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Plan 

1. Describe the rationale of the current 
universal Healthy Child Programme in the UK 

 

2. Two examples of more targeted programmes  

1. Sure Start – “organic” bottom up approach 

2. Family Nurse Partnership – “prescribed and 
quality assured” approach 
 

3. How has the latest evidence base been 
translated into policy and what lessons can 

be learned from implementation science ? 

 



The “epidemiological shift “ 

• 19th and mid 20th century success in 
reducing mortality through sanitary 
measures, housing, food supply, 
education and immunisation 

 

replaced by the 

 

• “new morbidities”  



21st Century Millennial 
morbidities  

big challenges for practice 
• Wellbeing /emotional health 
• Obesity and re emergence of nutritional 

deficiencies (Vit D, Iron and other micronutrients) 

• Speech,language,communication and cognition 
• Keeping immunisation rates up 
• Injury prevention/NAI (largest cause of A and E 

attendance) 

• Adolescent Lifestyle behavioural change 
(violence, alcohol, drugs, smoking etc.) 

• Health inequalities (cross cuts all) 
• Disability and chronic longstanding illness 

 



What is the public’s image of disability? 
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Effects of social disadvantage- 

Mental health 



How might we characterise 
21st century child health 

challenges ? 
• Causation more complex and 

multifactorial 

• Paradigm –Science of fetal origins of adult 
disease and lifecourse epidemiology 

• Neuroscience, epigenetics and sensitive 
time windows   

• Increased awareness of social injustice 
and health inequalities despite several 
decades of welfare system 

• Focus on wellbeing and measures 

 



A different approach is 
required! 

Shift from expert “seek and treat” 
reactive biomedical model --------------  

holistic, empowerment/multilevel 
partnership model  

 



Conception 

Ecological model of health and development across 
the life course 

Lynch, J. 2000. Australasian Epidemiologist; 7: 7-15 
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Question for audience 

•What would YOU wish for in 
terms of prime outcomes of 
a high quality 21st century 
preventive programme? 
 
 



The ten prime outcomes of a 
high quality preventive 

programme: 
 • Strong attachment 

• Positive parenting 

• Improved social/emotional well-being 

• Care which promotes health and safety 

• Increased breastfeeding 

• Healthy nutrition and increased physical activity 

• Prevention of communicable diseases 

• Readiness for school and improved learning 

• Early recognition of growth disorders and risk 
factors for obesity 

• Early detection of deviations from normal 
physical and neurodevelopmental pathways 

 





Evidence base?- 1989-2010 
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Translation 

 
Practitioner 
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Infrastructure 
 

Population 
Capacity 
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Competence  

• Specific guidance for 
practitioners at key 
points  



Obesity prevention 
www.noo.org.uk 

 
• Framework for 

action  

– Developing 
healthy 
lifestyle 

– Enhance 
practitioner 
effectiveness 

 



SAMPLE TITLE 

RCPCH led e-LfH projects 

 

http://www.e-lfh.org.uk/projects/safeguarding/index.html


SAMPLE TITLE 

A True Partnership 

• Funded by the 
Department of Health 

 

• Developed with a 
consortium of Royal 
Colleges and 
professional bodies 

 

• 76 sessions written by 
over 50 experts in the 
field 

http://images.google.co.uk/imgres?imgurl=http://www.pinknews.co.uk/images/rcnlogo.jpg&imgrefurl=http://www.pinknews.co.uk/news/articles/2005-2469.html&usg=__IZRZEqv_hsFzPy7ePct-HVqzc8Q=&h=300&w=250&sz=58&hl=en&start=1&um=1&tbnid=kC8GX3nLRcWrfM:&tbnh=116&tbnw=97&prev=/images%3Fq%3Droyal%2Bcollege%2Bof%2Bnursing%26hl%3Den%26sa%3DN%26um%3D1
http://images.google.co.uk/imgres?imgurl=http://www.srcf.ucam.org/gpsoc/images/rcgp-new-colour.jpg&imgrefurl=http://www.srcf.ucam.org/gpsoc/&usg=__8UJMaajAzDYTXr8FIqolSHMWwMQ=&h=1102&w=3307&sz=248&hl=en&start=1&um=1&tbnid=B2KU1lQWPO76TM:&tbnh=50&tbnw=150&prev=/images%3Fq%3Droyal%2Bcollege%2Bof%2Bgeneral%2Bpractitioners%26hl%3Den%26um%3D1
http://www.plotatot.com/promos/rcmoffer.html
http://images.google.co.uk/imgres?imgurl=http://www.bog-standard.org/images/cphva2.gif&imgrefurl=http://www.bog-standard.org/press_room.aspx&usg=__uEqd2ZP8aV-MYRHtZTe5PvtY1ac=&h=109&w=169&sz=6&hl=en&start=12&um=1&tbnid=TUBUaDjNKGwIiM:&tbnh=64&tbnw=99&prev=/images%3Fq%3Dcommunity%2Bpractitioners%2Band%2Bhealth%2Bvisitors%2Bassociation%26hl%3Den%26cr%3DcountryUK%257CcountryGB%26sa%3DN%26um%3D1
http://www.rcslt.org/


SAMPLE TITLE 

12 Modules 

1. Healthy Child Programme Basics 
2. Communication, Record Keeping and Inter-

professional Working 
3. Family Health 
4. Safeguarding 
5. Positive Parenting & Parenting Issues 
6. Development & Behaviour 
7. Speech, Language and Communication Needs 
8. Growth and Nutrition 
9. Immunisation 
10. Health Promotion 
11. Screening 
12. Health Visiting Model of Practice  



SAMPLE TITLE 

• www.e-lfh.org.uk/healthychild    

http://www.e-lfh.org.uk/healthychild
http://www.e-lfh.org.uk/healthychild
http://www.e-lfh.org.uk/healthychild
http://www.e-lfh.org.uk/projects/healthychild/index.html


SAMPLE TITLE 

What do the sessions look like? 



SAMPLE TITLE 

What do the sessions look like? 



SAMPLE TITLE 

Features - Video 



SAMPLE TITLE 

Features – Interactive graphics 



SAMPLE TITLE 

Features – Self-assessment  



SAMPLE TITLE 

Features – links to resources and printouts 



Translation 
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Proportionate (progressive)  
universalism 

• Delivery which ensures scale and 
intensity of programme elements are 
modified according to needs of the 
target population 

 

• .............NOT SAME SIZE FITS ALL ! 
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Sure Start Children’s Centres  

• Parent child centres in disadvantaged 
communities (3600 in England)  

•  Space for health education and social 
care services to meet and work 
collaboratively  

– child care/parenting classes 

– speech and language promotion 

– midwifery  

– Dietitian 

– Parenting classes 



Evaluation  
 

• Children in SureStart areas : 
• had lower BMIs - this was due to their being less 

likely to be overweight with no difference for 
obesity.  
– better physical health than children in non-SS 

areas.  

 
• Mothers in SureStart areas reported:  

– providing a more stimulating home learning 
environment for their children.  

– providing a less chaotic home environment for 
their children.  

– experiencing greater life satisfaction.  
– engaging in less harsh discipline.  
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Family Nurse Partnership programme 

Very close clinical supervision 
Small case loads 
Manualised training  
 
 
 
Ref Kate Billingham UK 
 

What it is: 

An intensive preventive programme 
through pregnancy until child is 
aged 2 (Olds D Colorado 1977) 

Benefits children and families who 
have the poorest outcomes  

To improve antenatal heath, child 
health and development and 
parents economic self-sufficiency 
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The evidence 

 
Over 30 years of US research into FNP has shown significant benefits for vulnerable 
young families in the short, medium and long term across a wide range of outcomes 

including: 
 

• improvements in antenatal health 

• reductions in children’s injuries, neglect and abuse 

• improved parenting practices and behaviour 

• improved early language development, school readiness 
and academic achievement 

• fewer subsequent pregnancies and greater intervals 
between births 

• increased maternal employment and reduced welfare use 

• increases in fathers’ involvement 
 

 

• FNP one of only two programmes shown to prevent child maltreatment. Lancet, (MacMillan 2009)  
Ref Kate Billingham UK 

 
 



What we know about impact of FNP 

• Many parents reported positive changes in their 

understanding of pregnancy, labour, delivery and their infant 

• more confident as parents, doing activities with children 

likely to enhance cognitive and social development 

• strong recall of the nutritional advice they had received 

• Closer involvement of fathers with infants 

• reported planning to return to education 

• Feel less judged and excluded,  

• There are early signs that clients now have aspirations 

for the future and cope better with pregnancy, labour and 

parenthood 

 

 

• Ref Billingham 

 

26 



Impact FNP 

• Reduction in smoking 40% to 32% during pregnancy 

(20% relative reduction)  

• Breast feeding initiation rate higher than national rate for 

same age group (FNP = 63% UK under 20s=53% ) 

 

 

 

 

• Ref Billingham 

 

26 



Economic 

• Cost savings in the US range from $17,000 to 

$34,000 per child by the time they reach 15, with 

a $3-5 return for every $1 invested. 

 





What can experience of Sure 
Start and FNP  teach us about 
programme implementation 

more generally? 



“99% of the medical research budget 
is devoted to understanding disease 
biology and developing effective 
therapies while 1% is devoted to 
learning how to implement those 
therapies safely with patients” 

 
 Pronovost  P.J  et al J of Critical Care, 2004, 19 (3) 158-64 



Implementation defined  

• “a specified set of activities designed 
to put into practice an activity or 
program of known dimensions” 

 

• Paper Process Performance  



Shifting models of service 
provision 

• Practitioners have individual educational 
and life experiences that lead them to 
provide treatment in a certain way 

• When they are replaced accumulated 
knowledge and experience is lost and 
treatment outcomes likely to vary with  
adoption of new practitioner 

• A “transformed human service system” 
ensures that services are program centred 
rather than practitioner centred. 



•“ It is clear that the trappings 
of evidence based practices 
and programmes plus lip 
service do not equal putting 
innovations into practice with 
benefits to consumers”  

(Implementation Research : A Synthesis of the literature  Dean 
Fixson, Sandra Naoom et al Univ of South Florida  2005) 



•The “train and hope” 
approach (Stokes and Baer 

,1977) to implementation 
does not appear to work 
 



Glasziou and Haynes 

EBM Feb 2005  



Essential implementation 
outcomes  

• Changes in adult professional behaviours 
(Knowledge, skills, attitudes) 
 

• Changes in organisational structures and 
cultures (values, philosophies, ethics, 
policies ) 
 

• Changes in relationships to consumers and 
stakeholders (location and nature of 
engagement, satisfaction)  
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Fidelity measures  

• CONTEXT fidelity measures –  

– Completion of training 

– Acceptable practitioner-coach ratio 

– Acceptable caseload 

– Availability of colleagues with special 
skills 

– Availability of certain resources 

 



Fidelity measures  

• COMPLIANCE  fidelity measures  

– An outline of the core intervention 
components and their use by the 
practitioner 

 

• COMPETENCE  fidelity measures 

– Were the core components delivered with 
skill and attention to the craft when 
interacting with parents and children? 

 

 



Outcomes  

• Do NOT attempt outcome evaluation 
until well after quality and 
participation have been maximised and 
documented in a process of evaluation 

 

• Importance of combining printed 
materials, manual and face to face 
continuous contact 



Key actions  
• Alignment of policies , procedures and practices at 

all levels  

• Investment in development and use of 
implementation strategies and methods that are 
grounded in research and elaborated through 
accumulated experience 

• Funding  

– Start up costs- exploration and planning, running current 
services while new ones come on line, equipment, 
infrastructure 

– Intensive implementation (attendance at community for a, 
working meetings, assessments. Program installation 

– Funding for the service itself 

– Funding that supports and facilitates ongoing operation of 
the infrastructure required for continued fidelity and 
sustainability 

 



“ Too bad that all the people 
who know how to run the 
world are busy driving taxi 

cabs and cutting hair” 

George Burns 


