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Appendix A: Current Health Visiting Service Specification
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Appendix B
Table 1. The Healthy Child Programme Team Contribution (5-19/25 years)

Level Service Offer

Community | Work within communities/neighbourhoods to develop and deliver asset based community development for school aged children,
their families and communities, including the development of volunteer programmes

Regular contact with GP practices for referrals and collaborative service delivery

Universal Leading, co-ordinating and delivering the National Child Measurement Programme and associated interventions and referrals
identified (PHE, 2015).

Healthy Settings Approach: identify community population health needs, develop School Health Profiles and action plans
including. Identify individual health needs at Reception, Year 6 and Year 9, with targeted interventions as appropriate. To include
assessment of the child’s, young person’s and family’s strengths, needs and risks; assessment of physical health, growth and
development and immunisation status.

Ensure HCP offer is communicated effectively to all children, families and education settings, and that they have an opportunity to
discuss health concerns and aspirations. Provide public health interventions in a range of settings and at times that meet the
needs of local children, families and communities including:

. Educational settings

. Home visits

. Community venues (including with the Youth Service/in Youth Centres)
. Digital (i.e. online chatrooms, text messaging, email, social media)

Provide brief interventions, information, signposting and focussed health promotion campaigns on public health topics including,
but not exclusively:

. Prevention of unintentional injuries and accidents; Healthy weight; Relationships, sexual health and contraception;
Drugs, alcohol and tobacco; Emotional health and wellbeing; Dental health

Lead, coordinate and deliver screening programmes including:
. Chlamydia screening; Vision screening as part of the wider local service model with Orthoptist Services.

Identify and reduce barriers to high coverage for all childhood immunisations in order to prevent serious communicable disease,
particularly targeted at vulnerable groups. Support and respond to emergency planning situations , including outbreak response
in schools. Ensure all children, including those not in employment, education or training (NEET), or children educated at home
receive the universal offer. Provide and promote a HCP offer that meets the needs of young people aged 16-19 years

Universal Ensure appropriate multi-disciplinary care pathways address all elements of HCP including:

Plus . Speech, language and communication; Dental health; Emotional health and wellbeing/mental health issues; Healthy
weight; Long-standing illness or disability; Teenage pregnancy and sexual health; Drugs, alcohol and tobacco; Unintentional injury
and risk taking behaviours. Ensure Public Health Nurses are available to provide Tier 1 Nurse led continence services as per
agreed local pathway.

Ensure appropriate intelligence sharing agreements are in place to triage and follow up school aged children. Identify support for
children with additional health needs; care plans & training for education settings, as appropriate.

Contribute to the delivery and reporting for Blackburn with Darwen Early Help Strategy

Universal Work in partnership to safeguard and protect children and young people. Work collaboratively to support children and young
Partnership people where there are identified health needs that can be met by the HCP Team.
Plus

Provide support for vulnerable groups, including Children in Care, young carers, children with disabilities, NEET and young
offenders. Supporting safeguarding and access and contribution to targeted family support, including active engagement in the
Troubled Families Programme, Transforming Lives Programme and others

Complete CAF and act as lead professional where appropriate. Complete ‘Children in Our Care’ Health Reviews in line with
Statutory requirements for children and young people aged 5-19 years.




Appendix C

Health Child Programme Briefing

Public Health Outcomes Framework
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Appendix D

Blackburn with Darwen Child Health Profile 2015

Blackburn with Darwen Child Health Profile June 2015

The chart below shows how children's health and wellbeing in this area compares with the rest of England. The local result for
each Indicator is shown as a circle, against the range of results for England which are shown as a grey bar. The red line
indicates the England average. The key to the colour of the circles is shown below.

@ Significantly worse than England average () Not significantly different () Significance not tested 2

@ Significantly better than England average ¢ Regional average Dercentie =k P'Z::’ﬁ
s . Lwin| o | o
i & | 1 Infant mortabty | a6 | a1 | 75 17
E 2 Child mortakty rate (1-17 years) 1| 8o | 19| 28 (9] % 30
§ 3 MMR vaccination for one dose (2 years) 2116 | %42 | 927 | 783 983
g 3 4 Dtap /P | Hib vaccination (2 years) 2165 | 050 | o1 | 818 99,1
$ E 5§ Children in care immunisations 20 | 857 | &n1 | 273 100.0
6 New sexually transmitted infections (including chiamydia) 501 |2,543.4]3.432.7/8.008.4 18008
7 Chidren acheving a ood levelof evelopment at he end of reception] 1,022 | 465 | 604 | 412 [ @ 753
i 8 GCSEs achieved (5 A"C inc. English and maths) 905 | 546 | 568 | 354 738
g 9 GCSEs achieved (5 A"C inc. English and maths) for children in care | - - | 120 ] 80 429
Ei 10 16-18 year olds notn educalion, employment o raiing a0 | 62 | 53 | os 8
; £ 11 Firs time entrantsto the youth justioe system 75 | w0t | ad0g | wass e
« ‘5 | 12 Children in poverty (under 16 years) 15| 26 | 192 | 378 66
g 13 Family homelessness 24 | 04 | 17| 108 0.1
14 Children in care us | o0 | 60 | 183 2
15 Chidren killed or seriously injured in road trafic accidents 14| 408 | 101 | 483 | 82
16 Low birthweight of all babies 07 | 92 | 74 | 104 0 48
17 Obese children (4-5 years) 00| 09 | 65 | 142 55
E | 18 Obese chikdren (10-11 years) %8 | 188 | 191 | 268 105
‘E 19 Children with one or more decayed, missing or flled leeth - | a1 | 29 | s32 ® 125
! 20 Under 18 conceptions 74 | 240 | 243 | 438 82
g 21 Teenage moters 24 | 12 ] 11| 25 0.2
22 Hospital admissions due to alcohol specific conditions 27 | 691 | 401 | 1000 131
23 Hospital admissions due to substance misuse (15-24 years) 40 | 2112 813 | 2641 |0 @ 228
24 Smoking status at time of defivery 36 | 155 | 120 | 275 19
25 Breastfoeding iniiation 1600 | 727 | 19 | %8 030
= 26 Breastipeding prevalence at 6-8 wesks after birth - - - | 194 774
# | 27 AGE altendances (04 years) 5201 | 464.3 | 5256 |1,684.5 26527
g E 28 Hospital adissions caused by ijuies in chidren (044 years) | 76 | 1703 | 1122 | 2141 [ @ 644
£ 5 | 29 Hospita admissions caused by injuries in young people (1524 years)| 326 | 1684 | 136.7 | 2018 606
30 Hospita admissions for asthma (under 19 years) 207 | 5001 | 1071 | 5001 D 546
31 Hospital admissions for mental health condiions 37 | %0 | 872 | 3916 258
32 Hospital admissions as a result of selfhamn (10-24 years) 147 | 5075 | 4121 |1,2466 110.1
END OF DOCUMENT



