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………………………………………………………………………………………………………………..

Congratulations!

Well done to East Coast Community Health Care CIC who have successfully achieved stage two UNICEF Baby Friendly Accreditation.

“The Baby Friendly Initiative is a worldwide programme of the World Health Organization and UNICEF. It was established in 1992 to encourage maternity hospitals to implement the Ten Steps to Successful Breastfeeding and to practise in accordance with the International Code of Marketing of Breastmilk Substitutes. In the UK, we also work to implement the Seven Point Plan for Sustaining Breastfeeding in the Community and run a University Standards programme for midwifery and health visiting courses.

The Baby Friendly Initiative works with the health-care system to ensure a high standard of care in relation to infant feeding for pregnant women and mothers and babies. Support is provided for health-care facilities that are seeking to implement best practice and an assessment and accreditation process recognises those that have achieved the required standard.”

www.unicef.org.uk/babyfriendly. 

…………………………………………………………………………………………………………………

Information – ***EVENT CANCELLATION***- The Health Visitor/Midwifery Workshop on Monday 26th November is cancelled. 

We do not have enough delegates registered on Monday to facilitate this. Everybody on the registration list for this event has been telephoned and emailed.

Please would you be kind enough to either re-register or email jude.watson@nhs.net to advise which date you would like to transfer to. Once again our sincere apologies for the inconvenience, we look forward to meeting at one of the other sessions. 

Workshop Dates and locations 
•              Newmarket Racecourse - 23rd November 
http://events.eoe.nhs.uk/all/2358

•              Hilton Hotel, Stansted - 29th November
http://events.eoe.nhs.uk/all/2359

Agenda attached.



   

………………………………………………………………………………………………………………

Information and Action – Recruitment and Selection Guidance

A Health Visitor Recruitment Toolkit has been developed by NHS Employers with guidance on how to,
· Ensure your organisation is attractive to work for and an employer of choice,
· Successfully construct and write adverts,
· Support candidates and reduce recruitment administration, and
· Use marketing materials and ideas effectively.

Follow the link: http://www.nhsemployers.org/PlanningYourWorkforce/childrensandfamilesworkforce/Healthvisiting/HealthVisitorRecruitmentToolkit/Pages/Healthvisitorrecruitmenttoolkit.aspx 

………………………………………………………………………………………………………………..

Information and Action - Public health commissioning in the NHS from 2013 – Sector 7a
The NHS Commissioning Board (NHS CB) and the Department of Health have published their detailed agreement showing how the NHS CB will drive improvements in the health of England’s population through its commissioning of certain public health services. The agreement sets out the outcomes to be achieved. 
The agreement sets out how the NHS CB is accountable for the successful delivery of these programmes, and arrangements for expert support from Public Health England. It provides service specifications which include the public health evidence and advice needed to support effective commissioning.
http://www.dh.gov.uk/health/2012/11/sector-7a/ 

………………………………………………………………………………………………………………..

Information and Action – Commissioners and Providers – Service Specification Healthy Child Programme

DH has published a service specification for the health visiting service that will be commissioned by the NHS Commissioning Board. It contains valuable guidance and useful summaries of the how the programme should be implemented.

https://www.wp.dh.gov.uk/publications/files/2012/11/27-Childrens-Public-Health-Services-pregnancy-to-5.pdf 

…………………………………………………………………………………………………………………

Reminder – Data Returns, Healthy Child Programme

National data collection to measure progress of the HCP has arrived. The attached template collects information on antenatal contacts, new birth visits between 10-14 days, breastfeeding at 6-8 weeks, uptake of 2 – 2½ year assessments and childhood obesity. It is likely to increase to include more factors later. Those of you that are EIS will now be familiar with this type of request for data.

You will see that the data is quarterly but will be a monthly submission to allow for refining of data over time. So you should be able to complete Q1 and 2 and possibly some data for October in Q3.

The first data submission is due into the DH on 7th December. Therefore please can we have your first submission by Friday 30th November to allow us time to collate the data.  Please send to myself, Sarah – healthvisitorPA@eoe.nhs.uk or Glyn.  glyn.pritchard@nhs.net



………………………………………………………………………………………………………………..

Reminder - Listening to the Voice of the Family Project - National Roll Out

The DH has commissioned the Centre for Children and Families Applied Research (CCFAR), Coventry University to deliver a programme designed to enhance the competencies of health professionals when working with young children and families using new innovative engagement re-sources.  This programme will be delivered through a train the trainer model in 3 stages.

Session 1 – online learning (approximately 3 hours to be completed at a time convenient for you) 
Session 2 – attending a practical workshop within your SHA area 
Session 3 – online learning & evaluation (approximately 3 hours to be completed at a time convenient for you) 

We are suggesting that this training presents an opportunity for members of your skill mix team i.e. community nursery nurses to feel involved in the programme and gain experience therefore you may wish to nominate them to take part. They must feel confident and able to act as trainers for the health visiting team.

We are looking for 30 participants across the region who will be able to attend a 1 day workshop on Tuesday 5th February 2013 (location to be confirmed but likely to be in the Cambridge/Newmarket area) If all organisations could nominate 2-3 participants please. They will need to read the attached information sheet and complete and return the attached consent form by 13th November.






………………………………………………………………………………………………

Reminder – All – Nominations for Regional HV Communities of Practice Workshop 11th December

This workshop will launch our Communities of Practice in the East of England and will be an exciting opportunity to learn and share good practice. Open to all members of the Health Visiting Team. Please send all your nominations to glyn.pritchard@nhs.net. Flyer attached.



……………………………………………………………………………………………………………….

Reminder – RCN Recruitment Event 8th January 2013

The RCN will once again be hosting a Health Visitor recruitment event in the East of England. The location is to be confirmed. We are working closely with the RCN and need your help to participate in the event.

· Members of the Health Visitor operational team – attendance required to support the event and talk to prospective candidates.
· Nominations sought for an inspirational Health Visitor speaker – ‘The Rewards and reality of being a Health Visitor’ 
· Nominations sought for a Newly Qualified Health Visitor Speaker – ‘Health Visiting Today’ (10-15 mins)
· Speaker form an HEI – ‘What does Health Visiting look like today and how to progress your interest in Health Visiting as a career’

We would also like to encourage participation through HEI stands, displays showcasing Health Visitor innovation. This offers the trust marketing teams the opportunity to promote themselves as employers of choice.

This event is timed to coincide with the launch of our 2013 recruitment campaign.

…………………………………………………………………………………………………………………

Coming Soon!  

The East of England HV Programme Office will soon be Tweeting. More details to follow.

…………………………………………………………………………………………….

Contacts

Julia Whiting, Health Visiting Programme Lead
T: 01223 743374
M: 07884180319/07535638236
E: Julia.whiting@eoe.nhs.uk

Glyn Pritchard, Health Visiting Programme Manager
T: 01223 743376
M: 07774 706665
E: glyn.pritchard@nhs.net

Sarah Hornby, Health Visiting Programme Support
T: 01223 743388
E: healthvisitorpa@eoe.nhs.uk 
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Collaboration to Improve Outcomes 
Working together to deliver a joined up Midwifery and Health Visitor Pathway 
 


 


Draft Agenda 
 


09.30 – 10.00 Coffee and Registration 


 


10.00 – 10.10 Opening and Welcome   Birte Harlev-Lam / Julia Whiting 


 


10.10 – 10.30 The Imperative for Change  Kathy Branson 


 


10.30 - 10.45 A day in our lives   Midwife and Health Visitor partners 


   


10.45 – 11.00 Coffee and Networking   All 


 


11.00 – 12.00 Mapping the current process  Group Activity 


    


12.00 – 12.40 The DH perspective   DH representative 


 


12.40 – 13.30 Lunch 


 


13.30 – 14.45 Developing principles to take forward Group Activity 


   


14.45 – 15.00 Coffee 


 


15.00 – 15.30 Action Planning and Next Steps  All 


 


15.30 – 16.00 Closing Exercise 
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Health Visiting Programme: supporting implementation of the new service model 
No. 1: Health visiting and midwifery partnership – pathway for pregnancy and early weeks 
 
Overview and Rationale 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Rationale 
The overarching rationale for the partnership pathway is to strengthen 
consistent and seamless support and care for families.  Enhanced partnership 
working will support the delivery of the Healthy Child Programme and improve 
quality outcomes for mothers, fathers and children. Underpinning this is: 


• the recognition of the specialist public health role of midwives and health 
visitors, the specialised antenatal skills and knowledge of midwives and 
the role of health visitors to help to lay the foundations for good 
parenting and the healthy child; 


• a better understanding of the importance of pregnancy and infancy on a 
baby’s neural development as it lays the blueprint for a baby’s future 
development. Early intervention by midwives and health visitors can 
make a difference to the individual’s life chances that can translate into 
wider economic benefits and savings;    


• emerging evidence from the children’s workforce that joined-up services 
and partnership working improves outcomes for children and families. 


 


Context 
Health visitors and midwives have different roles but both have a major 
contribution to maternity and postnatal care and some aspects of the roles 
are determined in legislation. This pathway is guidance to support 
midwives and health visitors to deliver improved shared outcomes and 
greater integration of services.   


This document does not set new policy but instead builds on existing policy 
and guidance set out in the Healthy Child Programme (the universal health 
promotion programme for all families), NICE guidance and in Professional 
Bodies standards. It describes the rationale for the health visiting and 
midwifery partnership pathway and outlines the challenges and potential 
opportunities for development. The pathway builds on good joint working 
already in place, and aims to enhance and extend joint working practices 
and improve outcomes for children, mothers, fathers and families and the 
wider community.  


The pathway shares learning from other services that you may want to 
explore. Local services will be at differing points of development and can 
use the pathway to benchmark current provision and progress.  Workforce 
capacity in either or both professions will be an important factor when 
deciding how you want to use this guidance. This document can provide a 
useful start point for change within current capacity with the aim of closer 
alignment between the professions across the care pathway as capacity 
grows.  


This will be a live document changing over time, and the intention is to 
develop links and case studies to sit behind elements of the pathway. 


 
Why do we need a pathway? 
The pathway sets out the benefits and principles of midwives and health 
visitors working together in pregnancy and early infancy as the basis for 
developing a detailed, local pathway to meet the varied clinical and social 
needs of mothers, fathers and children.  It includes guidance practical 
advice on service delivery and a suggested timeline for partnership 
working. 


The pathway provides a structured approach to addressing the common 
issues identified by both professions associated with the transition from 
midwifery to health visiting services. This document shares ideas and 
examples of good local practice identified by professionals and builds on 
the evidence base of the Healthy Child Programme, providing a systematic 
solution-focused approach on which to base local practice.  


Innovation  
• Facilitate working in new 


ways to provide preparation 
for parenthood activities and 
programmes. 


• Encourage and support 
opportunities to deliver care 
in new ways e.g. through 
“Any Qualified Provider” 
(AQP).  


• Increase opportunities to 
focus on enhanced provision 
for babies, mothers and 
families with complex needs. 


• Develop frameworks to 
support flexibility to adapt 
quickly to changing 
circumstances and priorities.   


 


Productivity 
• Deliver co-ordinated and 


continuous care across 
different clinical disciplines 
and sectors. 


• Improve multidisciplinary 
communication, teamwork 
and care planning. 


• Support peer and inter-
agency training between 
professionals.  


• Identify opportunities for joint 
clinical supervision and 
shared resources. 


• Release time through 
reducing duplication and 
repeat visits. 


• Improve integration of 
services. 


 


Quality 
• Increase equality and the quality of service for all to 


deliver improved outcomes. 
• Improve clinical effectiveness and risk management.  
• Ensure that standards for care are explicit and well-


defined. 
• Improve service user/client satisfaction; good access 


and timely care. 
• Identify and effectively address family/individual issues 


or problems as soon as possible. 
• Improve use of shared documentation, and integration 


of records. 
• Implement evidence-based care and clinical 


guidelines. 
• Build on what works and good practice examples. 
• Improve use of specialist skills and clinical judgement, 


building on right person, right place, right time. 
• Integrate learning from specific programmes such as 


the Family Nurse Partnership (FNP). 
 


Prevention 
• Deliver public health 


outcomes through the 
joint implementation of 
the Healthy Child 
Programme 0-5. 


• Improve seamless 
services that address 
the public health 
agenda e.g. obesity, 
smoking cessation, 
mental health, 
substance misuse. 


• Improve support for 
parenting skills and 
family resilience. 


 


Opportunities  Setting out an agreed local framework can help identify where there are new opportunities to deliver QIPP as set out below: 


Examples of Anticipated Benefits* 
Public Health Community 
• Improved health outcomes to reduce health inequalities for 


children. 
• Improved maternal mental health during pregnancy and 


postnatally to reduce the incidence of future mental health 
issues.  


• An increased number of individuals making healthy lifestyle 
choices, such as increased breast feeding rates, leading to 
reduced obesity, hospital admissions, smoking, alcohol and 
substance misuse and long term conditions. 


• Improved planning of local services to reduce health 
inequalities for children and families. 


Universal Services 
• Improved user satisfaction.  
• Increased coverage of the Healthy Child Programme 0-5. 
• Increased uptake of two year development check. 
• Families have improved access to support for emotional 


health and wellbeing.  
Universal Plus 
• Tailored services addressing the needs of families through 


evidence-based programmes.  
• Improved mental health and wellbeing of children and 


families. 
• Early identification of child and family need and appropriate 


response to meet need.  
• Improved use of resources to benefit children and families. 
Universal Partnership Plus 
• Early and ongoing help for vulnerable children and families. 
• Consistent approach to meeting the needs of children and 


families with complex needs. 
• A reduced number of children requiring formal safeguarding 


as a result of preventative care. 
 
* Please note the content of this section may change with the 
development and publication of outcome frameworks. 


Addressing the Challenges 
 
Ensuring the best possible local services for families means addressing service challenges. Local 
service configuration, delivery and resourcing needs to be addressed through local partnership 
working between midwifery and health visiting service leads, commissioners and health and social 
care practitioners as part of the adoption of the partnership pathway principles.  This pathway is a 
tool that can be adapted to meet the needs of local women, fathers, children’s and families, taking 
into account local health priorities, health needs and resource deployment. Using the pathway can 
support delivery and can contribute to addressing key issues including: 


1. Workforce issues & training opportunities. Can be addressed through increasing 
visibility of midwifery and health visiting as careers and through the identification of joint 
training opportunities e.g. using the Healthy Child Programme E-Learning Programme. 


2. Commissioning - financial constraints, lack of investment in service. Can be 
supported through clear service specifications, standards and outcomes measures.  


3. Seamless service from pregnancy - 5 years. Can be addressed through clear 
identification of the contribution of the health team including midwives, health visitors and 
GPs throughout the care pathway with a focus on times when a family moves to a new 
principal care provider.  


4. Better utilisation of the evidence base.  Can be addressed through the promotion and 
implementation of evidence based policies and protocols.  


5. Communication systems – which can be fragmented within health and with partner 
organisations.  Can be addressed though fostering relationships between professions;  
sharing learning and best practice to develop local standardised procedures for the 
handover of records (within national guidelines).  


6. Improving partnership working  to achieve better alignment and reduce variation in 
quality of services. Can be addressed by using the pathway to indentify new partnership 
working arrangements e.g. with voluntary and community sector organisations providing 
antenatal education and preparing for parenthood using the Pregnancy, Birth and Beyond 
programme;  joint identification of need and priorities via the Health and Well Being Board. 


Data collection: The pathway provides a framework to support measurement of outcomes and 
quality assurance. Local Child Health Information Systems should support the delivery of child 
health services and collection of outcome data.  The Maternity and Children’s Dataset has been 
developed as a key driver to achieving better outcomes of care for mothers, babies and children.  
The dataset will provide comparative, mother and child-centric data that will be used to improve 
clinical quality and service efficiency; and to commission services in a way that improves health and 
reduces inequalities.  The dataset also provides secondary information to patients and service 
users enabling them to make informed decisions about care. 
 



http://healthandcare.dh.gov.uk/any-qualified-provider-2/





Suggested collaborative timeline for Midwifery and Health Visiting Services 
It is recognised that the circumstances and needs of the family must be taken into account when implementing this timeline e.g. the information needs and emotional experiences of first time parents differ to those of experienced parents (for further 
information on this please see Parents’ views on the maternity journey and early parenthood) 
 
* GP’s are essential partners throughout the whole of the antenatal and postnatal period. 
 ANTENATAL NICE antenatal care clinical guidelines, the National Screening Committee antenatal care screening programme and the Healthy Child Programme all set out 


pathways of antenatal care. The Healthy Child Programme also promotes good liaison between MW and HV to benefit early intervention. This document suggests opportunities for 
local development of partnership working.  
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POSTNATAL  NICE postnatal care clinical guidelines, the National 
Screening Committee postnatal care and newborn screening 
programme and the Healthy Child Programme all set out pathways of 
care.  This document suggests opportunities for local development. 


When Booking in (8-12 weeks) 16-28 Weeks 32-36 weeks Birth visit to 10-14 days 


Who* Midwife (MW) Health visitor (HV) MW MW/HV MW MW/HV MW MW/HV 


Where Home, Health Centre, Children’s Centre (CC), GP Surgery - (dependant on family need and local provision)  Obstetric Unit/ Midwifery 
unit/ Woman’s home/ CC Woman’s home 


O
pp


or
tu


ni
tie


s 
fo


r l
oc


al
 d


ev
el


op
m


en
t 


 


Antenatal screening.  
Using the 12 weeks health and social 
care assessment of needs, risks and 
choices to develop a holistic approach 
to the new family (including fathers 
and partners) and making referrals to 
other agencies to provide care and 
support where needed. 
 
Using the 12 week health and social 
care assessment as a trigger for the 
midwifery team to notify health visiting 
team of the pregnancy and the needs 
of the family.  
 
Using the NICE guidance for pregnant 
women with complex social factors 
develop local protocols for initiating 
multi-agency needs assessments. 
 


HV/health visiting 
team to inform 
MW of a named 
HV for every 
woman so that an 
early introduction 
can be made for 
those families 
requiring 
additional support. 
 


Review of health and 
social care assessment. 
 
Develop local protocols 
for MWs to communicate 
any change in the 
pregnancy status and/or 
changes in risk to the 
family or child to the 
named health 
visitor/health visiting 
team. 
 
NICE antenatal care 
guidelines support 
opportunistic advice and 
information giving as well 
as regular clinical 
reviews. 


28 weeks introduction 
of the HV. 
Possible further health 
and social care 
assessment, including 
fathers needs.  
 
Where a woman or 
father is identified as 
vulnerable the MW and 
named HV should 
work collaboratively to 
assess the needs of 
the woman and 
consider a joint 
meeting with the family 
perhaps including 
other agencies. 
 
 


For the most 
vulnerable women 
the MW may offer a 
face to face meeting 
with the HV. (This 
may or may not 
include the MW).  
 
 
 


The most vulnerable 
women to have 
received a joint 
antenatal appointment, 
where felt appropriate. 
 
For women with 
identified vulnerability 
e.g. maternal mental 
health, learning 
disability, fetal 
developmental issue, 
obstetric issue, 
domestic violence, an 
individualised 
postnatal care plan 
should be considered 
with the MW and HV. 
 
Delivery of the 
Pregnancy, Birth and 
Beyond programme. 


Where risk and vulnerability 
has been previously 
identified MW to update the 
HV on the health and social 
status of both mother and 
baby. 
 
NICE guidance for routine 
postnatal care says MWs 
and HVs should explain to 
mothers and fathers how 
they will use ‘the personal 
child health record’ to initiate 
discussions about their 
child. 
 
Day 5-7, MW to complete 
appropriate sections of the 
parent-held personal child 
health record to facilitate 
handover to the HV. 


Child and family needs 
assessment, including fathers 
needs.  
 
Ensure local protocols are in 
place to ensure an effective -
handover. NICE guidance for 
routine postnatal care suggests 
that for vulnerable women and 
women who required midwifery 
input up to or after day 14 the 
MW and HV to have completed 
and recorded a verbal 
handover in addition to a 
written handover. 
 
At discharge the MW, where it 
is felt it would be beneficial, 
may consider a joint 
contact/handover visit with the 
family at home. 
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• Promote health and emotional wellbeing of the 
mother. 


• Promote positive mental health of mother. 
• Promote Healthy Start for all women.  
• Prepare mothers and fathers for parenthood. 
• Promote breastfeeding and the specific support 


fathers and the wider community can give.  
• Promote the importance of the involvement of the 


father. 
• Promote the neurological development of the child, 


the negative impact of stress and the importance of 
attachment. 


• Provide smoking cessation support. 
• Provide information about folic acid. 
 


• Promote health and emotional wellbeing of the 
mother. 


• Promote positive mental health of mother. 
• Provide Information re. local Children’s Centre 


services and consent to contact.  
• Promote breastfeeding and the specific 


support fathers and the wider community can 
give.  


• Provide information about 
screening/immunisations, child development, 
maternal nutrition e.g. dietary or lifestyle 
advice as required. 


• Prepare mothers and fathers for parenthood. 
• Promote the importance of the involvement of 


father. 


• Promote health and emotional wellbeing of 
the mother. 


• Promote positive mental health of the 
mother. 


• Prepare mothers and fathers for 
parenthood. 


• Promote the importance of parent and baby 
mental health/attachment. 


• Provide safe infant feeding information. 
• Promote breastfeeding and the support 


available. 
• Signpost mothers and fathers to Parent 


Education. 
• Promote the importance of the involvement 


of the father. 
• Deliver the Pregnancy, Birth and Beyond 


programme. 


• Promote breastfeeding and the specific support fathers 
and the wider community can give.  


• Provide safe infant feeding information. 
• Promote the importance of good mental health/attachment 


of mother, father and baby. 
• Support mothers with postnatal exercise. 
• Support mothers with dietary and lifestyle advice so that 


women are not heavier for their second pregnancy.  
• Promote good home safety. 
• Promote steps to take to prevent Sudden Infant Death 


Syndrome (SIDS). 
• Provide information on smoking cessation, development 


and growth. 
• Promote attuned, sensitive parenting that supports baby’s 


early development. 
• Promote importance of the fathers’ involvement. 
• Provide information on, and registration with, local 


Children’s Centres. 
• Assess maternal mental health. 
• Deliver the Pregnancy, Birth and Beyond programme. 


Your 
Community 


Targeted to meet the identified needs of the local community. Your Community has a range of services including some Sure Start services and the services families and communities provide for themselves. Health visitors and 
midwives working in partnership to develop and promote community based support for expectant and new parents such as preparation for parenthood groups and activities that meet the needs of local families. 


Universal 
Services 


Universal services are for all families. Health visitors deliver the Healthy Child Programme to ensure a healthy start for children and families, for example prompt for immunisations, health and development checks, support for 
parents and access to a range of community services/resources. 


Universal 
Plus 


Targeted according to assessed or expressed need, Universal Plus gives a rapid response from the HV team when families need specific expert help, for example with postnatal depression, a sleepless baby or answering any 
concerns about parenting. 


Universal 
Partnership 
Plus 


Targeted according to identified need. Universal Partnership Plus provides ongoing support from the team plus a range of local services working together with families to deal with more complex issues over a period of time. These 
include services from Sure Start Children’s Centres, other community services including voluntary organisations and, where appropriate, the Family Nurse Partnership. 


Safeguarding 



http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_125893.pdf

http://www.healthystart.nhs.uk/





High-level Principles and Partnership Working  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
 
 
  
 
 
 
 
 
 
 
 
 


 
 
 
 
 
 


Partnership working  
Partnership working between midwives and health visitors will ensure 
that maternity care is coordinated, systematic and documented, 
resulting in coordinated, consistent and seamless care for children 
and families. 
 
Objectives for delivery 
• Develop local protocols for liaison between midwifery and health 


visiting teams.  
• Use the Common Assessment Framework (CAF) to support joint 


caseload review meetings and to underpin continuous flow of 
information about families throughout pregnancy. 


• Share evaluation/use of the CAF. 
• Support regular meetings between midwives and health visitors to 


communicate about families. 
• Use ‘preparation for being a parent’ sessions for parents to build 


relationships with health visitor; share information about 
breastfeeding support, relationship building and health 
promotion/social and emotional support. 


• Develop joint domestic violence and mental health pathways to 
enable better communication between midwives and health 
visitors and to ensure early identification of vulnerable families. 


• Use the Health and Wellbeing Boards to identify priorities, pool 
resources and jointly commission services. 


• Offer joint midwife and health visitor home visits for families with 
complex needs. 


• Offer joint training opportunities. 
• Share pertinent information to improve outcomes for families. 
 


Communication and information  
Good communication is essential throughout the whole of the 
pathway. It is essential that parents are offered the appropriate 
information at the right time and pace for them; this is in itself a 
challenge.  The development of a strengthened pathway provides an 
opportunity to evaluate outcomes that measure quality, effectiveness 
and the experiences of women and their families rather than the 
impact of processes.    
 
Suggestions for improved communications: 
• Share learning and best practice. 
• Improve use of technology and systems to improve access to 


records and assist recording. 
• Build on learning from the Mobile Health Worker Project pilots 


and roll out good practice. 
• Develop a seamless approach for midwives and health visitors to 


provide consistent information to parents about the services they 
and others can provide. 


• Standardise procedures for handover of records from midwifery 
services to health visiting services. 


• Develop processes to ensure that where possible, systems 
communicate with each other.  


 


Role definition  
Mothers, fathers and families need to understand the different roles 
of midwives and health visitors to ensure that families seek expert 
advice from the appropriate trained professional. 
 
Suggestions for delivery 
• Clarify the roles and responsibilities of the health visitor and 


midwife in the health visiting and midwifery teams. 
• Provide clear information for parents, families and other health 


and social care professionals and partners on the services 
offered by health visitors and midwives. 


 


Key principles and components 
Figure 1 illustrates the key issues and core principles that the 
professionals need to address to provide parents with a seamless 
transition and readiness for parenthood.  
 


High-level principles 
 
• The Health and wellbeing of mother, baby and family is paramount.  
• A child and parent-centred approach is central to care and support. 
• Fathers/partners are fully included throughout the antenatal and postnatal periods. 
• Maintaining the core values of the family through partnership working is imperative. 
• Pregnancy and infancy are critical to setting out a child’s life trajectory for physical and emotional health, and learning and development. 
• Local service provision must be taken into account in designing a partnership pathway to identify the optimum points for partnership working. 
 
 


Contributing to early help including 
intervention, support and referral 


Ensuring seamless 
transition through better 


care 


Communication Role  
Definition 


Partnership 
Working 
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Core Principles 


Comprehensively delivering the Public Health 
messages and the Healthy Child Programme pre birth 


– 5 years  


Figure 1: Improved health outcomes and reduced inequalities of 
families and children 
 


Ensuring readiness for parenthood 
through working with the mother, 


family and baby  


Achieving partnership working and seamless transition 
To achieve seamless transition both professions need to work 
together. This will promote a much better understanding of each 
other’s roles, ensuring that early identification of need and support for 
patents is provided in a timely manner, ensuring readiness for 
parenthood and improving health and wellbeing.  To achieve 
seamless transition, midwifery and health visiting services need to be 
supported by a wide range of health partners and have systems in 
place so that the pathway can be delivered. Components essential to 
achieving seamless transition include: 
 


• Communication and Information 
• Role Definition 


 


Safeguarding is of paramount importance and local 
areas need to ensure there are clear protocols in 
place, which offer clarity regarding the roles and 
responsibilities of health visitors and midwives. 



http://ahp.dh.gov.uk/2011/10/30/mobile-health-worker-project-progress-report/
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Supporting Policy 
 


• The Healthy Child Programme (2009) is the preventive programme for all children and includes schedules for screening, immunisation and assessment.  The Healthy Child Programme supports health, learning and 
development outcomes for children, and recognises that some will need higher levels of input to reach their potential.  The HCP is led by health visitors and commences in pregnancy.   


• The Health Visitor Implementation Plan: A Call to Action (2011) sets out the revitalised universal offer of health visiting support for all mothers, fathers and children. It challenges midwives and health visitors to articulate and 
recognise their different professional perspectives and collaborative contributions to ensure quality outcomes for mothers, fathers and children.    


• The Supporting Families in the Foundation Years (2011), document underlined and emphasised the importance of the foundations years, (from pregnancy to age five) and the value of offering mothers and fathers support, 
advice, and information antenatally and after birth. 


• Midwifery 2020: Delivering Expectations (2010) sets the direction for midwifery and outlines that timely communication is crucial to the success of such partnership working. 
• Maternity and Early Years: Making a good start to Family Life (2010) sets out the Governments ambition for better integrated care responding to feedback from families that they would like ‘stronger continuity of care after 


birth’. 
• Good partnership working is seen as one of the key elements in  responding to the  recommendations of the Allen (2011), Munro (2010), Tickell (2011) and Field (2010) reviews. 
• Public Health White Paper Update and Way Forward (2011). Professionals such as health visitors and midwives will have a role in helping to develop local approaches to public health, by providing links between public health 


and the NHS, and displaying leadership in promoting good health and addressing inequalities. 
• NICE Clinical Guideline 37: Routine postnatal care of women and their babies (2006). 
• NICE Clinical Guideline 6: Antenatal Care: Routine care for the healthy pregnant woman (2008). 
• NICE Clinical Guideline 110: Pregnancy and complex social factors: A model for service provision for pregnant women with complex social factors (2010). 
• NICE Clinical Guideline 45: Antenatal and postnatal mental health: Clinical management and service guidance (2007). 
• Parents’ views on the maternity journey and early parenthood (2011). This can be used in conjunction with the suggested timeline for advice as to how to deliver the messages to ensure a family and baby-centred approach. 
• NHS Future Forum 
• The Mobile Health Worker Project Progress Report (2011) looks into the effectiveness of the use of mobile devices in clinical care and has found that health professionals can work more productively with the tools than without. 


 
The contents of this pathway may change with the publication of the further policy specifically the Public Health Outcomes Framework 
 


 



http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_107563

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_124202

http://www.dh.gov.uk/en/Aboutus/Features/DH_128417

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_119261

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_114023

http://www.dwp.gov.uk/docs/early-intervention-next-steps.pdf

http://www.education.gov.uk/munroreview/downloads/Munrointerimreport.pdf

http://www.education.gov.uk/tickellreview

http://webarchive.nationalarchives.gov.uk/20110120090128/http:/povertyreview.independent.gov.uk/media/20254/poverty-report.pdf

http://www.dh.gov.uk/en/Publichealth/Healthyliveshealthypeople/index.htm

http://www.nice.org.uk/nicemedia/pdf/CG37NICEguideline.pdf

http://www.nice.org.uk/nicemedia/pdf/CG062NICEguideline.pdf

http://www.nice.org.uk/nicemedia/live/13167/50822/50822.pdf

http://www.nice.org.uk/nicemedia/live/11004/30433/30433.pdf

http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_125893.pdf

http://www.dh.gov.uk/health/2011/08/future-forum/

http://www.dh.gov.uk/health/2011/08/future-forum/

http://ahp.dh.gov.uk/2011/10/30/mobile-health-worker-project-progress-report/




image3.emf
Data Template


Data Template
Midlands & East

		Midlands and East				Antenatal Contact																								Breastfeeding																								New Birth Visits																								2-2.5 Year Review																																Childhood Obesity						Antenatal Contact						Breastfeeding						New Birth Visits						2-2.5 Year Review						Childhood Obesity

						Total number of deliveries, counting the mother								Total number of mothers who had a universal antenatal contact with a Health Visitor								Percentage of mothers who received an antenatal contact with a Health Visitor								Number of infants who are totally or partially breastfed at 6-8 week check								Number of infants due a 6-8 weeks check where breastfeeding status is known								Breastfeeding prevalence								Total number of face-to-face NBVs undertaken between 10-14 days, by a Health Visitor								Total number of population based births, in the geographical area of provider's responsibility								Percentage of births that receive a NBV within 10-14 days by a Health Visitor								Total number of children who did not receive a review, by the age of 2.5 years of age, based on the quarter when the child reached 2.5 years of age								Total number of children aged 2.5 years, in the appropriate quarter								Percentage of children who did not receive a 2-2.5 year review								Percentage of children who did receive a 2-2.5 year review								Prevalence of obese children of Reception age						Percentage of mothers who received an antenatal contact with a Health Visitor						Breastfeeding prevalence						Percentage of births that receive a NBV within 10-14 days by a Health Visitor						Percentage of children who did receive a 2-2.5 year review						Prevalence of obese children of Reception age

						2012/13 Q1		2012/13 Q2		2012/13 Q3		2012/13 Q4		2012/13 Q1		2012/13 Q2		2012/13 Q3		2012/13 Q4		2012/13 Q1		2012/13 Q2		2012/13 Q3		2012/13 Q4		2012/13 Q1		2012/13 Q2		2012/13 Q3		2012/13 Q4		2012/13 Q1		2012/13 Q2		2012/13 Q3		2012/13 Q4		2012/13 Q1		2012/13 Q2		2012/13 Q3		2012/13 Q4		2012/13 Q1		2012/13 Q2		2012/13 Q3		2012/13 Q4		2012/13 Q1		2012/13 Q2		2012/13 Q3		2012/13 Q4		2012/13 Q1		2012/13 Q2		2012/13 Q3		2012/13 Q4		2012/13 Q1		2012/13 Q2		2012/13 Q3		2012/13 Q4		2012/13 Q1		2012/13 Q2		2012/13 Q3		2012/13 Q4		2012/13 Q1		2012/13 Q2		2012/13 Q3		2012/13 Q4		2012/13 Q1		2012/13 Q2		2012/13 Q3		2012/13 Q4		2010/11		2011/12				Q1 - Q2		Q2 - Q3		Q3-Q4		Q1 - Q2		Q2 - Q3		Q3-Q4		Q1 - Q2		Q2 - Q3		Q3-Q4		Q1 - Q2		Q2 - Q3		Q3-Q4		2010/11 - 2011/12

		East Midlands		Derby City																																																																																																																																								

				Derbyshire County																																																																								

				Leicester, Leicestershire and Rutland																																																																								

				Northamptonshire																																																																																																																																								

				Lincolnshire																																																																																																																																								

				Nottingham City																																																																																																																																								

				Nottinghamshire County																																																																																																																																								

		East of England		SEPT Bedfordshire Community Health Services																																																																																																																																								

				Cambridgeshire Community Services NHS Trust (Luton)																																																																																																																																								

				Cambridgeshire and Peterborough NHS FT (Peterborough City)																																																																								

				Cambridgeshire Community Services NHS Trust																																																																								

				East Coast Health Care CIC																																																																								

				Norfolk Community Health and Care NHS Trust																																																																								

				Central Essex Community Services																																																																								

				Anglian Community Enterprise CIC																																																																																																																																								

				SEPT West Essex Community Health Services																																																																																																																																								

				SEPT South East Essex Community Health Services																																																																																																																																								

				NELPT South West Essex Community Services																																																																																																																																								

				Children and Young Peoples Services Suffolk County Council																																																																																																																																								

				Hertfordshire Community Services NHS Trust																																																																																																																																								

		West Midlands		Coventry and Warwickshire Partnership Trust																																																																																																																																								

				South Warwickshire General Hospitals NHS Trust																																																																																																																																								

				Birmingham Community Healthcare NHS Trust																																																																																																																																								

				Heart of England NHS Foundation Trust																																																																																																																																								

				Black Country Partnership NHS Trust																																																																																																																																								

				Sandwell and West Birmingham Hospitals NHS Trust																																																																																																																																								

				Walsall Healthcare NHS Trust																																																																																																																																								

				The Royal Wolverhampton Hospitals NHS Trust																																																																																																																																								

				Staffs and Stoke Community																																																																																																																																								

				Worcester Health and Care																																																																																																																																								

				Shropshire Community Health NHS Trust																																																																																																																																								

				Wye Valley																																																																																																																																								

				East Midlands		0		0		0		0		0		0		0		0										0		0		0		0		0		0		0		0										0		0		0		0		0		0		0		0										0		0		0		0		0		0		0		0																																																

				East of England		0		0		0		0		0		0		0		0										0		0		0		0		0		0		0		0										0		0		0		0		0		0		0		0										0		0		0		0		0		0		0		0																																																

				West Midlands		0		0		0		0		0		0		0		0										0		0		0		0		0		0		0		0										0		0		0		0		0		0		0		0										0		0		0		0		0		0		0		0																																																

				Midlands and East		0		0		0		0		0		0		0		0										0		0		0		0		0		0		0		0										0		0		0		0		0		0		0		0										0		0		0		0		0		0		0		0																																																

																																																																																																																				Count of Organisations

																																																																																																																Improve				0		0		0		0		0		0		0		0		0		0		0		0		0

																																																																																																																Same				0		0		0		0		0		0		0		0		0		0		0		0		0

																																																																																																																Decline				0		0		0		0		0		0		0		0		0		0		0		0		0
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Listening to the voice of the family:  


National roll out project 


 


 
You are invited to take part in the national ‘Training the 


Trainer’ Programme. 
 


This training will be delivered by the Centre for Children and Families Applied 
Research (CCFAR), Coventry University at a site selected by your SHA. 
 
The training was commissioned by NHS Midlands and East (Department of 
Health) in order to enhance the competencies of health professionals when 
working with young children and families using new innovative engagement re-
sources.  
 
The aim of this training is to ensure that Health Visitors have the skills and tools 
to support the Department of Health, Health Visitor implementation plan 2011-
15: a call to action.   
 


This new interactive learning programme will consist of: 
 Session 1 – online learning (approximately 3 hours to be completed 


    at a time convenient for you) 
 Session 2 – attending a practical workshop within your SHA area 
 Session 3 – online learning & evaluation (approximately 3 hours to 


    be completed at a time convenient for you) 


 
If you are interested in this free training opportunity please contact your Health 
Visitor Programme Lead. 


 
 


 


West Midlands Strategic Health Authority 
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Information Sheet: Health Professionals (Workshop) 


Listening to the Voice of the Family project- National Roll Out  
 


Project lead: Professor Jane Coad 


 
Introduction 
This evaluation is funded by NHS West Midlands to Professor Jane Coad, at the Centre for Children 
and Families Applied Research (CCFAR) at Coventry University. The project team would like to invite 
you to take part in a national Training the Trainer programme which aims to develop the listening 
and engagement skills of Health Visitors and Early Years Practitioners when working with young 
children and families. 
 
This training programme will be comprised of two online learning sessions and one practical 
workshop. The practical workshop will be held on NHS Strategic Health Authorities (SHA) premises 
and will include the use of new engagement resources which were recently developed, reviewed 
and piloted by the team as part of the recent pilot project in the West Midlands; ‘Listening to the 
voices of families’ contracted to Professor Coad, Coventry University. The training will be evaluated 
by obtaining online survey feedback from health professionals about the delivery, implementation and 
short and long term impact of the training programme. Additionally, one to one interviews will be held 
with key staff members from the SHA sites to discuss the future sustainability and application of the 
training. Birmingham Repertory Theatre and Choice Dynamic International (CDI) Consultancy have 
been sub-contracted by Coventry University to support the project. 
 
In order to help you decide whether to participate it is important for you to understand why the 
evaluation is being undertaken and what it will involve. Please take time to read the following 
information carefully and discuss it with others, if you wish. If anything is not clear to you or if you 
would like more information then please feel free to contact Project Assistant, Rhona Woodall whose 
details are at the end of this information sheet. 
 
What is the purpose of this study? 
This study has been funded by NHS West Midlands via the Department of Health. The principle aim 
of this project is to implement, deliver and evaluate a national Training the Trainer programme across 
ten Strategic Health Authorities in England. The training programme will equip Health Visitors and 
Early Years Child Practitioners with the skills and knowledge needed to competently and confidently 
work with young children and families. New engagement resources recently developed and piloted by 
the project team in the West Midlands will now be professionally implemented and delivered through 
practical training workshops. The workshops will enable key members of staff  to cascade this training 
on to their wider teams to ensure the skills of health professionals are of the same high standard 
nationally. 
 
The online surveys will be used to capture information about the competence and confidence levels of 
health care professionals around interacting with young children and families, before and after the 
training workshops. Feedback about the delivery, implementation and impact of the training 
programme will also be sought and staff will have the opportunity to provide their views on the new 
resources. Additionally, one to one interviews will be held with key staff members from the SHA sites 
to discuss the future sustainability and application of the training. The findings from the evaluation will 
be used to produce a final report which will be submitted to the Department of Health and shared with 
SHA’s. 
 
Why have I been chosen? 


We will be inviting Health Visitors, Early Years Child Practitioners and health care professionals from 
ten Strategic Health Authorities across England to participate in the evaluation. You have been 
identified as a valuable participant due to your affiliation to Health Visiting or working with young 
children and families.  
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What will happen to me if I take part? 
If you decide to take part, please sign and return the attached consent form to Reena Patel (contact 
details at end of form). Please keep this information sheet as it provides important details about the 
evaluation.  
 
The training programme will be a blended approach to teaching and learning requiring a variety of 
online activities, completion of online questionnaires and attendance at a one day bespoke interactive 
workshop.  Learning facilitated both online and during the workshop will focus on critical observation, 
critical demonstration, application to practice and reflection, subsequently encouraging the 
embracement of the new engagement strategies and techniques offered. All staff who have 
completed the entire training programme will receive a downloadable certificate of attendance upon 
completion of session 3.    
 
Session 1: Flexible online resource 
You will first be sent an electronic link via email which will enable you to access the online website 
resource at least 2 weeks before Session 2.  This website will introduce you to some of the resources 
developed in the previous project and will include the children's character ME-U, downloadable 
engagement activities (such as stories and arts based images or symbols)  and online e-activities. A 
number of problem based case studies with sample questions/prompts and probes will also be 
provided to facilitate learning. An IT technician and professional academic staff support will be offered 
and available during working hours. 
 
This website will also allow you to access the pre training online survey which consists of simple 
multiple choice and open ended questions and should take approximately 15 minutes to complete. 
Your responses from the e-survey will be automatically sent back to our master database so there is 
no need for you to post back any paperwork. Data collected from the online surveys will be 
anonymous to the Research team and will be stored and analysed on password protected databases.  
 
Session 2: Practical workshop 
CCFAR, in Coventry University will be working with the Birmingham Repertory Theatre and CDI 
Consultancy to design and host a series of unique and creative training workshops to demonstrate the 
use of the engagement resources to ensure that participating professionals are fully competent and 
confident in engagement and interaction techniques. Professor Jane Coad will lead each of the 10 
sessions (with 2/3 facilitators) which will explore the use of storytelling and creative methods to 
engage with young children and families during the milestone assessments.  
 
The pre training surveys will be analysed to identify baseline skills and to highlight learning needs, 
which will be incorporated into the practical workshop for each SHA site. Workshop venues will be 
local to you as they will be hosed at your SHA site. Depending on the venue facilities, you may have 
the opportunity to use the resources to work with locally recruited supervised nursery children. 
 
Additionally, one to one interviews will be held with key staff members from each SHA site to discuss 
the future sustainability and application of the training.  


 
Session 3: Flexible online resource 
Following the practical workshop, you will be invited to use the online website resource to complete a 
post training survey to assess your competence and confidence following the demonstrations. You 
will have a week to complete session 3. Once again, your responses from the e-survey will be 
automatically sent back to our master database so there is no need for you to post back any 
paperwork. Data collected from the online surveys will be anonymous to the Research team and will 
be stored and analysed on password protected databases. 
You will also be asked to reflect on the delivery, implementation and short and long term impact of the 
training programme and asked about your views and suggestions of the new resources. Part of the 
website will also aid national dialogue to develop through the discussion of the training programme 
with others. An IT technician and professional academic staff support will also be offered and 
available during working hours. 
 
Upon completion of the e-learning package, all attendees who have shared their story and completed 
the teaching and learning evaluation, will be eligible to receive a certificate of completion. 
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What are the possible disadvantages and risks of taking part?  
We do not think that there are any disadvantages or significant risks for you taking part in this 
evaluation. The surveys are all online and pose no risks and the workshops will be designed and 
facilitated by trained and experienced professionals. [In those sites with the capacity to hold group 
work sessions with nursery children, participating parents and children will be debriefed and required 
to provide written consent.] Nursery staff, researchers and workshop facilitators will be present to 
support and supervise participants at all times. You do not have to take part in the study and you have 
the right to withdraw at any time without having to give a reason. 
 
What are the possible benefits of taking part?  
You will be among the first health care professionals to have the opportunity to experience a new 
range of practical resources and training to improve engagement and communications with young 
children and families. You will be able to tell us what you think the perceived impact and benefits will 
be from the training. In this way you will be helping us to identify and address the training needs of 
health care professionals which in the long term will improve interactions between professionals, 
young children and families. 


What if something goes wrong and I want to make a complaint?  
We do not believe that anything will go wrong with this evaluation. However, if you wish to complain 
about something then you should contact:  
 
Maureen Brown, Faculty of Health & Life Sciences, Richard Crossman Building, Coventry University, 
Priory Street, Coventry, CV1 5FB. maureen.brown@coventry.ac.uk 
 
The matter would then be followed up via the University complaints procedure.  
 
Will my taking part in this study be kept confidential?   
All the information that is collected from you during the evaluation will be kept strictly confidential. The 
online surveys are completely anonymous so that you cannot be recognised. All data from the 
surveys will be stored and analysed on secure password protected databases at Coventry University.  
 
Who has reviewed the study?  
This study has been reviewed by NHS West Midlands (who commissioned us to do the study), the 
Faculty of Health and Life Sciences Research and Ethics Committee at Coventry University and by 
the project steering group consisting of experts and professionals within the field.  


Who can I contact for any more details? 
If you would like further information on this project please contact:  


Rhona Woodall (Project Assistant) 
Email: ab1829@coventry.ac.uk  
Tel: 024 7679 5966 
 
Faculty of Health & Life Sciences, Richard Crossman Building, Coventry University. Priory Street, 
Coventry, CV1 5FB 
 
 


 
If you are interested in our project please sign and return the consent form.  


 
Thank you very much for your time in reading this information sheet 



mailto:maureen.brown@coventry.ac.uk

mailto:ab1829@coventry.ac.uk
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Consent Form: Health Professionals 


 
Listening to the Voice of the Family project- National Roll Out 


 
Project lead: Professor Jane Coad 


 Please 
initial 
box  


I confirm that I have read and I understood the accompanying 
Information Sheet and have had the opportunity to ask questions. 


 
 


I understand that my participation is voluntary and that if I do take part 
in the Training the Trainer programme, I can withdraw at any time 
without having to give a reason. 


 


I understand that if I am invited to take part in an interview this will be 
digitally recorded using a voice recorder. 


 


I understand that all data will be anonymous and kept securely with only 
Professor Jane Coad and the Coventry University research team having 
access to them. 


 


I understand that all copies of data will be kept on secure electronic 
databases. Any hard copies will be kept secure in a locked filing cabinet 
until they are destroyed at the end of the evaluation. 


 
 


I agree to take part in the training and evaluation as outlined in the 
Information Sheet. 


 
 


 


Participant name: 


 


Signature: Date: 


Researcher name: 


 


Signature: Date: 


 
Please return to Rhona Woodall by either email or post: 
 
Rhona Woodall (Project Assistant)  
Faculty of Health & Life Sciences  
Richard Crossman Building, Coventry University  
Priory Street  
Coventry, CV1 5FB. 
Tel: 024 7679 5966  


Email: ab1829@coventry.ac.uk 



mailto:ab1829@coventry.ac.uk
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To launch new East of England sub-regional groups for Health Visitors: 
North:   South:   Central: 
Suffolk   Essex   Beds 
Norfolk      Herts 
Cambs and Peterborough   Luton 
 
 


Communities of Practices workshop 
Newmarket – Tues 11 Dec 2012  
10:00 registration for 10:30 start - finish @16:00 


Updates on:  
Early Implementer Site  
progress 
 Family Nurse Partnership 
strategies & Outcomes 
 Sharing assessment tools 
 Healthy Child Programme 
 
 


Input into: 
Enabling change 
Spreading the word 
Client participation and feedback 
Best use of tools in order to deliver outcomes 
Making the changes now 
Change management 


 


          
DOING               LEARNING             SHARING 
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