0-25 Health Visiting & School
Nursing Service

Review & Re-procurement
14th October 2019
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Purpose

To give an overview of the review and re-
procurement of the 0-19 service including:
* National and local policies
* Local need
* Evidence base
e Current position
« Transformational change opportunities

* |ldentify how to ensure wellbeing principles
are embedded
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National Policy, Strategies &
Guidance

Fair Society Healthy Lives (Marmot Review)
1001 critical days

Prevention Green Paper

NHS 5 year Plan

4-5-6 Model

Compulsory relationship and sex education
In schools

Healthy Child Programme review

F rly Int rvention Foundation
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Local Policy & Strategies

PH Strategic Plan (The Taylors)
Health and Wellbeing Strategy
Joint Strategic Needs Assessment
Children's Strategy

Early Help Strategy

Domestic Abuse and sexual violence plan
(DASVEG)

Children and young peoples local mental health
transformation plan (LTP)

Special education needs and disabilities

Wellbeing Approach
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Understanding our local need
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The journey so far

« HDFT secured 0-19 contract from April 16 to
March 19

« Extended for a further 17 months to 31 August
2020.

* The contract is making good progress in
achieving KPIs which are aligned to public health
and children’s outcomes.

« Service is firmly embedded into DCC’s One Point
and Family Centre buildings -opportunity for
collaborative working with DCC early help teams
and the MASH.
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Performance measures

The service consistently meets the target of 95% (or above) for the
following:

% of mother who received a first contact with a Health Visitor in
the antenatal period

% of new birth visits where the parent is a teen and had
received a first contact with a Health Visitor when they were in
the antenatal period

% of infants who receive a face to face new birth visit that are 30
days old within 14 days of birth

% of infants with a 6-8 weeks review
% of 6-12 month review completed by 12 months
% of children who receive a 2-2.5yr old check by 2.5 years

% of mothers screened for Maternal Mental Health at 4-8 week
review
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Current areas of targeted delivery

« Safeguarding

 Children who experience care (LAC / CL)
 Enhanced offer to special schools

« Best Start in Life

* Vulnerable Parent Pathway

* Vulnerable groups

« Emotional Wellbeing

 Risk tasking behaviours

* Healthy Weight
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HCP 4-5-6 Model

Public Heaith  Healthy Child Programme: The 4-5-6 approach for health visiting and school nursing

0-5 years h * 5-19 years %
“‘i HEALTH VISITING SCHOOL NURSING

= 0-19 -
= Safeguarding = = Gategurdmg =
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Transformational change

1 priority for investment during PH prioritisation
exercise - funding envelope remains significant

« Qur biggest PH workforce

* Recognising statutory responsibility up 25yrs

« Transition points are challenging for children and
young people

* Place based — what would look different

« Awaiting consultation feedback

* Reviewing evidence
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What is forming our principles

Strength based approach

* Universal and targeted to reduce
inequalities

« Children have the best start in life
* Think Family approach

 Voice of children young people and
families
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What do we need to achieve
transformational change?

« Workforce skill mix
 Prioritising our offer, e.g.
» Additional HV visits
 BSIL
« CYP Emotional Health & Wellbeing

* Vulnerable groups — e.g. Children with SEND / children
experiencing care

« Graded response within settings
* Health & Wellbeing Framework

» People focused rather than topic focused
* Transitions
« Wellbeing approach
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What difference will transformational
change make?

Need to do fewer priorities better

Ensure mental health and resilience is firmly
embedded

Triangulate - data / evidence base / CYP voice

Earlier identification and early help of need before
crisis

Improved outcomes for CYP and families
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Next Steps

Consultation with stakeholders — mid October

Soft Market Testing — mid September

1:1 Provider engagement — October

Draft service specification developed — end of October
Management Team approval process — November/December
Tender published — early January 2020

Evaluation of tender submissions —early March 2020
Contract Award announced — end of Mar

Mobilisation period — April to August 2020

New contract starts -1st September 2020
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Your Thoughts

If we are to ensure we deliver fewer things
better, what do you see as top 5 must do’s?

Mental and emotional health support

Family support

Additional support for vulnerable children and young people
Puberty talks and advice

Safeguarding support

Health advice and education

Management of specific health issues (for example, asthma, eczema, allergies)
SEND support

Relationships and sex education

Dental health advice

Immunisations and vaccinations advice

Contraception advice and support (including pregnancy testing)
Weight management (under and overweight)

Nutrition

Drugs and alcohol advice

Screening for hearing and vision

Screening for height and weight

Signposting to health services

Exercise and physical activity advice

Support and advice on how to keep themselves safe from harm
Primary to secondary school transition

Gender identity advice

Sexual health advice and guidance

Stopping smoking support and advice
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