitor worked
alongside the team that has responsibility for
child care in the borough a free place was
found in a local nursery, enabling the parent
to return to part time work.”

There have been other benefits too. Child
health clinics where babies are weighed and
checked and parents can access support
and advice are now held in Customer First
centres across the borough. These centres
house the local libraries and a range of other
services such as a benefits advice service,
which means parents are introduced to these
services and encouraged to access them.

Child health clinics are also offered in leisure
centres introducing a range of opportunities
for physical activity and meaning parents have
been encouraged to take part in ‘buggy boot
camps’ and swimming with their babies from
an early age, establishing healthy lifestyles.

As well as being co-located with key services,
the health visitors have also been able to
develop stronger links with other services.
There are regular meetings with colleagues
from social care, child and adolescent mental
health services (CAMHS) and education

to offer early help to families to prevent
problems from escalating.

A multi-agency safeguarding hub (MASH)
was also created in 2017 and there is a senior
health visitor who is the safeguarding lead
nurse within the team, ensuring that there is
full participation from the health visiting and
school nursing services in the local response
to safeguarding children in the borough.
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The health visiting and school nursing
service was inspected by the Care Quality
Commission in 2018. The resulting report was
full of praise.

It said families were ‘unanimously positive’ in
their feedback, reporting they felt they could
engage safely in open and honest discussions
with practitioners. One parent said: “| feel

| can talk freely about anything.” Others
commended how accessible it was and one
described the service as “outstanding”.

Jo Connelly, health visitor and professional
lead for the service, is a member of staff who
transferred to the council.

She said “North Tyneside Council has given
the service a very warm welcome and the
service is valued by the elected mayor,
cabinet, senior leaders and staff. Working in
the community in partnership and alongside
the range of council services means that we
can provide much more holistic approaches
for parents and their children and access to a
much wider range of community services.”

North Tyneside recognised straight away that
it was important for health visitors to retain a
strong relationship with GP surgeries.

Ms Burke said: “We were really conscious that
maintaining relationships with GP practices

Health visiting: giving children the best start in life
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Oldham: co-locating health visitors

in children’s centres

Health visitors in Oldham now operate out

of children’s centres alongside early years
staff, school nurses, family nurses and, of
course, children centre’s staff. The move has
created more seamless services and reduced
bureaucracy.

Prior to responsibility for the 0 to 5 healthy
child programme moving across to local
government in 2015, early years, children’s
centres, the Family Nurse Partnership service,
health visiting and school nursing were run by
a range of different providers in Oldham.

The early years team sat in the council,
while voluntary sector providers delivered
the children’s centre service and the NHS
provided the others.

The different teams worked together closely,
but the way the services were set up meant
they had different priorities and were not
located together. As a result, support
provided to families was not always as
seamless as it could be.

Steps were already being taken by Oldham
Council to integrate the services even before
the transfer took place in October 2015. A
number of the contracts had been extended
by short-time periods to ensure they all
expired together.

A provider, completely new to Oldham,
Bridgewater Community Healthcare NHS
Trust, was chosen to run the new Right Start
service and over 100 staff were TUPE across.

Over the following two years Bridgewater
and the council worked hard to prepare
the teams for co-location in the town'’s

16 children’s centres.

One of the biggest barriers was the amount
of paper records — over 60,000 of them -
meant there was insufficient room for
co-locating all staff.

The new provider introduced electronic
records and, with the help of funding

from Greater Manchester’s ‘GM Connect’
programme, the old records were digitised.

By April 2018, health visitors, early years staff,
school nurses, family nurses and children
centre’s staff were working side-by-side.

The impact of services working together as
part of the integrated team has resulted in
the removal of a referral process leading

to more timely and joined up support for
children and families.

Health visitors no longer have to refer families
to other services which are part of the model,
which has made it possible to redraw less
complex pathways for families giving them
easier access to services such as early
special educational needs support, speech,
language and communication therapies and
parenting support.

For example, previously if a health visitor felt
that a child had a potential special education
need and would benefit from additional
support a referral would have to be made to
the council requesting support from an early
educational needs adviser (AEN). The level
and type of support was agreed through

a panel process. Now the AEN can be
‘called in’ by the health visitor, improving the
timeliness of support for the child and family.

Health visitors and early years specialists
have also benefited from the advice of the
oral health promotion specialist.
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Previously they did not work in the same
team, but now the specialist is part of the
Right Start team and has provided training
and advice to the health visitor teams.

It has helped Oldham drive down rates of
tooth decay in the under fives. According
to latest figures, the proportion of children
with decayed, missing or filled teeth has
fallen from around half to a third in the
past two years.

Transformation of this type takes time, said
Katrina Stephens, Oldham’s Director of
Public Health.

“It can be easily underestimated. Good
communication throughout and beyond

this process with internal and external
stakeholders is essential to ensure everyone
understands the vision and road map for
getting there.”

To illustrate the point, Ms Stephens gives the
example of the time it takes to see significant
improvements in performance.

“The children who were born in the first year
the integrated service was operating will
reach reception age in 2021/2022. So while
we are seeing some positive improvements,
we are probably not yet seeing the full impact
of the model on measures such as ‘school

readiness’.

These are really just the first steps of
Oldham’s new journey.

Councillor Zahid Chauhan, Cabinet Member
for Health and Social Care said: “It has taken
a lot of hard work to get here and the benefits
are beginning to be realised in the ways the
different services are working together.

“But what has been achieved so far has given
us the base we want to build on. For example,
we have got funding from Greater Manchester
for an extra oral health improvement post. It
means we can start delivering more activity in
early years settings.

“Health visitors are a key part of the approach
to reducing paediatric hospital admissions
which we have been piloting with GP
practices. Building on this approach, we need
to think now how to best organise services to
ensure Right Start is integrated well with other
services working in communities, to ensure
joined up care for families.”

Contact
Katrina Stephens
Director of Public Health, Oldham Council

katrina.stephens@oldham.gov.uk
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The creation of the mental health lead is
not the only development undertaken by
Oxfordshire. The council has also started
providing an enhanced service to teenage
parents.

The area has a Family Nurse Partnership
service for vulnerable first time young
mothers. For those who do not choose to be
part of this service they will be supported by
eight teenage parent health visitor champions
who offer teenage parents more contact
through a universal partnership plus service.

But to ensure there are enough health visitors
to provide this support alongside mental health
work Oxfordshire has had to look for creative
solutions as the overall headcount of 133
qualified health visitors has remained the same.

The council has started to recruit a number

of band five nurses — who have not done their
specialist health visitor training but are in the
process of completing the training — and band
four assistants who work as nursery nurses.

These members of staff are able to take on
some of the functions of health visitors, such
as health promotion in the community, to give
health visitors more time to focus on these
enhanced services.

Since the enhanced mental health provision
was launched, the service has had to
contend with the closure of some of the local
children’s centres where services used to

be based. That has provided a challenge in
terms of finding space and childcare for the
self-help groups.

It prompted Oxfordshire to launch a new
group, Knowing Me, Knowing You, which
combined self-help with play so children no
longer needed créche facilities.

Ms Husband said: “The mothers and babies
attend together. It has proved a really good
opportunity to socialise while doing some
work around self-help and dealing with the
stresses and pressures of parenting. It is
working really well.”

Contact

Donna Husband

Head of Public Health Programmes,
Oxfordshire County Council

donna.husband@oxfordshire.gov.uk
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Stockport: integration helped protect jobs

and develop new roles

The council has brought together health
visiting, early help and children’s centres
under the Stockport Family umbrella. Staffing
levels have been protected and new specialist
health visitor roles have been developed.

Four years ago Stockport had separate
teams and management structures for health
visiting, early help and children’s centres.

As budget pressures became more
challenging, it became clear that the way
of working was not sustainable if front-line
services were going to be protected.

Furthermore, the landscape of services
had become more complex and confusing
for families. Barriers between services and
referral processes caused extra paperwork
and ‘hand-offs’ between teams that were
often unnecessary.

In 2014 the decision was taken to start
integrating the three services, firstly as the
Integrated Children’s Service and then under
the Stockport Family banner in phase two,
when children’s social care became part of
the service.

Health visiting is delivered by Stockport NHS
Trust and early help and children’s centres by
the council.

The borough was organised around three
localities with a locality leader appointed in
each to oversee an integrated team. Team
leaders also took on integrated roles managing
health visitors and early years workers.

Children’s centres are now known as Start
Well hubs and integrated teams work together
to deliver the menu of support focused on
families with children aged 0 to five years.

Maura Appleby, Stockport Family Principal
Lead for Health, said: “It has created a much
more seamless service. Rather than referring
on, the health visitors now engage early years
help when it is needed whether that is support
for speech and communication or parenting.
The services work as one service, Stockport
Family, as far as families are concerned.

“We are now developing better relationships
with early years settings, helping to identify
those children who have developmental
needs and provide extra support earlier.”

The integration has protected front line staff
despite rounds of both health and social care
budget reductions, meaning the workforce —
of close to 60 health visitors — has remained
in place.

It has also allowed the development of new
specialist roles. A perinatal mental health
visitor post has been developed, working
alongside a clinical psychologist in a parent-
infant mental health service, which is funded
by the clinical commissioning group.

There is also a specialist health visitor
working with women who have experienced
recurrent care proceedings and aiming

to help women with their own health and
personal development prior to planning
further pregnancies, which is part of the
universal partnership plus offer.

Karina Dyer, who fulfils that role, said it allows
her to support women in a “truly person-
centred and trauma informed way”.

“We are always looking for opportunities to
develop innovative and collaborative ways

of working, with partners, in order to provide
practical, emotional and therapeutic support.”
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Ms Appleby said: “We have adopted a ‘learn
by doing’ approach. For example, when we
first started moving towards integration we
thought we did not need to have health visitors
managed by health visitors. We took a big leap
forward and then had to make adjustments.
You have to be prepared for that.”

Another measure taken was the creation of
new nursing role to work with the multi agency
safeguarding hub (MASH). This is to help
ensure the most appropriate decisions are
made about early help.

“It helps to offer the right level of support
to families.” added Ms Appleby.

Ms Appleby said there are two immediate
priorities for the immediate future.

“We are aiming to improve our planning for
children with special educational needs by
working alongside colleagues in education
teams, such a Portage.

“We also want to focus more on the transition
to school, ensuring that is as smooth as
possible. There are lots of opportunities now
we are working in this integrated way.”

Contact
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Tameside: working together to provide
specialist support to families

In the Greater Manchester metropolitan
borough of Tameside a jointly-commissioned
initiative has seen health visitors and
psychologists work together to offer mental
health support to parents who are struggling.

Having a baby is meant to be one of the most
joyous times in a family’s life. For many it is,
but for some things can go awry. When this
happens, it can be distressing for parents
and the baby.

Research has shown that our earliest
relationship with our main caregiver can have a
profound effect on how we develop physically,
emotionally, cognitively and socially.

Unfortunately up to 30 per cent of parents will
struggle to tune into their baby, putting the
development of secure attachment at risk.

Back in 2006 Tameside’s health visiting
service started working with the local mental
health trust to provide psychological support
to parents who were struggling.

People from all backgrounds are vulnerable,
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EAS has a caseload of 165 at any one time.
Evaluation shows those who are provided
with support see an improvement in their
parent-infant relationship, more confidence
as a parent and an improvement in their
mental health.

In addition to the statutory support the
volunteers are providing support to
100 families.

Feedback from those who have been
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Wokingham: postnatal support to tackle

high impact areas

Wokingham has integrated its health visiting

and children’s centre services. This has had

a range of benefits, including the creation of
a new five-week postnatal course for parents
that addresses everything from mental health
to getting ‘school-ready’.

The Berkshire borough of Wokingham is
home to around 165,000 people. Health is
generally better than the England average
and it is one of the least deprived authorities
in England. Despite this around 6 per cent of
children live in low-income families.

The borough is also undergoing major
expansion with over 13,000 homes being
built over the next decade, placing greater
demands on services to support young
families.

Wokingham’s Children and Young People’s
Partnership, which brings together the council,
local NHS and education and voluntary
sectors, identified more integrated services for
0 to five-year-olds as a key priority.

Wokingham Borough Council worked

in collaboration with Berkshire Health
Foundation Trust (BHFT) to co-design a

new way of delivering services by aligning
health visiting and children’s centre roles and
responsibilities.

Joint key performance indicators and shared
outcomes were agreed and an integrated
service manager post created. Although staff
remained employed by their existing provider
organisations — BHFT in the case of the
health visiting service and the council for the
children’s centre workforce.

Council Public Health Programme Manager
Carol-Anne Bidwell said: “The services

were already working closely together, but
based on the evidence and feedback from
consultations we felt an integrated service
could respond better to the changing needs
of our community. Families had indicated they
wanted to tell their story once and not every
time they worked with a new professional.”

The number of children registered at
children’s centres is increasing, helping
early identification of issues and preventing
the need for involvement of statutory and
specialist services.

There are also early signs that the inequalities
gap is being closed with a 2 per cent
increase in the performance on general levels
of development for those children eligible for
free school meals from 2017 to 2018.

Other signs of progress can be seen in the
creation of a new co-delivered five-week
postnatal course focussing on high impact
areas, including mental health, minor illnesses
and getting school-ready.

The sessions are co-delivered by children
centre and health visiting staff at each of the
area’s six children’s centres. They last 1.5

hours and are designed to be interactive. For
example, in week one parents get to watch a
video on baby brain development to understand
why interaction is important, are taught
relaxation techniques and spend time singing
and saying nurse rhymes to their infants.

Families are invited to participate by health
visitors around six weeks after birth. Each
course attracts around 12 families. Feedback
has been extremely positive. When asked,

70 per cent strongly agreed and 30 per cent
agreed it made them better prepared for
parenting.

26 Health visiting: giving children the best start in life



One mother said: “It was a very good course,
great to meet local mums and to create a
group to stay in touch. There was a nice mix
of topics. I'm feeling more confident about
being a mum.”

Integrated Service Lead Fiona Howell said:
“The course has proved really popular. It is
not just the learning that takes place. The

parents get to bond and make friends — that is

invaluable.

“After they have finished, we encouraged
them to get involved with the children’s
centres other services and groups. That is the
benefit of this integrated service — we can do
so much more to help parents.”

Coordination and communication has been
crucial to the progress Wokingham has made.

It was key staff did not feel one team was
taking the lead so time was spent working
with health visitors and children centre staff
ahead of integration. This continued once
the service was live with a series of joint
workshops.

Staff have also been able to improve skills
and professional development through
training. Health visiting staff have been
trained in and adopted the Signs of Safety
framework, while children’s centre staff have
also been trained on the Solihull Approach,
a widely recognised model of parenting
support used by health visitors.

The partnership board continues overseeing
the development and integration of the

Health visiting: giving children the best start in life 27



Want to fnd out more

A better start: Supporting child development in the early years
www.local.gov.uk/sites/default/files/documents/15.51%20A%20Better%20Start_03.pdf

Fit for and during pregnancy:

a key role for local government
www.local.gov.uk/sites/default/files/documents/15.52%20Fit%20for%20and%20during%20
pregnancy_03.pdf

Health in All Polices: A manual
for local government
www.local.gov.uk/health-all-policies-manual-local-government

Implementing Better Births: A resource pack for local maternity systems
www.england.nhs.uk/publication/local-maternity-systems-resource-pack

Government pages on child

and maternal health
www.gov.uk/government/publications/health-matters-giving-every-child-the-best-start-in-life/
health-matters-giving-every-child-the-best-start-in-life

National Maternity Review — Better Births
www.england.nhs.uk/wp-content/ uploads/2016/02/national-maternity-review-report.pdf

Healthy child programme
https://assets.publishing.service.gov.uk/ government/uploads/system/uploads/ attachment_
data/file/167998/Health_Child_ Programme.pdf
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