Early Years, Parenting and Family
Relationships Conference

AN
In partnership with | Public Health
England

Early Years, Parenting and Relationships Conference, 12 July 2016 @theEIFoundation | eif.org.uk



EARLY
INTERVENTION
FOUNDATION

#EIFEarlyYears

@theElIFoundation *

eif.org.uk




Public Health

England

Protecting and improving the nation’s health

Applying evidence to the
Healthy Child Programme

Alison Burton, Maternity and Early Years Lead, Public Health England



The evidence base

“The foundations for virtually every aspect
of human development - physical,
Intellectual and emotional — are laid In
early childhood. What happens during
these early years (starting in the womb)
has lifelong effects on many aspects of
health and well-being— from obesity, heart
disease and mental health, to educational
achievement and economic status.”

Michael Marmot, Fair Society, Healthy Lives, 2010



What Is the Healthy Child Programme?

* The Healthy Child Programme is the
universal evidence-based prevention and
early intervention programme DH) Department

of Health

« The delivery of the Healthy Child Programme
0-5 is led by health visitors in partnership
with midwives, GPs, children centres and
other universal and specialist services
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 The HCP offers every family a programme of
screening tests, immunisations,
developmental reviews, and information and _
guidance to support parenting and healthy s /e
choices — all services that children and 5 1 AN
families need to ensure they have the best " & : s
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« The Healthy Child Programme was last P T
updated in 2009 and the evidence
underpinning it was refreshed in 2015.



https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/167998/Health_Child_Programme.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/429740/150520RapidReviewHealthyChildProg_UPDATE_poisons_final.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/167998/Health_Child_Programme.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/167998/Health_Child_Programme.pdf

The Healthy Child Programme 0-5 Pregnancy to the first five years

e GROWINGAND (e READY TO
PABENTIORE ) Healthy Child programme DEVELOPING LEARN

Healthy Child programme Mandated:
Mandated health visiting e New birth review
intervention e 6 -8 week review
» Antenatal contact ’
ol 28 weeks , N Healthy Child programme
¢ 6 high impact areas ) Mandated: .
« Led by health visitors < * 1 year review
& s \\ e 2 -2 year review
g / ASQ3/SE used for all children
. in England
Midwifery . 6 High Impact Areas J
¢ Full health and N £ s R . HI:ghlltr:pac:I:r?as d
e Health, wellbeing an
social care assessment \\ N * Breastfeeding development aged 2
A Ro:tlne antlenatal care ¢ Maternal mental health S e
and screening

o Parents at higher risk (drug abuse,
alcohol abuse, domestic violence)

e Preparation for parenthood
e Maternal mental health

o Breastfeeding

e Weight management

e Smoking cessation




Healthy Child Programme aims

Effective implementation of the HCP should lead to:

strong parent—child attachment and positive parenting, resulting in better social and
emotional wellbeing among children;

care that helps to keep children healthy and safe;

healthy eating and increased activity, leading to a reduction in obesity;
prevention of some serious and communicable diseases;

increased rates of initiation and continuation of breastfeeding;
readiness for school and improved learning;

early recognition of growth disorders and risk factors for obesity;

early detection of — and action to address —developmental delay, abnormalities and ill
health, and concerns about safety;

identification of factors that could influence health and wellbeing in families; and

better short- and long-term outcomes for children who are at risk of social exclusion.



Core requirements of the Healthy Child
Programme

« Early identification of need and risk

Health and development reviews (5 mandated reviews)
« Screening

* Immunisations

« Promotion of social and emotional development

« Support for parenting

« Keeping the family in mind

« Effective promotion of health and behavioural change

* Prevention of obesity

* Promotion of breastfeeding

« Additional preventive programmes for children and families



The transformed health visiting service:

4-5-6 model

4 Levels 3 B
of thie Haalth Vialting Sarvics Universal HV raviaws* High Impact Areas
= “four Community « Antenstsl hesin Transition 1o parenthood
= Universal pIOEmoang aNd edny weaks
« Universal PUs = Mew baby review Maternal {perinatal)
» Liniversal partnerships - -8 wWeek Bs5essmen monkal Reaiin
pius = 1 year assessment Breasiieading
- 210 2% year review Heality weight
Managing minor nasses
*Mandated for the first aNd reducing BCCidents
18 monihs, for revies Healh wellbeing and
after 12 months dievelopment of child
age 2 and suppart ta
be ‘ready for schood
Impeoved access
Imperved expenience
Improved ouicomes
Reduced heakh inaqusities

LGA. A new home for public health services for children aged 0-5: A resource for local authorities
http://www.local.gov.uk/documents/10180/6869714/L15-392+new+home+for+publict+health v03+(2)-WEB.pdf/3f80f921-f7a2-4c05-9305-061e51f079b0



http://www.local.gov.uk/documents/10180/6869714/L15-392+new+home+for+public+health_v03+(2)-WEB.pdf/3f80f921-f7a2-4c05-9305-061e51f079b0

Updating the evidence

Public Health
England

Rapid Review to Update Evidence for
the Healthy Child Programme 0-5

O R e 1ruhor PLYMOUTH ; P
Coventry &/ il , TY WARWICK
University =2 } acs PEQN,WE“ "RSS.I II.I A -

Published in March 2015

Aim was to synthesise relevant systematic
review level evidence 2008 — 2014 about ‘what
works’ in key areas

Drawing out key messages in relation to:

* identifying families in need of additional
support; the delivery/effective
Implementation of interventions at the
programme/service level and individual
practitioner level

« workforce skills and training

 the economic value/cost benefits of the
HCP, including both health and wider
societal costs


https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/429740/150520RapidReviewHealthyChildProg_UPDATE_poisons_final.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/429740/150520RapidReviewHealthyChildProg_UPDATE_poisons_final.pdf

Challenge — how do we put the evidence
Into practice?

 PHE has made ensuring every child has the Best Start in Life a national priority in
Evidence into Action

« The Best Start in Life national priority brings together leads from across PHE to
deliver measureable improvement across a range of physical, mental and emotional
health outcomes in pregnancy and the early years, to deliver on the following
ambitions:

« Every woman experiencing a healthy pregnancy
* Every child ready to learn at 2
« Every child ready for school at 5

* Professional leadership for public health nursing sits within PHE, under the
leadership of the Chief Nurse

» Prioritising areas where there is evidence of significant inequalities and where we
have the potential to deliver most improvement, including: smoking in pregnancy,
perinatal and infant mental health, breastfeeding, oral health, preventing unintentional
injury and speech, language and communication


https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/366852/PHE_Priorities.pdf

Health Matters

« Launched the Best Start in Life Health Matters in May, focusing on
pregnancy to 2

Healthmatters | Giving every child the best start in life

Yo
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https://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?utm_source=Blog&utm_medium=LaunchblogBS&utm_campaign=HealthMatters
https://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?utm_source=Blog&utm_medium=LaunchblogBS&utm_campaign=HealthMatters

Supporting teenage mothers and young
fathers

Local {8 i
Government Public Health
Association England

2% ocall Good progress but

Public Health Cormant more to do

Fngiand fssociation Teenage pregnancy and young parents

A framework for supporting
teenage mothers and young
fathers



https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/524506/PHE_LGA_Framework_for_supporting_teenage_mothers_and_young_fathers.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/524506/PHE_LGA_Framework_for_supporting_teenage_mothers_and_young_fathers.pdf
http://www.local.gov.uk/documents/10180/7632544/L16-19++Good+progress+but+more+to+do+-+teenage+pregnancy+and+young+parents/101cee1d-d99f-48fd-8f1c-70f9cf496ebe
http://www.local.gov.uk/documents/10180/7632544/L16-19++Good+progress+but+more+to+do+-+teenage+pregnancy+and+young+parents/101cee1d-d99f-48fd-8f1c-70f9cf496ebe

Commissioning infant feeding services

Public Health
England

Commissioning Infant Feeding Servi

Ensuring every child has the Best Start in Life is one of PHE’s|

Breastfeeding is an important public health priority

Supporting families to breastfeed and increasing the number
breastfed gives babies the best possible start

This resource has been developed in partnership between PH
and is to be read in conjunction with parts 2 and 3

&

Public Health

THE BABY
FRIENDLY
INITIATIVE

England

UNITED XINGDOM

Commissioning infant feeding
services: a toolkit for local
authorities (Part 2)

Evidence-based good practice prompts for planning
comprehensive breastfeeding support interventions

Foreword
Dame Sally Davies, CMO

Professor Viv Bennett

Professor Kevin Fenton

Public Health
England

THE BABY
FRIENDLY
INITIATIVE

UNITED KINGDOM

Monitoring infant feeding
data support pack (Part 3)

Key data sources for planning effective breastfeeding support



https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/534160/Commissioning_infant_feeding_services_infographics__Part_1_.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/534160/Commissioning_infant_feeding_services_infographics__Part_1_.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/534164/Commissioning_infant_feeding_services_a_toolkit_for_local_authorities__Part_2_.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/534164/Commissioning_infant_feeding_services_a_toolkit_for_local_authorities__Part_2_.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/534166/Monitoring_infant_feeding_data_support_pack__Part_3_.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/534166/Monitoring_infant_feeding_data_support_pack__Part_3_.pdf

Child health profiles

. , . .
&4 Child Health Profile
Public Health March 2016
England
.
Birmingham
! I8 Eary years profles | Early X [] ==
s C i [ atlaschimat ~A = Thie profile provides a snapshot of child health in this area. It is designed to help the local authority and
4 atias.chimatorgu LI health services improve the health and wellbeing of children and tackle health ineqgualities.
<< Back
: The child population in this area (Key findings N
| #9% Public Health England [ ] [ I West Midlands [TrERr] | Children and young peopie under the age of 20
; " years make up 28.8% of the population of
Early Years Profiles - local authorities I I l l I l l I Birthe In 2018 Birmingham. 66.8% of 5 | childran are from
16,825 70,123 651406 | a minority ethnic group.
Indicator Nama Area ‘ value | Baseline ‘ Trend ‘ England ‘ Performance (low ... high) 010 4 years), 2014 . . .
Early Years Profiles 54,000 (7.7%) 364,800 (B.4%) 3431000 (6.3%) | The heaith and welibeing of children in
Birmingham s generally worse than the
. . Children (age 0 to 19 years), 2014
Under 18 tions (2014) h 2 2 . 2. "
nder 18 conceptions Ermirstam . e’ o 316,700 (28.6%) 1402300 (24.5%) 12,807,300 (23.6%) | England average. Infant and child mortality
Smoking status at time of delivery (2014/15) Birmingham No Data 124 - 1a 21 [ 7.2 Children (age 0 1o 18 years) in 2025 (projected) rates are poorer than the England average.
. 338,300 (28.5%) 1,471,500 (24.3%) 13865500 (23.7%)
Transition to parenthood (placeholder) (2011) Birmingham - The level of child poverty is worse than the
Schoel children from minority ethnlc groups, 2015 . v % of chi
Low birth weight of term babies (2014) Birmingham ‘ 40 29 16 1 s . 5.8 105,310 (6.8%) 240816 (325%) 1031855 (28.5%) England average wilh 292 children aged
’ - ’ . — . under 16 years living in poverty. The rate of
Infant mortality (2012-2014) Birmingham 22 75 40 16 ] . 4 72 ‘Children living in poverty (age under 16 years), 2013 family homelessness is worse than the England
29.2% 1.5% 18.6% average
Maternal mental health (placeholder) (2011) Birmingham No Data No Data - Lite ncy at birh, 2012-2014
Breastfeading prevalence st 6-8 weeks after . - - . . Boys 773 7B.9 79.5 ; & P—
bt (2008119) Birmingham } 1.1 e 8L5 421 are 412 Children in Enrmmgham have worse Ihgn
. average levels of obesity: 11.2% of children
mf’;;:i;‘l‘j;‘:;; CET AT EED || po 52 54 s 145 “a e 7.4 Children living in poverty aged 4-5 years and 24.0% of children aged 10-
Map of the Wast Midlands, with Birmingham ouflined, 11 years are classified as obese.
ALE attendances (age 0-4 years) (2014/15) Birmingham 263.6 e 1761.8 s.hl:m'mg the relative levels of children livi ng in mwm
Emergency admissions (rate per 1,000 R e . . =5 e =0 a The hospital admission rate for alcohol specific
population) - aged 0-4 (2014/15) : o o - conditions is lower than the England average.
Hospital ad caused by unintentional The hospital admission rate for substance
and deliberate injuries in children (aged 0-4 years) Birmingham 318 7S 375 45 . 2924 % Children misuse is lower than the Englanﬂ amragg_
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http://www.chimat.org.uk/profiles
http://www.chimat.org.uk/profiles

erinatal mental health assessment tool
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Mental health in pregnancy, the postnatal period and babie

toddlers: how to use the needs assessment report

_ i , Tosee this dynamic report, choose a geography and then an area/feature within that geography.

Contents of the needs assessment report T % @t
The report gives commissioners an indication of perinatal and infant mental health need in Top level local authority ¥
. . . N Maps and Data
their area, by bringing together a range of relevant data and evidence on demographics, A :
. . . o - About Available areas:
prevalence and risk factors for each upper tier local authority and clinical commissioning i . S v
group (CCG). Quick guides Birmingham
FAQ
It covers mental health problems in women during pregnancy and for up to one year after Data Selector ) -
childbirth. It also covers the social development and wellbeing of babies and toddlers from| advanced Data Selector Mental health in pregnancy, the postnatal period and Swort o Wordi= Lk to this Profile &2
birth to three years old. The report sets out evidence-based information an key population babies and toddlers
rigk factors alongside the data. The evidence s from NICE guidance and other evidence Interactive Child Health selection: Birmingh G hies: Top | " | authori Metadata @)
from our expert panel. e election: Birmingham Geographies: Top level local authority
Applying your local knowledge About Purpose
. ; - ick guid i
The starting point for writing your local needs assessment should be what you know alrea Qu_'c gueE - s Using this report
There are a number of reasons for this: Child Health Profiles + Definitions
= national datasets can only provide one part of what will be a complex picture of Infant Mortality and = Background
need in your local area Stillbirths Profiles » Estimates of numbers of_women with_mental Iu_aaltl] probl_ems during pregnancy and after childbirth
« there are sometimes anomalies in data so it is important to sense check the Breastfeeding Profiles : E::z;?;::‘:spmr emotional and social wellbeing in babies and foddlers
content of nationally lBPDr‘lﬂd data with “_“al you know locally . Early Years Profiles » Risk factors for mental health problems during pregnancy and after childbirth
* you may have data available locally that is useful. For example local authorities School-Age Children + Risk factors for poor social and emotional development in babies and toddlers
could find out up-to-date numbers of looked after children ;mHIE( + Next steps
= you should consider the wviews of local women and families when commissioning - » Glossary: perinatal mental health conditions
perinatal and infant mental health services Young People’s Profiles + References
_ ) Other Health Profiles
Local discussion
g Purpose
Onee you have read the needs assessment report together with any data you have found Service Planning and
locally, you should discuss the findings to make sure you have a full and accurate Performance Reports . .
. . N . . R s In order to plan services which meet the health needs of your population, you need to carry out 3 review of those
understanding. The following are some suggested points to keep in mind, help you review About needs in which you:
the data and evidence and then formulate your local needs assessment. Looking at the d Topical Reports
and evidence may raise further qqeslions_.Tha report has a ‘next steps' section with ideas| QIPP Resource Packs ® identify the needs of a target population
where to look for further help and information. @ prioritise those needs to ensure good planning of local services
5 S hot:
2€rvice onapsnots
_ # ensure effective allocation of resources

PHE publications gateway number: 2015491
Published: December 2015



http://www.chimat.org.uk/PIMH_Needs_Assessment
http://www.chimat.org.uk/PIMH_Needs_Assessment

Further information

Alison Burton

Alison.Burton@phe.gov.uk

Chimat.org.uk



mailto:Alison.Burton@phe.gov.uk
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Using evidence

EARLY
INTERVENTION
FOUNDATION

e Supporting local commissioners and managers to become more
confident in using evidence

* Supporting capacity to generate own evidence

* Creating new evidence - a learning culture, where innovation is
matched with measurement systems

@theElFoundation | eif.org.uk
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What do EIF want to happen as a result
of this new evidence? oo

* Important messages for early years commissioners — informing local
decisions about what services to commission & deliver

Aims

* Better understanding of what is spent on targeted El

* Increased proportion of spending on things with good evidence of
effectiveness

* Measuring the impact of carefully commissioned early years services which
fit local population need

* Increasing attention to the inter parental relationship in family services

@theElFoundation | eif.org.uk
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“This new work by the Early Intervention Foundation will help ensure that our %

INTERVENTION
investment delivers the returns our children need. I’'m looking forward to FOUNDATION
applying it in Rotherham” Mel Meggs, Deputy Strategic Director, Rotherham

Borough

"This review makes an invaluable contribution to our ability to commission more effectively
...The work of the EIF is rigorous and thorough, and their efforts to work closely with all
stakeholders in the sector means that their conclusions have real credibility. ” James
Thomas, DCS, London Borough of Newham

“We have a huge responsibility to offer the best available interventions. Knowing ‘what
works’ ...is key to all our work - this research provides an accessible and reliable tool to
enable us to do that.” Nicky Rayner, Director, Milton Keynes Council

“This study is invaluable to local authorities...” Lucy Butler, Deputy Director, CSC,
Oxfordshire County Council

@theElFoundation | eif.org.uk
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Evidence in the Real World — what
have we learnt from EIF Places?  [&&&

Work with 13 of EIF’s Pioneering Places in 2014

* Three quarters of known programmes commissioned locally did not
have sufficient evidence to be considered evidence based

 One area: 22% of El budget on programmes known to have no effect for
children

2015 Survey of 28 multi-agency systems for early intervention in 2015:
e 25% wanted to evaluate but didn’t know how

 Those who had evaluation evidence had largely process monitoring, no
evidence of impact on child outcomes

@theElFoundation | eif.org.uk
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EIF perspective on how we get our
evidence used? U

* Evidence most likely to be used in the context of relationships
* Evidence used requires active engagement of potential users

* Learning from our work with Early
Intervention Police leaders about the
value of networks, shared learning,
peer support systems for innovation

@theElFoundation | eif.org.uk



Evidence in the Real World
National dissemination programme

Generate
““knowledge &
evidence

e National Conference

 Provider Conference & network

* Regional seminars
Communicate &
disseminate

 Work with sector leadership bodies

* Blogs, case studies and guides

Secure
Adoption



Evidence in the Real World @

Supporting local adoption oo

Commissioner tools

* ‘How to’ guide, & programme
reports

e Commissioner Guides
e Commissioner masterclasses

EIF Places Network & Local Family Offer
Network

Further development...

@theElFoundation | eif.org.uk



Evidence in the Real World
Moving forward

 Signals of risk

* New networks, models and tools —

* Change readiness / multi-agency — —
systems

e ‘Guidebook 2.0’

Keep in touch...! info@eif.org.uk

@theElFoundation | eif.org.uk


mailto:info@eif.org.uk

Conclusions @

and next steps

EARLY
INTERVENTION
FOUNDATION

Carey Oppenheim,
| Chief Executive,
Early Intervention Foundation

#EIFEarlyYears
@theElFoundation
eif.org.uk




