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	1.  Purpose



	The CHPP is the universal prevention and early intervention programme for all children and families that will enable them to achieve their optimum health and wellbeing.  It is a progressive universal service i.e. it is a universal service offered to all with additional preventive services for those with specific needs and risks that may impact on future health and wellbeing.  As per guidance Health Visitors in Brent are to act as lead on the delivery of the CHPP.

1.1 Aims 
The service aims are to:

· Provide a holistic assessment of individual children and their families, involving the parent/carer in the process of meeting these needs utilising parental motivation to protect and care for their child when they are most receptive i.e. in pregnancy and following birth.

· Monitor the health of children under 5 years of age involving the family in promoting optimum health and development of all children in the family.

· Intervene to protect vulnerable children and adults e.g. child protection or domestic violence.

· Proactively promote health in the community by working with other agencies, statutory and voluntary, in order to reduce inequalities in health.
1.2 Evidence Base

The updated CHPP is a ready made evidence based programme pulling together relevant NICE reviews, Health for All Children (Hall D and Elliman D 2006) and a review of health-led parenting interventions by the University of Warwick 

Supporting the outcomes for children and young people set out in Every Child Matters, The Child Health Strategy and The Children, Young People and Maternity NSF the CHPP will also deliver on varying indicators within the 2008-11 PSAs, the NHS operating framework Vital Signs and National Indicator Set for Children and Young People. 

1.3 General Overview – 

Health visitors promote mental and physical health and social well being within the community, providing practical help and advice to the whole family by visiting people in their homes and other settings.  This service is provided to children aged 5 years and under and their families. The service comprises a programme of core interventions that support the National Service Framework for children and young people and modelled on the Child Health Promotion Programme (CHPP) (DH & DCSF, 2008) that enables an integrated child health promotion pathway from pregnancy to 5 years.  Health visitors are therefore integral to bringing together Children’s Centres, general practitioners, midwives and community nurses as well as others, e.g. voluntary sector practitioners plus Safeguarding Teams across LA .  Links with Children’s Centres will be an essential component to delivering community based services that are visible and accessible to families who do not traditionally access services.  

1.4 Objectives

· To ensure that all families from 12 weeks of pregnancy and up to the age of 5 years receive the core CHPP schedule as described in http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_083645
· To identify early those children and families where additional preventive programmes will reduce their risks and improve future health and well-being, including safeguarding using the CAF as appropriate. 

· To offer and refer on to evidence based preventive interventions to reduce inequalities in current and future health and well being. 

· To identify developmental problems and abnormalities early working with GPs and other Health Professionals, and provide necessary investigation, treatment and care, for example; hip dysplasia, hearing defects language delay and psychological problems. 

· To identify and reduce barriers to high coverage for all childhood immunisations in order to prevent serious communicable disease. 

· To promote and protect health by, for example, reducing smoking in pregnancy, preventing obesity, increasing breast feeding and reducing accidents by using evidence based behaviour change methods. 

· To promote emotional well-being through supporting positive parenting and strong attachment between infants and their mothers, fathers or primary carers. 

· To maximise engagement of the most vulnerable mothers and fathers, through partnership relationships with Children’s Centres and aligning the CHPP with parents concerns and goals. 

1.5 Expected Outcomes

The provision of information, advice and guidance to parents/carers will form the basis of health development reviews that are designed to improve long terms outcomes by:

· assessing family strengths, needs and risks; 

· giving mothers and fathers the opportunity to discuss their concerns and aspirations; 

· assessing growth and development; and 

· detecting abnormalities.



	2. Scope



	2.1 Service Description

Health Visitors are expected to act as lead professional of the CHPP at local community level working across General Practice and Children’s Centres.

2.2 Accessibility/acceptability 

The service will be delivered to children aged 5 and under  and their families who are resident in the London Borough of Brent, and registered with a Brent GP or not registered with a GP and resident in the borough, e.g. traveller families.

Providers will be required to evidence effective working arrangements with a range of local services to deliver the evidence based progressive and specialist elements of the programme e.g. Children Centres services, drug and alcohol services, adult social care, housing, etc.

At local community level the CHPP will be led by Health Visitors who will be responsible for programme delivery, coverage, quality, outcome monitoring as well as delivering the programme to families.

2.3 Whole System Relationships

Seen as the essential relationship for this service that must be maintained is the role of the Health Visitor to act as liaison between GP, Integrated Children’s Services and Children’s Centres..  

Other key relationships for the operation of the Health Visiting Service include:

· Integrated Services for Common Assessment Framework and Contact Point

· School Health Services on transition, at age 5

· Child protection services

· General practitioners

· Community Midwives

· Safeguarding Board

· Voluntary and Community agencies

As the CHPP is part of local safeguarding systems the service must ensure as per Clause 4A of the contract that policies and procedures relating to safeguarding within Schedule 11 part 5 are adhered to, that staff have undertaken training appropriate for their professional role and should be represented on the Local Safeguarding Children’s Board. All staff working with children and young people will have undertaken an enhanced Criminal Records Bureau check which is maintained and updated at regular intervals. 

2.4 Interdependencies

As lead practitioner of the Child Health Promotion Programme at local community level it is anticipated that the Health Visiting Service will enlist the support of and act as co-ordinator amongst the following practitioners for full completion of the CHPP;

· General practitioners

· Community paediatricians

· Social services

· Voluntary agencies

· School health services

· Children’s Centres

· Community Children’s Nursing Service

· Paediatric Therapy services

· Developmental playgroups

· Maternal mental health services 
· Public Health consultants

· Audiology and eye clinics
This list is not exclusive.

2.5 Relevant networks and screening programmes

Maternity and newborn networks.

Antenatal and postnatal screening programmes in accordance with NICE guidance

Primary care Professional networks

Paediatric liaison networks

2.6 Sub-contractors

It is not envisaged the service shall sub-contract services but will work with the professionals identified in 2.4 and others to deliver the CHPP at local community level.



	3.  Service Delivery



	3.1 Service  model 

Health visitors will be qualified as Specialist Community Practitioners (SCP – Public Health) and Registered General Nurses with a Nurse Prescribing Qualification.  Health visitors will be expected to provide extensive information, advice, guidance and support in the course of delivering services and to work as lead member of a team across a range of organisations to deliver the CHPP outside of the scope of current provision.

· The CHPP will be pro-actively offered to all families in pregnancy and those with children. 

· Those least likely to access the service will be actively followed up to ensure equal uptake of all elements of the CHPP. 

· All reasonable attempts will be made, working in partnership with other agencies or professionals as appropriate to ensure families engage.

Health Visitors time will be split between Children’s centres and GP clusters but managed in accordance with local need. They will work as part  of both teams and  as a minimum the expectation is 2 clinical sessions per week in each and in addition regular time for exchange of clinical information put aside such as attendance at multidisciplinary and liaison meetings

Delivery in Brent will be managed by the Health Visiting team across the 5 localities with a named Health Visitor across a mini-cluster model of approx 10-15,000 patients. 

Current provision is established within Appendix A and the work of the Implementation Group shall be to manage the process of implementing the development plan for the current service model to match the ideal as set out within this document.

3.2 Care Pathways

· Following confirmation of pregnancy the women will be sign posted to the midwifery services and a full health and social care assessment carried out,. 

· There may be a separate preventive care pathway for the most vulnerable children 

· The midwife will be the lead professional for the family until 14–28 days after the birth of the baby ensuring access to the universal and progressive aspects of the CHPP matched to individual needs of mothers and fathers-to-be. 

· Universal provision up to 28 days will include a physical examination of the baby, newborn hearing and bloodspot screening and BCG immunisation where this is consented to. 

· The CHPP team, led by the health visitor, will make contact with families in pregnancy and offer the CHPP to all children and families according to the recommended, evidence based schedule. 

· The GP will deliver aspects of the CHPP in particular the screening, surveillance and the immunisation programme, with opportunistic health promotion offered at each contact.  The Health Visitor is responsible for ensuring that, at minimum, the 6-8 week visit is undertaken and recorded satisfactorily 

· The health visitor will ensure that systems are in place for referral to other services and secondary care. 

· Children entering school will be offered a comprehensive review including;. Immunisation status, hearing, height, weight, emotional health, access to dental and primary care and vision screening from an orthoptist led service. There will need to be systems in place to ensure referral to other services for example partially immunised children should be referred for outstanding immunisations where appropriate. 

· Health visitors, GPs and Children’s Centres will have systems in place for effective communication, audit and information sharing for all aspects of the CHPP.

Personal Child Health Records (the ‘red book’) will be kept by parents and carers and completed by carers and professionals. Professional records will be managed and accessed in accordance with the record keeping and confidentiality policy for Brent PCT. The records will be given to mothers in late pregnancy or very soon after birth (before leaving the maternity unit if born in hospital). 

The PCT Child Health Information Department will record information about each child including immunisation status. Information sharing will be in accordance with the Information Sharing Protocol agreed for the London Borough of Brent.
Staff Support

The updated CHPP includes new elements and staff will need to develop their knowledge and skills to deliver the programme comprehensively and in addition to their existing CHPP competencies. 

• Providers need to have in place programmes to develop: 

· The lead role of the health visitor 

· Competences to undertake screening and physical examination of the new born .
· Working with fathers 

· Effective behaviour modification methods 

· Assessing and promoting attachment 

· Assessment  and promotion of immunisation, screening and diagnostic involvement where indicated

· Working with family relationships 

· Use of new growth charts 

• Providers will be required to have in place clear policies for 

· Clinical supervision, including safeguarding 

· Staff appraisal 

· Individual professional development plans. Workforce design will reflect the competencies required to deliver the universal and progressive elements of the CHPP.



	

	4.  Referral, Access and Acceptance Criteria



	4.1 Geographic coverage/boundaries

Every family with children under five years, living in the London Borough of Brent, will have a named health visitor and health visiting team in the first instance and where registered with a Brent GP that will be  the Health Visitor linked to their practice.  

Health visiting services will be provided across the borough in each of the 5 localities; Harlesden, Wembley, Kingsbury, Willesden and Kilburn.  The localities mirror Children’s Services Localities and Practice Based Commissioning localities.  Locality health visiting teams will maintain the essential relationship link with Children’s Centres and Practice Based Commissioning Clusters and be aligned with Integrated Services Teams comprised of local authority children’s practitioners.  

A family registered with a Brent GP but living within 0.5 miles outside of London Borough of Brent shall be covered by the Health Visiting service commissioned from this service specification.

4.2 Location(s) of Service Delivery

Parents will have the choice of locations e.g. GP surgeries, children’s centres, community health services, the home, extended schools, health centres.  Health Visitors time will be split between Children’s centres and GP mini  clusters but managed in accordance with local need.  As a minimum the expectation is 2 clinical sessions per Health Visitor per week in each   It is anticipated that a Health visitor will cover a mini-cluster of 2- 3 general practices of a total registered population coverage of 10-15,000 individuals with an anticipated prevalence of 25-30%  under 5s within that populace.
4.3 Days/Hours of operation 

Hours of operation will need to fit around the needs of working mothers, fathers and primary carers .

4.4 Referral criteria & sources

The service will be delivered to children under the age of 5 and their families who are resident in the London Borough of Brent and registered with a Brent GP or not registered with a GP and resident in the borough, e.g. traveller families.  The Health Visiting Services will operate an open referral system with no specific criteria for referral apart from meeting the needs of the target population as defined in the scope.  
4.5 Referral route

Onward referrals will adhere, where appropriate, to the Common Assessment Framework (CAF), model to enable a holistic assessment of a child and family with additional or complex needs. Onward referrals will primarily be to those services whose help is required to complete the CHPP and to the following :

· General practitioners

· Community paediatricians

· Social services

· Voluntary agencies

· School health services

· Children’s Centres

· Community Children’s Nursing Service

· Paediatric Therapy services

· Developmental playgroups

· Maternal mental health services 

· Audiology and eye clinics 
Referrals will be discussed with and copied to the child’s General Practitioner.

4.6 Exclusion criteria

Children not resident within Brent and not registered with a Brent GP with the exception of travellers.

Children over the age of 5.

4.7 Response time & detail and prioritisation

A health professional will visit the family 10-14 days after the birth of their baby.

Families seeking telephone advice and support from a health professional will receive a response within 24 hours or the next working day.

Families transferring into the areas will be signposted to the CHPP via any of the above routes and contacts made by a health professional within 5 working days.

Prioritisation will be given to the children and families meeting the following criteria:

· Child Protection – URGENT (within 4 hours)

· Children with Disabilities 
· Children requiring additional preventative services identified as a result of undertaking a Common Assessment Framework (CAF)


	5.  Discharge Criteria & Planning



	Discharge arrangements will apply on transition to School Health Services or Health Visiting Services in other borough if transferring out of Brent.

	6.  Self-Care and Patient and Carer Information



	· Advice and information to be provided at each contact as set out within the Child Health Promotion Programme.

· The Pregnancy Book to be issued at initial contact with Health Visiting service prior to 28 weeks of pregnancy where referred in to services.

· Parent’s Guide to Money to be issued after or at 28 weeks of pregnancy. 

· Birth to Five to be issued no later than 1 week post birth.

· The Personal Child Health Record to be issued at Postnatal visit by 1 week old at the latest. 

	7.  Quality and Performance Standards 



	Quality Performance Indicator
	Threshold
	Method of measurement
	Consequence of breach
	Report Due

	HCAI Control
	
	
	
	

	Service User  Experience


	65% return
	Annual survey of Service User Satisfaction 
	Establishment of Improvement plan to remedy poor experiences.
	Annually: September

	Improving Service Users & Carers Experience


	??
	Improvement plan linked to feedback taken from Service user Satisfaction survey
	Evidence to support
	Annually: November

	Unplanned admissions
	25% reduction from 2008/09 to 2009/10.
	Reduce ACS admissions for vaccine preventable conditions in under 5s.
	
	Annually

	Reducing Inequalities 
	
	All individuals prioritised as urgent or listed under Targeted Progressive should be part of intensive caseload (maximum of 250) for Health visitors to allow greater interaction.
	
	Monthly

	Reducing Barriers
	
	Increase of appropriate referrals to English as a second language service
	
	

	
	Number of fathers engaged in CHPP reviews
	Monthly activity report by number of family attendees.
	
	

	Improving Productivity
	X% of DNAs rebooked and seen within 7 working days.
	
	
	

	Improving Productivity
	Reduce cancellations by 15% from 2008/09 baseline of X.
	Attendance data for contacts
	
	

	Improving Productivity
	Number of Health Visitors leading skill mix team across general practice and Children’s Centres
	Feedback from GPs and Children’s Centres regarding input at regular MDT meetings.
	
	Annual survey

	Access
	Assessment by a Healthcare professional by 12 weeks of pregnancy
	Ensure at point of referral into service Maternity services have undertaken this function
	Report to Commissioner any breach of CHPP
	

	
	CHPP contacts in pregnancy
	
	
	

	
	Uptake of health and development review by 1 year
	
	
	

	
	Breastfeeding continuation at 6-8 weeks
	
	
	

	Care Management
	98%
	100% of visits where Health Visiting service has responsibility for delivery to be met.
	
	

	Outcomes
	
	
	
	

	Additional Measures for Block Contracts:-
	
	
	
	

	Staff turnover rates


	
	
	
	

	Sickness levels


	
	
	
	

	Agency and bank spend 


	
	
	
	

	Contacts per FTE


	Adherence to Meridian’s recommendations from the HV Productivity study
	
	
	

	

	8.  Activity 



	Activity Performance Indicators
	Threshold
	Method of measurement
	Consequence of breach
	Report Due

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Activity Plan

“Where the terms of the Service Specification require an Activity Plan in relation to the Service, the Parties acknowledge that such Activity Plan is essential to the effective operation of the Service.
Activity Plans required by the Service specification shall comprise monthly forecast levels of activity necessary for the Provider to forecast levels of demand. 

2. Any Activity Plan required by this Service Specification shall without limitation, specify forecast monthly levels of: 

4.1 Births 

4.2 Mobility of child population 

4.3 Primary to secondary care referrals; 

4.4 Clinician-to-clinician referrals; eg speech and language, postnatal depression 

4.5 Other referrals (including Children’s Centres) and any other such levels as may be reasonably required by the relevant Commissioner(s). 

3. Any Activity Plan required by this Service guidance shall specify planned levels of performance on referral to assessment times each month. E.g. Assessments for children transferring into the programme and those professional or parents have concerns must be completed within 5 working days of referral being received. 

4. Any Activity Plan required by this Service guidance shall specify a forecast threshold to function as an early warning of where the actual level of demand exceeds the forecast threshold, with the intent that any breach of the forecast threshold will be reviewed by the relevant Parties without delay. E.g. significant rise unaccompanied children, Gypsy or traveller families. 

5. Data recording and analysis for minimum data set for children receiving intensive programmes of care eg Family Nurse Partnership, vital signs and LAA data as agreed with SHA and local authorities etc must be collected and shared with commissioners.” 

Contract Guidance 2008
DRAFT

Utilising population of approx 25,000 under 5s requiring 30,800 clinical hours throughout 1 year to be divided by standard clinical hours of 1190.85of 1 WTE will equate to a required workforce of 25.86 WTE.  Admin staff not included.

DRAFT model for Brent using Meridian Productivity model 2006 re-alignment of pathway steps under CHPP and visit durations including which elements may be delivered as group sessions – See Appendix A CHPP. Work to be completed by Implementation group using findings of Meridian productivity Review 2009.
Pathway step

Visits per 1000

Approx population per pathway step

Duration

Clinical Hours

Activity per annum per pathway step

Antenatal visit

1000

5000

60 min

5000

5000

Postnatal Visit

1000

5000

90 min

7500

5000

6-8 weeks

1000

5000

45 min

3750

5000

8-10 months

1000

5000

40 min

3300

5000

15-18 months

1000

5000

45 min

3750

5000

2.5 years

1000

5000

45 min

3750

5000

4 years

1000

5000

45 min

3750

5000

Total

30,800

35,000



	9.  Continual Service Improvement Plan



	Clear progress shown from current position (unknown) to model position. 
1. Currently this structure supports approx 3 general practices with a weekly clinic and the remainder of clinical time will be given to home visits and delivery/ coordination of delivery at other sites. At present there are no clinics provided to Children’s Centre’s.

2. Currently the service is not meeting its requirements under the CHPP and a priority must be Safeguarding vulnerable children. Therefore any development will need to focus heavily on meeting statutory requirements for Child Protection and Safeguarding.  There may need to be some focus on reducing the cohort of patients seen within the CHPP on an interim basis.

3. Delivery in Brent will be managed by the Health Visiting team across the 5 localities with a named Health Visitor across a mini-cluster model of approx 10-15,000 patients. 
4. Operational planning is dependent upon local discussion and agreement as set out in the Implementation Groups’ guiding principles.
5. An implementation Group to manage operational development planning will need to be established with membership to consist (list not exclusive) of Strategic commissioning, Practice Based Commissioner, GPs, Local Authority (Children’s Centres, Integrated Services), the Provider and certain corporate functions within the PCT.

6. Modular Programme – In conjunction with Bucks?? University Brent PCT Health Visiting service to offer Training course for new trainees, new employees and existing employees on a modular basis over a total span of 2 years to support the development of the CHPP in Brent.

a. It is integral that capacity to deliver the service model is not diminished by training and the Provider will need to resolve and report cover issues as appropriate to the Implementation Group.

b. Modular programme will impact on clinical productivity with new starters requiring lowered non-face to face contact time and increased “Other” block of time to incorporate Admin and study leave.

7.  Clinical leads to act as Co-ordinators for their teams (much like Community Matrons but facilitating the CHPP to a Community population rather than Long-term conditions management). 

8. Clinical leads to sit within the Integrated Children’s Teams and act as named liaison between Local Authority and GP practices to support Safeguarding and early identification/prevention of poor outcomes at a later stage. 

PERFORMANCE FRAMEWORK
In year outcomes to be measured 

Improved child health through health promoting behaviours in pregnancy and childhood. 

· Improved child development and emotional well-being as a result of positive parenting and access to early years learning. 

· Improved emotional and social well-being through strong parent child attachment, and positive parenting and family relationships. 

· Healthy eating and increased activity leading to a reduction in obesity. 

· Increase immunisation rates which reduce vaccine preventable communicable diseases in the whole community. 

· Reductions in smoking in pregnancy. 

· Increased rates of initiation and continuation of breast feeding. 

· Speech and language development and improved learning. 

· Early recognition of growth disorders and risk factors for obesity. 

· Early detection of and action to address developmental delay, abnormalities, ill health and concerns about safety. 

· Early detection of and action to address mental health problems and complex social issues such as domestic violence, substance misuse and safeguarding.


	10.  Prices & Costs



	Determine Reference costs and work submitted to Provider Diagnostic exercise



	

	10.1 Price

Basis of Contract

Unit of Measurement

Price

Thresholds

Expected Annual Contract Value

Block/cost &volume/cost per case/Other________*

£

£

Total

£

£

*delete as appropriate

10.2 Cost of Service by commissioner

	

	Total Cost of Service
	Co-ordinating PCT Total
	Associate PCT

Total
	Associate PCT

Total
	Associate PCT

Total
	Total Annual Expected Cost

	£
	£
	£
	£
	£
	£

	

	Appendix A
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_1297862852.xls
Up to 28 weeks

		

		Stream		Theme		Tasks		Delivery model		Anticipated Duration		Lead Officer		Delivered By		In conjunction with		Comments/ Queries

		Universal		Promotion of Health and wellbeing		A full health and social care assessment of needs, risks and choices by 12 weeks of pregnancy by a midwife or maternity healthcare professional		Face-to-face Assessment		20 min		HV		Midwife or Maternity Healthcare Professional		Secondary Care/ GP/ etc

						Notification to the CHPP team of prospective parents requiring additional early intervention and prevention		Non-face-to-face Electronic request to CHPP team post completion of Assessment/exam visit		10 min		HV		Midwife or Maternity Healthcare Professional		Admin

						Routine antenatal care and screening for maternal infections, rubella susceptibility, blood disorders and foetal abnormalities. Health and lifestyle advice to include diet, weight control, physical activity, smoking, stress in pregnancy, alcohol/ drug intake,etc.		Face-to-face Physical examination		20 min		HV		Midwife or Maternity Healthcare Professional

						Distribution of The Pregnancy Book to first-time parents; access to written/ online information about and preparation for childbirth and parenting; distribution of antenatal screening leaflet.		Either during face- to face visit or posted post visit		2 min		HV		Midwife or ??

						Discussion on benefits of breastfeeding with prospective parents - and risks of not breastfeeding.		Face-to-face discussion conducted during Assessment/exam visit		5 min		HV		Midwife or Maternity Healthcare professional

						Introduction to resources, including Sure Start children's centres, Family Information Services, primary healthcare teams and benefits and housing advice.		Either face-to-face visit or telephone contact at appointment booking process		2 min		HV		??

						Support for families whose first language is not English		Non face-to-face - As part of appointment booking process ensure interpreter booked as required and access to interpreting services for CHPP explained then.		5 min		HV		??		INTERPRETING SERVICES		* What is the current access to interpreting services? Cost? Staff mirror to population in terms of ethnic mix?

				Preparation for parenthood		To begin early in pregnancy and to include;

						information on services and choices, maternal/ paternal rights and benefits, use of prescription drugs during pregnancy, dietary considerations, travel safety, maternal self-care, etc; and		Group						Healthcare worker or para-professional

						Social support using group-based antenatal classes in community or healthcare settings that respond to the priorities of parents and cover		Group						Healthcare worker or para-professional

						the transition to parenthood (particularly for first-time parents); relationship issues and preparation for new roles and responsibilities; the parent-infant relationship; problem-solving skills (based on programmes such as Preparation for Parenting, First steps in Parenting, One Plus One);		Group						Healthcare worker or para-professional

						the specific concerns of fathers, including advice about supporting their partner during pregnancy and labour, care of infants, emotional and practical preparation for fatherhood (particularly for first-time fathers);		Face-to-face or Non-face-to-face						Healthcare worker or para-professional

						discussion on breastfeeding using interactive group work and or peer support programmes and		Group						Healthcare worker or para-professional

						standard health promotion		Group						Healthcare worker or para-professional

		Progressive including Universal		Ambivalence about pregnancy, low self-esteem and relationship problems		Problems should be addressed using

						techniques to promote a trusting relationship and develop problem-solving abilities within the family (e.g. promotional/ motivational interviewing; the Family Partnership Model, and the Solihull Approach):		Face-to-face  sole contact

						establish what individual support needs are		Face-to-face assessment and signposting

						provide one or two structured listening support contacts		Non- face-to-face telephone contact

						work in partnership with families to develop problem solving skills.

						Support to access antenatal care; and		Non-face-to-face Advice and Information

						preparation for parenthood (which could include separate sessions for fathers only).		Group?

				Women experiencing anxiety/depression in addition to the problems above		If no previous episode of depression or anxiety: social support (individual or group-based, including antenatal groups and parenting classes); assisted self-help (computerised cognitive behavioural therapy; self-help material presented to a group or individuals, by a health worker/ para-professional).

						For women with previous episodes of non-clinical symptoms of depression and anxiety: brief (4- 6 weeks), non-directive counselling delivered at home (listening visits) by skilled professionals and access to local social support; or referral for brief psychological treatments (such as cognitive behavioural therapy or interpersonal therapy).

				Women who smoke		Women who smoke should be offered:

						smoking cessation interventions, including behavioural interventions combined with social support and incentives for achievement; and telephone counselling (NHS Helplines); involvement of partners, if they agree, in the implementation of smoking-reduction/ cessation programmes; and

						additional strategies, such as planning of smoke-free environments for children ( e.g. areas within the home that are smoke-free).

				Women who are overweight or obese		should be offered

						weight control strategies to reduce risks to both mother and baby;

						advice about healthy eating and physical activity and or

						referrals to weight management services.

				Breastfeeding		Discussion on infant feeding and support to tackle practical barriers to breastfeeding.

						Discussions of benefits and drawbacks for mother and child.

						Discussion with prospective father.

		Targeted Progressive including Universal		For Parents at higher risk

				At-risk first-time young mothers		Intensive, evidence-based programmes that start in early pregnancy, such as Family Nurse Partnership programme.

						Multimodal support combining home visiting, peer support, life skills training and integration within social networks recommended for pregnant adolescents.

				Parents with Learning difficulties		Information of support available to parents with learning disabilities and assistance in interpreting information and accessing other sources of support.

						Specialist multi-agency support should include individual and group based antenatal and parent education classes and home visiting.

						Further support designed to address the parent's individual needs might include speech and language and occupational therapy.

				Drug Abuse		Referral of one or both parents to local specialist services as part of a mulit-agency strategy

						CHPP team to contribute to care package led by specialist service

						Doula programmes (a combination of home visiting, role modelling and community supports) may also help to prevent attrition and increase sensitivity of mothers who are in recovery.

				Alcohol Abuse		Referral of one or both parents to local specialist services as part of a mulit-agency strategy

						CHPP team to contribute to care package led by specialist service

				Domestic Violence		Follow local guidelines

						Following assessment, provision of a safe environment in which victims of domestic violence can discuss concerns.

						Provision of information about sources of support for domestic violence

						Referral to local specialist services as part of a multi-agency strategy.

						CHPP team to contribute to care package led by specialist service

				Serious mental illness		Referral of one or both parents to local specialist services as part of a mulit-agency strategy

						CHPP team to contribute to care package led by specialist service

		AFTER 28 WEEKS

		Universal		Promotion of health and wellbeing		Ongoing identification of families in need of additional support using criteria identified above

						As for pregnancy up to 28 weeks

				Preparation for parenthood		As for pregnancy up to 28 weeks

						Distribute the Parent's Guide to Money information pack, designed to help expectant parents plan their family finances

				Involvement of fathers		As for pregnancy up to 28 weeks

				Antenatal review for prospective mother and father with CHPP team		Focus on emotional preparation for birth, carer-infant relationship, care of the baby, parenting and attachment, using techniques such as promotional interviewing to

						identify those in need of further support suring the postnatal period and establish what their support needs are.

						Inform about sources of information on infant development and parenting, the CHPP and Healthy Start

						Distribute newborn screening leaflet.

						Provide information in line with Dept of Health guidance on reducing the risk of sudden infant death syndrome (SIDS).

						Distribute and introduce Personal Child Health Record.

		Progressive ( including Universal)				As for pregnancy up to 28 weeks

		Targeted Progressive ( including Universal)		For Parents at higher risk		As for pregnancy up to 28 weeks





Birth to 1 week

		

		Stream		Theme		Tasks		Delivery model		Anticipated Duration		Lead Officer		Delivered By		In conjunction with		Comments/ Queries

		Universal		Infant Feeding		Initiate as soon as possible (within one hour of delivery) using support from healthcare professional, or peer unless inappropriate; 24 hour rooming-in and continuing skin-to-skin contact where possible.  Ongoing, consistent, sensitive, expert support about infant positioning.  Provide information about the benefits of colostrum and timing of first breastfeed. Support should be culturally appropriate and should include both parents.

						Use the Baby Friendly Initiative or a similar evidence-based best practice programme to promote breastfeeding.										Admin

						Provide information about local support groups

						Parents and carers who feed with formula should be offered appropriate and tailored advice on safe feeding.

						Provide information on vitamin supplements and Healthy Start.

						Provide information and advice to fathers, to encourage their support for breastfeeding.

				Health Promotion		Distribution of Personal Child Health Record, if not already done antenatally.

						Distribution of Birth to Five to all mothers

						Injury prevention

				Birth experiences		Provide an opportunity for the father as well as the mother to talk about pregnancy and birth experiences if appropriate.

				Promoting sensitive parenting		Introduce parents to the 'social baby' by providing them with information about the sensory and perceptual capabilities of their baby using a range of media (e.g. The Social Baby book/video (Murray and Andrews, 2005) or validated tools (e.g. Brazelton or Nursing Care Assessment Satellite Training - NCAST)

						Promote closeness and sensitive, attuned parenting by encouraging skin-to-skin care and the use of baby carriers.

						Provide information and support to fathers, as well as mothers that responds to their individual concerns and involves active participation with or observation of their baby - over several seasons, if possible.

				Hearing Screening		Newborn Hearing Screening soon after birth (up to four weeks if a hospital-based programme, and five weeks if community based).

				SIDS		Reduction of the risk of SIDS - advice about sleeping position, smoking , co-sleeping, room temperature and other information in line with best evidence.

				By 72 hours		Comprehensive newborn physical examination to identify any anomalies that present in the newborn. This includes screening of the eyes, heart and hips ( and the testes for boys) as well as a general examination.  Where a woman is discharged from hospital before the physical examination has taken place, fail-safe arrangements should be in place to ensure that the baby is examined.

						Following identification of babies with health or developmental problems: early referral to specialist team; advice to parents on benefits that may be available; and invitation to join parent groups.

						Additional support and monitoring as assessed by a health professional.

				At five to eight days ( ideally five)		Screening for hypothyroidism, phenylketonuria, haemoglobinopathies and cystic fibrosis.

						Screening for medium chain acyl-coA dehydrogenase defiency (MCADD) is already offered in half the country and will be universal from March 2009.

						Ongoing review and monitoring of baby's health to include important health problems such as weight loss.

				Within the first week		Administration of vitamin K in accordance with protocol.

				Health protection - immunisation		BCG is offered to babies who are more likely than the general population to come into close and prolonged contact with someone with tuberculosis.		Health Visitors will identify children but not immunise

						Hepatitis B vaccine is given to all babies of mothers who are hepatitis carriers or where other household members are carriers of hepatitis B. The first dose is given shortly after birth,

		Progressive including Universal		Babies with health poor developmental problems or abnormalities		Early referral to specialist team: advice on benefits that may be available; invitation to join parent groups.

						Package of additional support and monitoring as assessed by health professional.

				Problems such as conflict with partner and lack of social support		Techniques to promote a trusting relationship and develop problem-solving abilities within the family (e.g. promotional/ motivational interviewing; the Family Partnership Model, and the Solihull Approach):		We do not currently use the Solihull approach or Family parnership model but I would like to introduce some aspects of the model

						establish what individual support needs are

						provide one or two structured listening support contacts

						work in partnership with families to develop problem solving skills.

				Promoting sensitive parenting		Assessment of parent-baby interaction using validated tools ( e.g. NCAST).

						Sensitive attuned parenting ( by both mothers and fathers) should be promoted using media-based tools (e.g. The Social Baby book/video ( Murray and Andrews, 2005) or Baby Express newsletters) or validated tools ( e.g. Brazelton or NCAST).

						Information and support to the father including opportunities for direct observation and interaction with the child.

						Individualised coaching (by a skilled professional) aimed at stimulating attuned interactions at one day, two days and seven days and involving both fathers and mothers where possible.

				Infant Feeding and children at risk of obesity		Additional individual support and access to advice to promote exclusive breastfeeding

						Provide information about local support groups

						Information on Healthy Start and vitamin supplements

						Information on delay in introducing solids until six months.

				Parents who smoke		Smoking cessation interventions should not be offered to women in the immediate postnatal period

						Advice should include the prevention of exposure of infants to smoke and the creation of smoke-free areas within the home and cars.

				SIDS		Advice on reducing the risk of SIDS when there are increased risks (e.g. smoking, co-sleeping) for demographically high-risk groups (e.g. first-time mothers, single mothers, families on low income).

		Targeted Progressive including Universal		For Parents at higher risk

				At-risk first-time young mothers		Intensive, evidence-based programmes that start in early pregnancy, such as Family Nurse Partnership programme.		Not currently

						Multimodal support combining home visiting, peer support, life skills training and integration within social networks.

				Parents with Learning difficulties		Information of support available to parents with learning disabilities and assistance in interpreting information and accessing other sources of support.

						Specialist multi-agency support should include individual and group based parent education classes and home visiting.

						Further support designed to address the parent's individual needs might include speech and language and occupational therapy.		On a referral basis

				Drug Abuse		Referral of one or both parents to local specialist services as part of a mulit-agency strategy

						CHPP team to contribute to care package led by specialist service

						Doula programmes (a combination of home visiting, role modelling and community supports) may also help to prevent attrition and increase sensitivity of mothers who are in recovery.		This could be Brent interpretation of the Thurrck community mothers programme

				Alcohol Abuse		Referral of one or both parents to local specialist services as part of a mulit-agency strategy

						CHPP team to contribute to care package led by specialist service

				Domestic Violence		Follow local guidelines

						Following assessment, provision of a safe environment in which victims of domestic violence can discuss concerns.

						Provision of information about sources of support for domestic violence

						Referral to local specialist services as part of a multi-agency strategy.

						CHPP team to contribute to care package led by specialist service

				Serious mental illness		Referral of one or both parents to local specialist services as part of a mulit-agency strategy

						CHPP team to contribute to care package led by specialist service





1 to 6 weeks

		

		Stream		Theme		Tasks		Delivery model		Anticipated Duration		Lead Officer		Delivered By		In conjunction with		Comments/ Queries

		Universal		Infant Feeding		Use the Baby Friendly Initiative or a similar evidence-based best practice programme to support continuation of breastfeeding.												We could lead this with a community support team

						Individual support and access to advice to promote exclusive breastfeeding.										Admin

						Provide information about local support groups

						Parents and carers who feed with formula should be offered appropriate and tailored advice on safe feeding.

						Provide information on vitamin supplements and Healthy Start.

						Provide information and advice to fathers, to encourage their support for breastfeeding.

						Information on delay in introducing solids until six months.

				Promoting sensitive parenting		Introduce parents to the 'social baby' by providing them with information about the sensory and perceptual capabilities of their baby using media-based tools (e.g. The Social Baby book/video (Murray and Andrews, 2005) or validated tools (e.g. Brazelton or Nursing Care Assessment Satellite Training - NCAST)

						Promote closeness and sensitive, attuned parenting by encouraging skin-to-skin care and the use of soft baby carriers.

						Invitation to discuss the impact of the new baby on partner and family relationships

						Temperament-based anticipatory guidance and listening to parents' concerns.  Examples of topics that parents may wish to discuss include interacting with baby ( e.g. songs and music, books); feeding; diet and nutrition; colic; sleep; crying; establishing a routine; safety and car seats; the immunisation programme; prevention of SIDS; changes in relationships; sex and intimacy after birth; contraception and division of domestic chores.

						Use of media-based materials to support sensitive parenting ( e.g. Baby Express newsletters)

						Information about the CHPP and roles of general practice, children's centres and other local resources.

				Promoting development		Encouragement to use books, music and interactive activities to promote development and parent-baby relationship (e.g. media-based materials such as Baby Express newsletters and/or Bookstart).

						Referring families whose first language is not English to English as a second language services.

				Assessing maternal mental health		Within 10-14 days of birth, women should be asked appropriate and sensitive questions to identify depression or other significant mental health problems, such as those recommended by the NICE guidelines on antenatal and postnatal mental health.

				Keeping Safe		Home safety, especially the dangers of hot water and baby bouncers

				SIDS		Reduction of the risk of SIDS - advice about sleeping position, smoking , co-sleeping, room temperature and other information in line with best evidence.

				During the first month of life		If parents wish or if there is professional concern an assessment of a child's growth should be carried out.  This involves accurate measure ment, interpretation and explanation of the child's weight in relation to length, to growth potential and to any earlier growth measurements of the child.

						Ongoing review and monitoring of baby's health to include important health problems such as weight loss and progressive jaundice.

						If hepatitis B vaccine has been given soon after birth the second dose is given at one month of age.

				Jaundice if prolonged		Identification of prolonged jaundice and referral when indicated, according to local protocol.

				Safeguarding		Raise awareness of accident prevention be alert to risk factors and signs and symptoms of child abuse and follow local safeguarding procedures where there is a cause for concern.

		Progressive including Universal		Babies with health poor developmental problems or abnormalities		Early referral to specialist team: advice on benefits that may be available; invitation to join parent groups.

						Package of additional support and monitoring as assessed by health professional and drawing on the Early Support Programme

				Infant Feeding		Additional encouragement and support to breastfeed exclusively.

						Peer support schemes (such as Best/Breast/ Bosom Buddy) using local, experienced breast feeders as volunteers; multimodal education/ social support programmes combined with media campaigns.

						Ongoing communication with fathers about breastfeeding and their role in its maintenance.

				Parents who smoke		Smoking cessation interventions should include: behavioural interventions combined with social support and incentives for achievement; and telephone counselling (NHS helplines).

						Partners should be involved in the implementation of smoking-reduction/cessation programmes.

						Additional strategies should include planning of smoke-free environments for children ( e.g. areas within the home that are smoke-free), including cars.

				SIDS		Advice to both parents on reducing the risk of SIDS when there are increased risks ( e.g. advice about smoking, co-sleeping) for from demographically high-risk groups ( e.g. first-time mothers, single mothers, families on low income).

				Children at risk of obesity		Promotion of breastfeeding using the Baby Friendly Initiative

						Offer of additional support to feed their baby, including advice about the deferral of weaning.

						Advice on nutrition and exercise for the whole family.

						Invitation to group-based postnatal weight reduction programmes

				Keeping safe		Home visits, including training on healthy sleep and correct use of basic safety equipment, and facilitating access to local schemes for the provision of safety equipment. Information about thermal injuries.

						Healthcare professionals should be alert to risk factors and signs and symptoms of child abuse and should follow local child protection procedures where there is a cause for concern.

				Maintaining infant health		Temperament-based anticipatory guidance - practical guidance on reality of early days with an infant, managing crying and healthy sleep practices, bath, book, bed routines and activities and encouragement of parent-infant interaction using a range of media (e.g. Baby Express newsletters).

				Parenting support		Techniques to promote a trusting relationship and develop problem-solving abilities within the family (e.g. promotional/ motivational interviewing; the Family Partnership Model, and the Solihull Approach):

						establish what individual support needs are

						provide one or two structured listening support contacts

						work in partnership with families to develop problem solving skills.

				Maternal depression		Eight listening visits or referral for brief cognitive behavioural or interpersonal therapy.

						Use of dyadic therapies to increase maternal sensitivity e.g. infant message, interaction guidance.

						Post-natal parent-infant groups with enhanced components for fathers. Sessions should address and respond to the specific concerns of fathers, including support to partner, care of infants and emotional issues arising from fatherhood. Enhanced postnatal support can include separate sessions with fathers and for fathers only

						Recognition and referral of women with serious mental health problems

				Insensitive ( i.e. intrusive or passive) parenting interactions		Assessment of parent-baby interaction using validated tools ( e.g. Brazelton or NCAST).

						Media-based tools (e.g. The Social Baby book/video ( Murray and Andrews, 2005) or Baby Express newsletters) or validated tools ( e.g. Brazelton or NCAST) should be used to promote sensitive, attuned parenting.

						Invitation to group-based parenting programmes (e.g. Mellow Parenting or PIPPIN -the Parents in Partnership Parent Infant Network) or an infant massage group.

						Father-infant groups that promote opportunities for play and guided observation.

				Parental relationships		Parents in conflict should be offered access to parenting groups which address parental conflict using the specially designed training resources ( e.g. One plus One First Encounters)

				Promoting development		Book sharing and invitations to groups for songs, music and interactive activities ( e.g. PEEP or Bookstart); Baby Express newsletters.

		Targeted Progressive including Universal		For Parents at higher risk

				At-risk first-time young mothers		Intensive home visiting programmes by skilled practioners beginning in early pregnancy and continuing for at least 12 months postnatally, such as the Family Nurse Partnership programme.

						Multimodal support combining home visiting, peer support, life skills training and integration within social networks.

				Seriously inadequate parent-infant interaction or child protection concerns (either parent)		Referral to specialist services

						Referral to attachment-oriented or parent-infant psychotherapy interventions.		Not sure they are readily available

				Parents with Learning difficulties		Provision of information about the support available to parents with learning disabilities and assistance in interpreting information and accessing other sources of support.

						Establishing ongoing community support network.

						Specialist multi-agency support should include individual and group based antenatal and parent education classes and home visiting.

						Further support designed to address the parent's individual needs might include speech and language and occupational therapy.

				Drug Abuse		Referral of one or both parents to local specialist services as part of a mulit-agency strategy

						CHPP team to contribute to care package led by specialist service

						Doula programmes (a combination of home visiting, role modelling and community supports) may also help to prevent attrition and increase sensitivity of mothers who are in recovery.

				Alcohol Abuse		Referral of one or both parents to local specialist services as part of a mulit-agency strategy

						CHPP team to contribute to care package led by specialist service

				Domestic Violence		Follow local guidelines

						Following assessment, provision of a safe environment in which victims of domestic violence can discuss concerns.

						Provision of information about sources of support for domestic violence

						Referral to local specialist services as part of a multi-agency strategy.

						CHPP team to contribute to care package led by specialist service

				Serious mental illness		Referral of either parent to specialist mental health/ perinatal mental health service.

						CHPP team to contribute to care package led by specialist service





6 weeks to 6 months

		

		Stream		Theme		Tasks		Delivery model		Anticipated Duration		Lead Officer		Delivered By		In conjunction with		Comments/ Queries

		Universal		Breastfeeding		Ongoing support involving both parents		we need a community based support service

				Health review at 6-8 weeks		A comprehensive physical examination with emphasis on eyes, heart and hips (and the testes for boys).

						Baby's feeding status to be recorded - breastfeeding, bottle-feeding or mixed feeding.

						Review of general progress and develiery of key messages about parenting and baby's health including eating and activity, weaning and accident prevention.  Information about play and appropriate activities.

						Baby's weight and length should be measured and plotted, where there are concerns.

				Assessing maternal mental health		Within 10-14 days of birth, women should be asked appropriate and sensitive questions to identify depression or other significant mental health problems, such as those recommended by the NICE guidelines on antenatal and postnatal mental health.

				At eight weeks		Immunisation against diptheria, tetanus, pertusiss (whooping cough), polio, Haemophilus influenzae type b and pneumococcal infection. At every immunisation parents should have the opportunity to raise any concerns about caring for their baby and their health and development and should be provided with information or sources of advice.		Information and support given but no physical immunisations

						If hepatitis B vaccine has been given after birth, the third dose is given at eight weeks.

				At three to four months		Supporting parenting by providing access to parenting and child health information and guidance (telephone helplines, websites, NHS Direct, etc) and information on children's centres and family information services.

						Immunisations at three months against diptheria, tetanus, pertusiss, polio, Haemophilus influenzae type b, pneumonococcal infection and meningococcus group C.

						If parents wish or if there is or has been professional concern about a child's growth or risk to normal growth (including obesity) an assessment should be carried out. This involves accurate measurement interpretation and explanation of the child's weight in relation to length to growth potential and to any earlier growth measurements of the child.

				Maintaining infant health		Temperament-based anticipatory guidance and listening to parents' concerns.  Examples of topics that parents may wish to discuss include interacting with baby ( e.g. songs and music, books); feeding; diet and nutrition; colic; sleep; crying; establishing a routine; safety and car seats; the immunisation programme; prevention of SIDS; changes in relationships; sex and intimacy after birth; contraception and division of domestic chores.

				Promoting development		Encouragement to use books, music and interactive activities to promote development and parent-baby relationship (e.g. media-based materials such as Baby Express newsletters and/or Bookstart).

				Keeping Safe		Raise awareness of accident prevention in the home and safety in cars.

						Be alert to risk factors and signs and symptoms of child abuse.

						Follow local safeguarding procedures where there is cause for concern.

		Progressive including Universal		Babies with health or developmental problems or abnormalities		Early referral to specialist team: advice on benefits that may be available; invitation to join parent support groups.

						Package of additional support and monitoring as assessed by health professional and drawing on the Early Support Programme

				Infant Feeding and children at risk of obesity		Additional encouragement and support to breastfeed exclusively.

						Peer support schemes (such as Best/Breast/ Bosom Buddy) using local, experienced breast feeders as volunteers; multimodal education/ social support programmes combined with media campaigns.

						Ongoing communication with fathers about breastfeeding and their role in its maintenance.

						Promotion of Baby Friendly Initiative

						Offer of additional support in feeding the baby, including advice about the deferral of weaning.

						Advice on nutrition and physical activity for the whole family.

				Parents who smoke		Smoking cessation interventions should include: behavioural interventions combined with social support and incentives for achievement; and telephone counselling (NHS helplines).

						Partners should be involved in the implementation of smoking-reduction/cessation programmes.

						Additional strategies should include planning of smoke-free environments for children ( e.g. areas within the home that are smoke-free), including cars.

				SIDS		Reduction of the risk of SIDS - advice about sleeping position, smoking, co-sleeping, room temperature and other information in line with best evidence.

				Keeping safe		Home visits, including training on healthy sleep and correct use of basic safety equipment, and facilitating access to local schemes for the provision of safety equipment. Information about thermal injuries.

						Healthcare professionals should be alert to risk factors and signs and symptoms of child abuse and should follow local child protection procedures where there is a cause for concern.

						Advice about reducing the risk of SIDS where there are increased risks (e.g. sleeping position, smoking, co-sleeping).

				Parenting support		Techniques to promote a trusting relationship and develop problem-solving abilities within the family (e.g. promotional/ motivational interviewing; the Family Partnership Model, and the Solihull Approach):

						establish what individual support needs are

						provide one or two structured listening support contacts

						work in partnership with families to develop problem solving skills.

				Maternal depression		Eight listening visits or referral for brief cognitive behavioural or interpersonal therapy.

						Use of dyadic therapies to increase maternal sensitivity e.g. infant message, interaction guidance.

						Post-natal parent-infant groups with enhanced components for fathers. Sessions should address and respond to the specific concerns of fathers, including support to partner, care of infants and emotional issues arising from fatherhood. Enhanced postnatal support can include separate sessions with fathers and for fathers only

				Insensitive ( i.e. intrusive or passive) parenting interactions		Assessment of parent-baby interaction using validated tools ( e.g. Brazelton or NCAST).		would need to check this out

						Media-based tools (e.g. The Social Baby book/video ( Murray and Andrews, 2005) or Baby Express newsletters) or validated tools ( e.g. Brazelton or NCAST) should be used to promote sensitive, attuned parenting.

						Invitation to group-based parenting programmes (e.g. Mellow Parenting or PIPPIN -the Parents in Partnership Parent Infant Network) or an infant massage group.

						Father-infant groups that promote opportunities for play and guided observation.

				Parental relationships		Parents in conflict should be offered access to parenting groups which address parental conflict using the specially designed training resources ( e.g. One plus One Brief Encounters)

		Targeted Progressive including Universal		For Parents at higher risk

				At-risk first-time young mothers		Intensive home visiting programmes by skilled practioners such as the Family Nurse Partnership programme.

						Multimodal support combining home visiting, peer support, life skills training and integration within social networks.

				Seriously inadequate parent-infant interaction or child protection concerns (either parent)		Referral to specialist services

						Referral to attachment-oriented or parent-infant psychotherapy interventions.

				Parents with Learning difficulties		Provision of information about the support available to parents with learning disabilities and assistance in interpreting information and accessing other sources of support.		Not sure

						Establishing ongoing community support network.

						Specialist multi-agency support should include individual and group based antenatal and parent education classes and home visiting.

						Further support designed to address the parent's individual needs might include speech and language and occupational therapy.

				Drug Abuse		Referral of one or both parents to local specialist services as part of a mulit-agency strategy

						CHPP team to contribute to care package led by specialist service

						Doula programmes (a combination of home visiting, role modelling and community supports) may also help to prevent attrition and increase sensitivity of mothers who are in recovery.

				Alcohol Abuse		Referral of one or both parents to local specialist services as part of a mulit-agency strategy

						CHPP team to contribute to care package led by specialist service

				Domestic Violence		Follow local guidelines

						Following assessment, provision of a safe environment in which victims of domestic violence can discuss concerns.

						Provision of information about sources of support for domestic violence

						Referral to local specialist services as part of a multi-agency strategy.

						CHPP team to contribute to care package led by specialist service

				Serious mental illness		Referral of either parent to specialist mental health/ perinatal mental health service.

						CHPP team to contribute to care package led by specialist service





6 months to 1 year

		

		Stream		Theme		Tasks		Delivery model		Anticipated Duration		Lead Officer		Delivered By		In conjunction with		Comments/ Queries

		Universal		Around seven to nine months		Distribution of Bookstart pack for babies		I think this may be done in children's centres now will need to check

				Health review by one year		Assessment of the child's physical, emotional and social needs in the context of their family, including predictive risk factors.

						An opportunity for both parents to talk about any concerns that they may have about their baby's health.

						Supporting parenting - provide parents with information about attachment and the type of developmental issues that they may now encounter (e.g. clinginess or anxiety about being separated from one particular parent or carer).

						Monitoring growth - if there parental or professional concern about a child's growth or risk to normal growth ( including obesity), an assessment should be carried out. This involves accurate measurement, interpretation and explanation of the child's weight in relation to height, to growth potential and to any earlier growth measurements of the child. A decision should be made as to whether follow-up or an intervention is appropriate and agreement with the family should be sought.

						Health promotion - raise awareness of dental health and prevention, healthy eating, injury and accident prevention relating to mobility, safety in cars and skin cancer prevention.

						At 12 months - immunisation against Haemophilu influenzae type b and meningococcus C.  Immunisation history should be checked and any missed immunisations offered.

						At every immunisation, parents should have the opportunity to raise any concerns about caring for their baby and their health and development and should be provided with information or sources of advice.

				Dental Health		Sugar should not be added to weaning foods		Maybe a health visitor led dental team

						As soon as teeth erupt, parents should brush them twice daily.												Oral Health advice is part of a package but not as in depth as this suggests. We have an excellent dental health promtion nurse in the community dental team and I would see this as an expansion of her role

						From six months of age infants should be introduced to drinking from a cup; from one year of age feeding from a bottle should be discouraged.

						Parents should be advised to only use a smear of toothpaste

						The frequency and amount of sugary food and drinks should be reduced and when consumed limited to mealtimes. Sugars should not be consumed more than four times a day.

						Where possible all medicines should be sugar-free.

				Maintaining infant health		Temperament-based anticipatory guidance - practical guidance  on managing crying and healthy sleep practices, bath, book, bed routines and activities and encouragement of parent-infant interaction using a range of media (e.g. Baby Express newsletters).

				Promoting development		Book sharing and invitations to groups for songs, music and interactive activities ( e.g. PEEP using the Early learning Partnership Model, early years librarians or Bookstart).

						Encouragement to take up early years education

						Referring families whose first language is not English to English as a second language services.

						Supporting parent returning to work to help their child make a smooth transition into childcare.

				Keeping Safe		Advice and information on preventing accidents and on use of safety equipment.

						Be alert to risk factors and signs and symptoms of child abuse and follow local safeguarding procedures where there is a cause for concern.

		Progressive including Universal		Babies with health or developmental problems or abnormalities		Early referral to specialist team: advice on benefits that may be available; invitation to join parent support groups.

						Package of additional support and monitoring as assessed by health professional and drawing on the Early Support Programme

				Infant Feeding and children at risk of obesity		Advice and information to both parents on healthy weaning, appropriate amounts and types of food, portion size and mealtime routines.

						Advice on nutrition and physical activity for the whole family.

				Parents who smoke		Smoking cessation interventions should include: behavioural interventions combined with social support and incentives for achievement; and telephone counselling (NHS helplines).

						Partners should be involved in the implementation of smoking-reduction/cessation programmes.

						Additional strategies should include planning of smoke-free environments for children ( e.g. areas within the home that are smoke-free), including cars.

				Keeping safe		provide information on correct use of basic safety equipment and facilitate access to local schemes for the provision of safety equipment. Information about thermal injuries.

						Be alert to risk factors and signs and symptoms of child abuse and follow local safeguarding procedures where there is a cause for concern.

						Advice about reducing the risk of SIDS where there are increased risks (e.g. sleeping position, smoking, co-sleeping).

				Parenting support		Health professional to facilitate access to children's centre and early years service.

						Techniques to promote a trusting relationship and develop problem-solving abilities within the family (e.g. promotional/ motivational interviewing; the Family Partnership Model, and the Solihull Approach):

						establish what individual support needs are

						provide one or two structured listening support contacts

						work in partnership with families to develop problem solving skills.

				Maternal depression		Eight listening visits or referral for brief cognitive behavioural or interpersonal therapy.												I am pretty sure that HVs are trainied in listening visits here in Brent as part of EPDS

						Use of dyadic therapies to increase maternal sensitivity e.g. infant message, interaction guidance.												I believe that HVs are but I see this as a NNEB role

						Post-natal parent-infant groups with enhanced components for fathers. Sessions should address and respond to the specific concerns of fathers, including support to partner, care of infants and emotional issues arising from fatherhood. Enhanced postnatal support can include separate sessions with fathers and for fathers only

				Insensitive ( i.e. intrusive or passive) parenting interactions		Assessment of parent-baby interaction using validated tools ( e.g. Brazelton or NCAST).		Not sure on any of the below

						Media-based tools (e.g. The Social Baby book/video ( Murray and Andrews, 2005) or Baby Express newsletters) or validated tools ( e.g. Brazelton or NCAST) should be used to promote sensitive, attuned parenting.

						Invitation to group-based parenting programmes (e.g. Mellow Parenting or PIPPIN -the Parents in Partnership Parent Infant Network) or an infant massage group.

						Father-infant groups that promote opportunities for play and guided observation.

				Parental relationships		Parents in conflict should be offered access to parenting groups which address parental conflict using the specially designed training resources ( e.g. One plus One Brief Encounters)

		Targeted Progressive including Universal		For Parents at higher risk

				Keeping Safe		Be alert to risk factors and signs and symptoms of child abuse and follow local safeguarding procedures where there is a cause for concern.

				At-risk first-time young mothers		Intensive home visiting programmes by skilled practioners such as the Family Nurse Partnership programme.

						Multimodal support combining home visiting, peer support, life skills training and integration within social networks.

				Seriously inadequate parent-infant interaction or child protection concerns (either parent)		Referral to attachment-oriented or parent-infant psychotherapy interventions.

				Parents with Learning difficulties		Provision of information about the support available to parents with learning disabilities and assistance in interpreting information and accessing other sources of support.

						Establishing ongoing community support network.

						Specialist multi-agency support should include individual and group based antenatal and parent education classes and home visiting.

						Further support designed to address the parent's individual needs might include speech and language and occupational therapy.

				Drug or Alcohol Abuse		Referral of one or both parents to local specialist services as part of a mulit-agency strategy

						CHPP team to contribute to care package led by specialist service

						Doula programmes (a combination of home visiting, role modelling and community supports) may also help to prevent attrition and increase sensitivity of mothers who are in recovery.

				Domestic Violence		Follow local guidelines

						Following assessment, provision of a safe environment in which victims of domestic violence can discuss concerns.

						Provision of information about sources of support for domestic violence

						Referral to local specialist services as part of a multi-agency strategy.

						CHPP team to contribute to care package led by specialist service

				Serious mental illness		Referral of either parent to specialist mental health/ perinatal mental health service.

						CHPP team to contribute to care package led by specialist service





1 to 3 years

		

		Stream		Theme		Tasks		Delivery model		Anticipated Duration		Lead Officer		Delivered By		In conjunction with		Comments/ Queries

		Universal		At 13 months		Immunisation against measles, mumps and rubella (MMR) and pneumonococcal infection. At every immunisation parents should be given the opportunity to raise nay concerns about caring for their child and their health and development and should be provided with information or sources of advice.

						Immunisation history should be checked and any missed immunisations offered.

				Two to two-and-a-half year review		Review with the parents the child's social, emotional, behavioural and language development with signposting to appropriate group-based parenting support ( e.g. the Webster- Stratton Parenting programme).

						Review development and respond to any concerns expressed by  the parents regarding physical health, growth, development, hearing and vision.

						Offer parents guidance on behaviour management and an opportunity to share concerns.

						Offer parents information on what to do if worried about their child.

						Promote language development through book sharing and invitations to groups for songs, music and interactive activities (e.g. early years librarian, PEEP or Bookstart).

						Provide encouragement and support to take up early years education.

						Give health information and guidance (telephone helplines, websites, NHS Direct).

						Review immunisation status to catch up on any missed immunisations.

						Offer advice and information on nutrition and physical activity for the family and on healthy-eating, portion size and mealtime routines.

						Raise awareness of dental care, accident prevention. Sleep management, toilet training, sources of parenting advice.

						Offer information on family information service, children's centres and early years learning provision. Refer families whose first language is not English to English as a second language services.

				Dental Health		Sugar should not be added to foods

						As soon as teeth erupt, parents should brush them twice daily using only a smear of toothpaste..

						From the age of one year feeding from a bottle should be discouraged.

						The frequency and amount of sugary food and drinks should be reduced and when consumed limited to mealtimes.

						Sugars should not be consumed more than four times a day.

						Where possible all medicines should be sugar-free.

				Keeping Safe		Advice and information on preventing accidents and on use of safety equipment.

						Be alert to risk factors and signs and symptoms of child abuse and follow local safeguarding procedures where there is a cause for concern.

		Progressive including Universal		Children with health or developmental problems or abnormalities		Early referral to specialist team: advice on benefits that may be available; invitation to join parent groups.

						Additional support and monitoring as assessed by health professional and drawing on the Early Support Programme.

				Children at risk of obesity		Advice and information to both parents on healthy eating, portion size and mealtime routines.

						Advice on nutrition and physical activity for the whole family.

						If there is parental or professional concern about a child's growth or risk to normal growth (including obesity) an assessment should be carried out. This may be in the first tow years of life.  It involves accurate measurement, interpretation and explanation of the child's weight in relation to height, to growth potential and to any earlier growth measurements of the child.  A decision should be made as to whether follow-up or an intervention is appropriate and agreement with the family should be sought.

				Parents who smoke		Smoking cessation interventions should include: behavioural interventions combined with social support and incentives for achievement; and telephone counselling (NHS helplines).

						Partners should be involved in the implementation of smoking-reduction/cessation programmes.

						Additional strategies should include planning of smoke-free environments for children ( e.g. areas within the home that are smoke-free), including cars.

				Keeping safe		Advice about the use of basic safety equipment and facilitating  access to local schemes for the provision of safety equipment. Information about thermal injuries.

						Be alert to risk factors and signs and symptoms of child abuse and follow local safeguarding procedures where there is a cause for concern.

				Parenting support		Health professional to facilitate access to children's centre and early years service.

						Techniques to promote a trusting relationship and develop problem-solving abilities within the family (e.g. promotional/ motivational interviewing; the Family Partnership Model, and the Solihull Approach):

						establish what individual support needs are

						provide one or two structured listening support contacts

						work in partnership with families to develop problem solving skills.

		Targeted Progressive including Universal		For Parents at higher risk

						Be alert to risk factors and signs and symptoms of child abuse and follow local safeguarding procedures where there is a cause for concern.

				Intensive programmes with skilled home visitors such as;		Family Nurse Partnership for first-time young parents until the child is two years old; and

						Advanced Triple P Programme

				Maternal mental health problems/ parent-infant relationship problems:		referral to specialist services and/ or

						parent-infant psychotherapy.





3 to 5 years

		

		Stream		Theme		Tasks		Delivery model		Anticipated Duration		Lead Officer		Delivered By		In conjunction with		Comments/ Queries

		Universal		At three to five years		Support parenting - access for both parents to Family Information Services, children's centres, health information and guidance (telephone guidelines, websites, NHS Direct, etc).

						Monitoring of child's social, emotional and behavioural development and signposting to other services where appropriate (e.g. group-based parenting programmes).

						Promotion of child's development and use of early learning centres

						Immunisation against measles, mumps and rubella (MMR), polio and diptheria, tetanus and whooping cough is given between three years four months and three years six months. Check immunisation history and offer any missed immunisations. At every immunisation, parents should have the opportunity to raise any concerns about their child's health and development and should be provided with information or sources for advice.

				Delivery (by early years services with health professional support) of key messages about		Promoting Child health and maintaining healthy lifestyles;						HV		Early Years

						Nutrition						HV		Early Years

						Active play						HV		Early Years

						Accident prevention and						HV		Early Years

						Dental Health						HV		Early Years

				By five years - to be completed soon after school entry		Review immunisation status and offer any missed immunisations.						HV		School Nursing Team

						Review access to primary care and dental care.						HV		School Nursing Team

						Review appropriate interventions for any physical, emotional or developmental problems that may have been missed or not addressed.						HV		School Nursing Team

						Provide children, parents and school staff with information on specific health issues.						HV		School Nursing Team

						Measure height and weight for the National Child Measurement Programme.						HV		School Nursing Team

						Hearing screening should be carried out using an agrees, quality-assured protocol in appropriate surroundings. Parental concern about hearing should always be noted and acted upon.						HV		School Nursing Team

						Screen all children for visual impairment between four and five years of age.  This should be conducted either by othroptists or by professionals trained and supported by orthoptists.						HV		School Nursing Team

						Assessment as part of the Foundation Stage Profile						HV		School Nursing Team

						Be alert to risk factors and signs and symptoms of child abuse and follow local safeguarding procedures where there is a cause for concern.						HV		School Nursing Team

		Progressive including Universal		Children with health or developmental problems or abnormalities		Early referral to specialist team: advice on benefits that may be available; invitation to join parent groups.

						Additional support and monitoring as assessed by health professional and drawing on the Early Support Programme.

				Children at risk of obesity		Advice and information to both parents on healthy eating, portion size and mealtime routines.

						Advice on nutrition and physical activity for the whole family.

						If there is parental or professional concern about a child's growth or risk to normal growth (including obesity) an assessment should be carried out. This may be in the first tow years of life.  It involves accurate measurement, interpretation and explanation of the child's weight in relation to height, to growth potential and to any earlier growth measurements of the child.  A decision should be made as to whether follow-up or an intervention is appropriate and agreement with the family should be sought.

				Parents who smoke		Smoking cessation interventions should include: behavioural interventions combined with social support and incentives for achievement; and telephone counselling (NHS helplines).

						Partners should be involved in the implementation of smoking-reduction/cessation programmes.

						Additional strategies should include planning of smoke-free environments for children ( e.g. areas within the home that are smoke-free), including cars.

				Keeping safe		Advice about the use of basic safety equipment and facilitating  access to local schemes for the provision of safety equipment. Information about thermal injuries.

						Be alert to risk factors and signs and symptoms of child abuse and follow local safeguarding procedures where there is a cause for concern.

				Parenting support		Health professional to facilitate access to children's centre and early years service.

						Techniques to promote a trusting relationship and develop problem-solving abilities within the family (e.g. promotional/ motivational interviewing; the Family Partnership Model, and the Solihull Approach):

						establish what individual support needs are

						provide one or two structured listening support contacts

						work in partnership with families to develop problem solving skills.

		Targeted Progressive including Universal		For Parents at higher risk

						Be alert to risk factors and signs and symptoms of child abuse and follow local safeguarding procedures where there is a cause for concern.

				Intensive programmes with skilled home visitors such as;		Family Nurse Partnership for first-time young parents until the child is two years old; and

						Advanced Triple P Programme

				Maternal mental health problems/ parent-infant relationship problems:		referral to specialist services and/ or

						parent-infant psychotherapy.






