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Healthy Child Programme

* The Healthy Child programme (HCP) is the UK Government’s national framework for improving the health
and wellbeing of all children.

* Local authorities spend over £850 million on HCP delivery each year.

« HCP includes 5 statutory health and wellbeing reviews from pregnancy to 2 years (Pre-birth 28-32 weeks of
pregnancy, New baby 10-14 days old, 6-8 weeks, 1 year and 2—-2.5 years.

* Reviews are designed to:
» Offer support and guidance to new parents and carers.
» Assess the well being and development of infants.

« Share information on national priorities such as: promotion of immunisation uptake, family planning,
reinforcing safe sleep, guidance on safety and supervision, and family health education.
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PHIRST Evaluations

Rotherham, South Yorkshire
» Stable population ~ 250,000

» Low ethnic diversity ~ 90% White
Intervention

« Added an additional ‘weaning’ visit at age
3-4 month, based on Public Health England
review

* Delivered by nursery nurses as a home visit
lasting ~1 hour

* Rolled out region wide in 2024
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London Borough of Camden

Population ~ 219,000 with high population turnover,
many people moving in and out

High ethnic diversity ~ 43% White, 19% Asian, 17%
Mixed Ethnic, 10% Black

Children from Black and Asian backgrounds more
likely to live in most deprived areas

Intervention

Best Start for Baby service offers 3 additional visits
@ 3, 6 and 12 months

Delivered by a variety of professionals at various
community locations



PHIRST Findings

Rotherham, South Yorkshire

80% uptake of the 3-4mth visit, compared to 95%
uptake of the other mandated visits

No differences in 3-4mth visit uptake across
deprivation level, ethnicity or maternal age

Families less likely to take the visit it they already had
a child

Maternal mood less likely to be recorded in younger
mothers

Families and Service staff had positive views on the
visit

Ages and Stages Questionnaire showed benefits in
Problem solving and Personal social domains
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London Borough of Camden (preliminary findings)

« Two thirds of Families engage with the additional visits
offered

« Engagement Facilitators

« Good rapport with Service staff: friendly, helpful
and non judgemental

« Good sign posting to related services and
information

 Engagement Barriers

« Lack of awareness or understanding about the
purpose of the visit

« Appointment availability / logistics of attending

« Language barriers



Take home messages

* Invitations for additional visits should be issued and monitored using the same processes as
mandated reviews

« Communications should emphasise the purpose and content of the visits
» Good rapport with Service Staff is essential, Families need to feel safe to ask questions

* Rotherham Metropolitan Borough Council used the evaluation findings to support the
continuation of the extra visit for an additional 2 years, read the full report
https://phirst.nihr.ac.uk/evaluations/rotherham-hcp/

« The final Camden report is still being finalised, check the webpage for updates
https://phirst.nihr.ac.uk/evaluations/camden-councils-best-start-for-baby-service/
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