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What is a health visitor

* Nurses or midwives with additional
specialist training /education

* Promote mental, physical and social
wellbeing.

e National Health Service provision

* Universal health promoting service to
every baby born in the UK

e Health Visiting originated in Victorian
England

e Home Visiting and universality are a
cornerstone of modern health
visiting



What is the iHV?

The Institute of Health Visiting is a charity and
academic body.

“To improve outcomes for children and families

and reduce health inequalities through
strengthened health visiting services”

UK-wide organisation with international
membership and a conspicuous social media
presence. (@iHealthVisiting)

5 pillars: research, education, quality
assurance, leadership and partnership work.

https://ihv.org.uk/

© Copyright Institute of Health Visiting
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Principles of Health Visiting — 1977 onwards

The search for health needs

Stimulation of an awareness of
health needs

The facilitation of health enhancing activities

The influence on policies affecting health



Working with need and taking action

Types of Need
Assessed by HV
Predicted C ) (or others Expressed by
Population level onspicuous involved the Family
with famlly)
\ Health Visitor actlng /
proportionate to need l

Provide sole service Refer/delegate Refer on to

Engage family with
e.g. voluntary sector
support

Or with partners incl. to a another
social services team member

Specialist
Services

Service Response



Delivering outcomes for children and families

through partnerships using 4-5-6 model
(2012)




Case study
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What must/needs to be in
place to set up a new
service

Health Visiting in the UK
What can we learn



A national framework for practice:

Healthy Child Programme: 2009



Universality is the cornerstone. ..

In health visiting, ‘universality’
takes a specific form. It means
that all eligible families
(expectant parents and those
with children under 5 years)
receive at least a minimum
service, regardless of their
situation or needs—a single
contact is not enough.

Cowley et al 20183, p356



Establishing a successful service — important

factors

e Careful recruitment of HVs for right attributes

e Comprehensive education and training

 Evidence based structures
e Universality

 Ecological context

e Sufficient home visits

e Relationship building

* Professional autonomy

e Public health and client outcomes




Knowledge, Attributes and Skills of effective

health visitors

Nettleton, R., Stansfield, K., Whittaker, K. (2019)
Recommended National Curriculum Specialist
Community Public Health Nursing - Health
Visiting/School Nursing (0-19 child public health
nursing services). Cowley, S. (Ed) Institute of
Health Visiting. Available at: www.ihv.org.uk/



Education and preparation

e Study of an additional 1%t level or Masters
degree following nurse or midwifery training

e 45 programmed weeks with 50:50 theory and
practice, additional year for Masters

e Regulated by the Nursing and Midwifery
Council (NMC)

e Education informed by standards in 4 domains
(Principles of Health Visiting)

—The search for health needs
—The stimulation of an awareness
—The influence on policies affecting health

—The facilitation of health-enhancing
activities



The ingredients — part of
complex system

e Highly trained and committed workforce

 Policy plan - financed
* Professional standards and regulation

e Educational programme
» Pre-service
»In-service

* An accommodating system
»Employers
» Pathways for care and action
(escalation)
»Process and tools for information
exchange



UK research evidence —
health visiting
characteristics

* Health visiting practice is:
»Salutogenic (health-creating)

»Demonstrates a positive regard for others
(human valuing)

» Recognises the person-in-situation (human
ecology)
* Four core practice in service delivery:
» Health visitor-parent relationships;
» health visitor home visiting;
» health visitor needs assessment; and
» health visitor access at community venues

Research report: http://bit.ly/19r4)z8




Retaining the workforce (Whittaker et al 2013)

—SENSE OF CONTROL

19



A desirable job can include....

Appreciative Inquiry evidence example - Health Visitor — South site
from Whittaker et al (2013)



Lack of continual investment and clear policy

poses risks...

Drastic drop in qualified health visitors 2015-18
(England) ...challenging morale



Why investment in the
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Health Inequalities

e Avoidable health inequalities - social justice

e Action on health inequalities - economic issues
e Early child development - powerful equalizer*

e Early childhood investment - country investment

e Primary Health Care document relaunched by WHO
(2008)

e Emerging knowledge on child development -
OPPORTUNITY for PROPORTIONATE APPROACH

*Irwin et al 2007



A Key Challenge: spread of need

 Needs vary across a ‘gradient,’

e Strict targeting of services to
higher need may provide the
strongest evidence base BUT...
» There is a population distribution

» Most ‘cases’ are outside the high
risk groups, due to greater
numbers in the general
population



‘Prevention paradox’

e “A large number of people at small risk may give rise to more
cases of disease than a small number of people at high risk”

e High risk groups make up a relatively small proportion of the
population
* Need to shift the curve of the gradient and distribution of need

across the whole population to reduce overall prevalence
Khaw KT and Marmot 2008, in Rose 2" edition

Low need High need

l l



Programmes and services In the UK




Addressing inequalities through proportionate

universalism

“Giving every child the
best start in life is crucial

to reducing health ‘""“(We need) to increase the proportion
Inequalities across the of overall expenditure allocated (to

life course. . .." early years, and it) should be focused
proportionately across the social
gradient to ensure effective support to
parents, starting in pregnancy and
continuing through the transition of the
child into primary school

(Marmot 2010 p23)



The evidence base for
proportionate universalism
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Evidence building a picture

® Tailoring

s
‘ge®




Reviews of the evidence 2008, 2015, 2018

Strong focus on ‘Adverse Childhood Events



Mechanism to Deliver ‘Nurturing care’

Defined as an overarching concept incorporating a
stable environment that is sensitive to a child’s:

»health

»nutrition

»security and safety
»responsive caregiving
»early learning

Supported by a large array of social contexts
including home, childcare, schooling, community,
work and policy

Using relationship-based approaches (Bryans 2005)

Britto et al (2017) Lancet Child Development series
WHO (2018) Nurturing care for early childhood development



The programme of health visitor research

What practices make a difference?

Cowley, Whittaker, Malone et al. (2015) Why health visiting. I/NS; 52(1):465-80. DOI:
10.1016/j.ijnurstu.2014.07.013



Economics of health visiting — perinatal mental

health

Prevention: economic analysis

(PONDER trial)

e ‘Highly cost-effective’

* 6-month adjusted costs £82 (S105) lower
in intervention than control groups

e Return on Investment - additional
training cost recouped within 6 months

(mean) (mean)
N=417 N=1042
HV total 3.0 6.4
contacts
UEEl [k 172.7 116.8
minutes
GP contacts 2.5 2.3

Control Intervention

Henderson et al 2018



Examples of other parent and family support -

UK

Models from home visiting research:

e Maternal Early Childhood
Sustained Home Visiting (MECSH)

e Family Nurse Partnership (UK)
e Starting Well (Scotland)
e Lay/peer support programmes



A proportionate and comprehensive model

Peer support

Personal networks

Universal Plus

Additional contact Media based
Links to wider services resources

Neighbourhood
resources

Universal Health
Visiting



Can this model be exported
and developed in other
countries?
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Translating learning




Country examples

e Exports to Eastern Europe:

> Kazakhstan
> Serbia

e Other country models:

» Canadian example

» Scandinavian countries
» Japan

» New Zealand



The UNICEF interpretation:

Developed for Countries in
Eastern Europe and Central Asia

* Emphasis on universalism

e Supporting early childhood
development

* Engaging parents as an
imperative

e Working with and not on
e Purposeful home visiting

e Skilled, knowledgeable home
visiting nurses - continuity

e Comprehensive



Learning from all sides

An PHN-NFP home visitor who originally
trained as a UK Health Visitor says:

e There are many similarities. Building
relationship and rapport as nurses, this is a
key tool, to affect change in behaviour.

* Differences in educational requirements
and available curriculum

* | now use motivational interviewing as tool.
I’m focusing on the most vulnerable
populations.

e As a PHN in US must be aware of billing and
funding. IN UK a universal service.

 It’s a rewarding job on both sides of the
Atlantic.



How might the UK health
visiting approach predicated
on universalism fit into the
USA?
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