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Opening remarks



Thank you

• Project Sponsors: Making the most of Health Visiting; strategic agenda

• Department of Health 

• Health Education England – North Central & East London 

• Partners:

• Anna Freud Centre

• UCL – health economics

• Pilot sites:

• Local service users

• Hackney

• Newham 

• NELFT – Basildon & Thurrock, Barking & Dagenham 

• Tower Hamlets



UCLPartners Academic Health Science 
Partnership Introduction 
Professor Monica Lakhanpaul, Programme Director, Children and Young 
People, UCLPartners



Our challenge

To translate cutting-edge research and 
innovation into measurable health and 

wealth gain for patients and populations – in 
London, across the UK and globally



Partnership vision and values

Our partnership vision is to create a world leading centre for research, healthcare and 
education to deliver solutions to address the most pressing healthcare challenges for the 
health of our population.

Our work is:

• Patient led

• Population focused

• Delivered at pace



Reaching out

Reaching out…



UCLPartners is: 

Building relationships to enhance value to organisations and improve outcomes 
for patients

Supporting each step of the pathway, from discovery to implementation

Enabling organisations to work together more effectively



NHS England’s objectives for AHSNs 2015/16

• These objectives should be:

o Aligned to the Five Year Forward View

o Demonstrate closer working with other AHSNs and SCNs

o Reflect local population need and reflect local CCG commissioning 
strategies

o Align to the four key AHSN deliverables as outlined by NHS England:

A - Focus on the needs of patients and local populations:

B - Speed up adoption of innovation

C - Build a culture of partnership and collaboration:

D - Create wealth through co-development, testing, evaluation and early 
adoption



11 higher education institutes
and research networks

26 boroughs and local councils

23 healthcare organisations acute and 
mental health trusts; community providers

20 Clinical Commissioning Groups (CCGs)

The geography and partners

Industry partnerships in research and 
translation of innovation into health and wealth

Six million 
population 



The Academic Health Science Network
The Academic Health Science 

Network
The single AHSN to have a Children, Young People and Maternal Health 
Programme. 

To improve the delivery of healthcare for children and preventing ill health

Decrease mortality and morbidity for the 1.34 million children in our geography 
and beyond

Improve the life chances of children <19 years

Promote better health and wellbeing

Through education and training, innovation, quality interventions (research and 
quality improvement)



Suggested Key Objectives for CYPM Programme 
2015/16

1. Improving care for CYP with long term conditions (New models of care)

2. Improving partners’ access to CYP research and information (Increase 
personalisation)

3. Improve child patient safety and parental capacity (Prevention)
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Keynote speaker –
Professor Viv Bennett
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Start at the Beginning



Professor Judith Stephenson, Professor of Sexual & Reproductive Health, UCL;

Dilisha Patel, Research Assistant, Institute for Women’s Health, UCL;
Joy Coutts, Operational Lead in North East London Foundation Trust

Start at the Beginning



Start at the Beginning: A pilot trial of a nutrition 
and lifestyle m-health intervention in primary 
care for women planning a pregnancy



Project partners

Project 
Partners

University 
Medical Centre, 

Rotterdam

UCLPartners

Barts Health NHS 
Trust

Homerton 
University 

Hospital NHS 
Foundation Trust North East 

London NHS 
Foundation Trust

UCL

UCL Institute for 
Women’s Health



Start at the Beginning 



Health visitor roles

The Department of Health, High Impact Area 4:

• Healthy Weight, Healthy Nutrition (to include Physical 
Activity) Encouraging healthy weight pre-conception and healthy 

pregnancy (obesity in the mother can cause complications in pregnancy)

• Health visitors are key in influencing and promoting healthy behaviours and 
lifestyles

• Approximately 20% of women may be planning another baby at 8-12 months 
following previous birth, and 23% at 2.5 years following previous birth

• Hence focus on Developmental Reviews to approach women













Project aims

Do women want it?

Did it work?

Call to action =   Health Visitors?



Study methods



Recruitment

100

89

121

Recruitment across sites: n = 310

Tower Hamlets

Hackney

Barking & Dagenham



Recruitment 

Time point in study Number of Users

Consented 310

Activation & randomisation 239

Baseline completion 172

3 month follow-up 48

6 month follow-up 26

Reasons for refusal 369

No reason 133 (36.0%)

Language 64 (17.3%)

No time 55 (14.9%)

No internet access 46 (12.5%)

Not interested 32 (8.7%)

Strict diet 16 (4.3%)

Other 21 (6.8%)

• 50 percent of those approached 
were not planning a pregnancy

• Of those eligible, the tick list 
indicated a 22 percent recruitment 
rate

• From consent, to registration, 
activation and completion, there 
was a loss at each level.



Experimental 1 n=119 Experimental 2 n=34 Control n=86

Age, years
(median)

33 31 34

BMI (median) 24.8 28.6 24

Currently pregnant 1 1 2

Fruit portions / day 

(Mean [range])

2.3 [0;7.1] 2.2 [0.2;8.7] 2.3 [0.2;6.9]

Vegetable, grams / day 

(Mean [range])

190 [0-464] 153 [0-393] 195 [0;500]

Baseline VRS score 

(Median [IQR])

4 [3,6] 6 [3,9] 4.5 [3,6]

Baseline LRS score 

(Median [IQR])

0 [0,1] 0 [0,0] 0 [0,1]

Results

Diet Risk Score (VRS) is composed of the three items - fruit, vegetables and folic acid. VRS ranges from 0 - 9 per 
participant.
Lifestyle Risk Score (LRS) is composed of the of the two lifestyle habits (smoking, alcohol). LRS ranges from 0 - 3 per 
participant.



Interviews with users

“It encouraged me in terms of 
eating healthy because you 
know, exercise and eating 

healthy helps you because you 
change your lifestyle 

completely.”

“I suppose the thing is, receiving the 
recipe once a week is like great, thanks 

very much.  What would be more useful 
to me is to receive the thinking behind 

it.  Try adding X, Y and Z to your diet 
because it's got, because it's high in 

whatever minerals or whatever it is that 
you need” 

“It was a great time to do it as well 
at the assessment if you see what I 
mean because I was already there, 

I'd already got the appointment, 
you know, it was quite a good time 

for them to sort of get me if you 
see what I mean, to have a chat 

with me.”

“I think it's more encouraging 
because that makes you feel 

you want to do to more, yeah.  
That makes you feel you should 

change what you're doing 
wrong.”

“Because of the app 
because I realise I've been 
eating the wrong food for 
so long. so I've just, I’ve 
changed the way I eat.”

“I think men generally think 
that having a baby is like 
putting in a slow Amazon 
order, don't they?  They 
place the order and nine 

months later, their package 
arrives.”



Interview with health visitors

“It’s the lack of staff. That was 
the main thing. People saying 
they’re pushed for time, you’re 
seeing so many people 
in...within 20 or 30-minute 
slots”

“They were hungry for 
this sort of thing.  And 
most of them will ask us, 
“Are you sure we don’t 
have to pay for 
anything?”

“Yeah, I think, absolutely.  
Because I know, for the 
midwives, they only see them 
once they get pregnant.  So, I 
think the best place would be the 
health visitor.” 

“I think in general, a lot of 
healthcare professionals have this 
idea that a lot of babies aren't 
planned. But we found that must 
be the case. A lot of people do plan 
their pregnancies.”

“I had to explain to him at this 
time, it’s only mum we need to 
consent and sign. And he was 
offended you know. He was 
like, “Well it does it take two 
you know.”

“They felt it was just yet another 
piece of work they’ve been asked 
to do. Not really asked, been told 
to do and that they didn’t have a 
choice. That was, I think that was 
the main thing.”

“Another guy was arguing, he 
said, “But I don’t understand 
why they wouldn’t get us 
involved because we play a 
vital role.”



Conclusion

Do women want it?

Did it work?

Call to action =   Health Visitors



• Streamline  consent 

• Health visiting team’s opinions on how to embed research into 
their practice

• Health visitor feedback on topics and areas that require 
research attention

• Seek funding for a trial to test the improved m-health 
intervention tool, and couple the intervention with additional 
support such as ‘healthy conversations’ with health 
professionals 

• Reach out to other health care settings such  as children centres 
to recruit women planning pregnancies.

Key messages & next steps



Why we took part

What worked and what didn’t

Feedback

Get Involved!

Health visitor’s perspective 

by Joy Coutts, Barking and Dagenham



Questions



For more information please contact:

www.uclpartners.com
@uclpartners

Judith Stephenson-
judith.stephenson@ucl.ac.uk

Dilisha Patel

Dilisha.patel@ucl.ac.uk

mailto:judith.stephenson@ucl.ac.uk
mailto:Dilisha.patel@ucl.ac.uk
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Perinatal Mental Health 
Value Scorecard



Caroletha Irish, Health Visitor Fellow, UCLPartners; 
Julian Edbrooke-Childs, Anna Freud Centre; 
Paula Carr and Teresa Bell, NELFT

The Perinatal Mental Health Value 
Scorecard



Project partners

Project 
Partners

Local Parents 

UCLPartners

Barts Health NHS 
Trust 

East London NHS 
Foundation Trust Homerton 

University 
Hospital NHS 

Foundation Trust

North East 
London NHS 

Foundation Trust

Anna Freud 
Centre



The scale of the problem

From Bauer A, Parsonage M, Knapp M, Iemmi
V, Adelaja B., (2014) Costs of Perinatal Mental 
Health Problems. London School of Economics 
and Centre for Mental Health

Annual costs to UK
£8.1 billion 

per year’s births   



Rationale behind the scorecard

 Identify key quality outcome and experience measures that matter most to
parents

 Evaluate the quality of the services provided across a pathway in terms of
value

 Allow comparisons across different systems to promote collaborative learning

 Assess delivery of best practice care across pathway

 Identify areas for improvement

 Provide metrics to assess impact of improvement projects



Co-production of the value scorecard

• Outcomes are meaningful to all stakeholders

• Outcome measures that matter most to parents

• Key stakeholders:

o Service users

o Provider organisations

o Clinicians and mangers

o Commissioners – public health/CCG

o Children’s centre parent forum

o Voluntary sector parent forum

• Pilot sites:

o Newham

o Tower Hamlets

o Hackney

o NELFT Basildon and Thurrock



The scorecard



Dr Julian Edbrooke-Childs, Anna Freud Centre

Evaluation of Perinatal Mental Health Value 
Scorecard project



• Does the scorecard improve adherence to best practice and what areas of 
change to current practice does the scorecard help to identify?

• How can the scorecard be used to improve patient experience? 

• What are the main facilitators and barriers to implementing the 
scorecard?

Aims of the evaluation



• Multi-level, mixed methods realistic evaluation

• Change overtime in routine clinical data from the scorecard 
including patient reported experience measure (PREM)

• 34 questionnaires on HV knowledge, confidence and skills regarding 
perinatal wellbeing, the Scorecard and QI

• Focus groups with 23 mothers

• Interviews/ focus groups with 41 HVs

• Random case note audit and case studies of QI projects.

Method



Does the scorecard improve adherence to best 
practice, and what areas of change to current 
practice does the scorecard help to identify?
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Adherence to use of maternal mood 
assessments



Scorecard: < 20% of mothers had a 
maternal mood assessment recorded

Non-coded data entry

Template on system added

Scorecard: >55% of mothers had a 
maternal mood assessment recorded
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How can the scorecard be used to improve 
patient experience?

They 
really 
care

Incredibly 
friendly 

and 
relaxed

I really just 
like the 
thought 

that I’m not 
on my own

Quotes from patient interviews/ focus groups



How can the scorecard be used to improve 
patient experience?

She didn’t take 
the time to listen, 

just “Oh I must 
give you this 

questionnaire”Every time I 
go to the 
HVs it’s 

someone 
different 

Made me 
feel 

anxious 
and upset

Quotes from patient interviews/ focus groups



Fit with values and ideology

“It’s about trying to…improve the quality of services 
and improve the outcomes for children, we can see it, 
and that’s basically what we’re here for isn’t it?” 
(Health Visitor)

What are the facilitators and barriers?



Timing of scorecard introduction

“Now that a lot of organisations are in the process of 
changing their [IT] systems, this is the right time to be 
really doing all these changes together, not once you 
embed down and you’ve got to back again and change.” 
(Health Visitor)

What are the facilitators and barriers?



Empowerment of HVs

“And the key thing is for both commissioners and 
providers to see it as a quality improvement tool and 
not just a performance management tool. Not a tool to 
beat providers or the services over the head with, but, 
how can they...am...use it to, you know, help to shape 
and plan services around perinatal mental health, you 
know, both ways.” (Health Visitor)

What are the facilitators and barriers?



What are the facilitators and barriers?

Understanding the scorecard

“I think there was a lack of understanding even on my 
part as a lead, for a long time I didn’t even know, I 
thought actually that is was a tool that we were going 
to use you know.” (Health Visitor)



What are the facilitators and barriers?

Experience and knowledge of QI

“I think they’re kind of looking to me, as somebody to 
give them direction and I don’t feel like I’ve got those 
skills either.  So, I think I’ve been given the title of ‘lead’ 
and I’ve tried my best to do that, but it’s difficult when 
you haven’t got the training and the tools yourself, to 
do it.” (Health Visitor) 



Management support

“The majority of health visitors are just, the day to day 
running of the service is their priority and management 
does not really communicate, you know, key high 
impact areas often enough…I think to have a better 
collaboration and to have people communicating this 
too, right from the outset.” (Health Visitor)

What are the facilitators and barriers?



What are the facilitators and barriers?

Data…data…data!

“I think IT system support is the most important thing 
that anybody looking to implement this is to have, 
because it’s easy to say that the scorecard will do this, 
but if your system doesn’t allow it, it’s just 
difficult…they really need to…have a system that’s 
adaptable to the scorecard.” (Health Visitor)



The view from the health visitor’s perspective
Paula Carr and Teresa Bell



NELFT’s Quality Improvement Projects

Record the skilled assessment by the health visitor of the 
mother’s emotional and mental health at the new birth contact

How?

Added a new Read code

Future: Identify the outcomes of assessment using scorecard



NELFT’s Quality Improvement Projects

To use the EPDs as the universal tool for the six to eight 
week contact

How?

Training for all health visitors at perinatal and infant mental 
health training

Future: Improve detection rates of PMI and monitor 
interventions using scorecard



NELFT’s Quality Improvement Projects

Encourage HVs to complete EPDS following Listening 
Support interventions to monitor impact

How?

Training for all health visitors at perinatal and infant mental 
health training

Future: Measure effectiveness and impact of Listening 
Support Visits







NELFT’s future possibilities using scorecard

• To identify the impact of service delivery on perinatal mental health 
at times of change and other influences on service provision.

• To identify the impact on the mental health of women experiencing 
domestic abuse and use of listening visits as an intervention.

• To monitor best practice and training needs, and to develop further 
quality improvements to perinatal mental health services.



Questions
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DIY Health



DIY Health 0 to 5

Dr Khyati Bakhai, on behalf of the DIY Health Team: 
Emma Cassells, Sue Agyakwa, Carol Irish, Saul Marmot, Shahanara Begum, 
Ian Jackson,  Susan Crane, Monica Lakhanpaul



Project partners

Project 
Partners

Local Parents 

UCLPartners

Bromley by 
Bow Health 
Partnership

Bromley by 
Bow Centre Mile End and 

Marner
Children’s 
Centres 

UCL

Anna Freud 
Centre



What is DIY Health? 

• DIY Health = Health Education Delivery 
model that uses co-production as a 
central principle in empowering 
patients

• DIY Health: 0 to 5 is aimed at parents of 
children aged 0-5 years with a focus on 
minor ailments



• The aim of the project was to: 

o empower parents to improve their skills, knowledge and confidence in managing 
their children’s minor ailments appropriately

o Use co-production as a central principle from start to end of the project, such that 
parents were not just consulted but equal partners

Aim



Recognising parents as 
experts in their own 

right

Equal partnership with 
service users in the 
design, delivery and 

evaluation of services

Using knowledge and 
lived experiences of 
people for peer to 

peer learning

Empowering parents 
and building social 
capital within the 

community

Co-production



• The programme consisted of facilitated learning for two hours every week for 
12 weeks

• A targeted cohort were invited

• Ideal group size of approx 12

• Two facilitators

o Health visitor

o Adult learning specialist

• Play and learn workers

• Lots of local partners

• Evidenced – based

Key ingredients



Six core topics identified by health professionals reflected the needs identified by:
o Cold and flu 

o Diarrhoea and vomiting 

o Fever  

o Eczema and rashes

o Ear pain 

o Feeding*

• Additional parent-identified topics 

• Evidence-based approach

• Drawing on local resources

Curriculum



Body mapping



Parent-identified topics



Drawing on local resources



Curriculum



Dr Julian Edbrooke-Childs, Anna Freud Centre

Evaluation of DIY Health



• Does attending DIY Health sessions improve parents’ skills, knowledge and 
confidence in managing their children’s health?

• To what extent are DIY Health participants listened to during sessions and able 
to influence the topics covered?

• Do parents who attend DIY Health sessions reduce the number of visits to the 
GP for the six key minor health concerns?

• What are the barriers and facilitators to implementing the DIY Health model?

Aims of the evaluation



• Multi-level, mixed methods realistic evaluation

• 65 mothers attended at least 1 session

• Questionnaires on mothers’ knowledge, skill and confidence to find 
information

• Bullseye level of participation chart

• Change overtime in routine GP attendance data 

• Interviews/ focus groups with mothers and the delivery team

Method



“I feel more confident in myself. Before I used to 
worry if my children fall ill. My son had the worst 
cold ever two weeks ago. I felt confident to take 
care of him, than rushing him to the doctor. ‘Cause I 
knew how to handle him. Before I need the doctor 
to tell me something to comfort me. But now I was 
more confident in myself to deal with the situation”

Mother

Does attending DIY Health sessions improve 
parents’ skills, knowledge and confidence in 
managing their children’s health?



N=4-7

Does attending DIY Health sessions improve 
parents’ skills, knowledge and confidence in 
managing their children’s health?



“They always make us feel 

interacted into the session. 

That’s the good thing about it. 

It’s always about us and them 

it’s not about them telling us 

what to do, it’s always about 

us and I think that’s what I 

liked about it as well.” 

(Mother) N=29

To what extent are participants listened to 
during sessions and able to influence the topics 
covered within sessions



Do parents who attend DIY Health sessions 
reduce the number of visits to the GP for the 6 
key minor health concerns?

N=15 for Site A and 17 for Site B



Combination of professional and lived 
expertise

Friendly environment and staff

Health visitor and adult learning specialist 
facilitation

Facilitators



“Everyone could benefit from 
getting information like this…They 
should make it a little bit 
compulsory for parents to attend. 
This is quite basic and they should 
have a grasp of this. “

Mother

Facilitators



Attendance and retention

Language

Parents of children with underlying health 
conditions

Barriers



Reassurance that they are not alone in 
struggling with parenthood

Learning about other sessions

Improved healthy eating options for the 
whole family

Additional benefits



• Conducted by Jeff Round at UCL Comprehensive Clinical Trials Unit

• The aim was to assess if DIY health led to a reduction in GP attendances. 

• A small sample size (29 patients) meant that it was hard to assess if any 
significant differences occurred after parents attended DIY health sessions.

• Total cost of delivering DIY Health was £13,464.96. The cost per session was 
£561.04 (based on 12 sessions) or £464.31 per child overall (and £19.35 per 
session).

• Giving parents the skills to manage common illnesses may lead to noticeable 
improvements in parental anxiety. The intervention may be cost-effective if it 
leads to significant improvement in parental well-being. Unfortunately this 
was not assessed as part of the evaluation.

Economic evaluation



• An output of the pilot

• Free resource for anyone wanting to implement similar projects 
www.bit.ly/DIYtoolkit

• Features information on

o Planning

o Evaluation

o Facilitators/barriers

o Co-production

And more…

Toolkit

http://www.bit.ly/DIYtoolkit


Where are we now?

Feasibility study

Pilot study

Future work

Review & refine

Review & refine

DIY Health Evaluation & 

Toolkit



• Continue to develop and refine the DIY Health (0-5) model in partnership with 
local families 

• Support other groups to initiate similar projects 

• Test the intervention model against other clinical issues

What next?



Thank you!



Questions



For more information please contact:

www.uclpartners.com
@uclpartners

Dr Khyati Bakhai
GP Partner- BBBHP

k.bakhai@nhs.net

Julian Edbrooke-Childs

Julian.Edbrooke-Childs@annafreud.org

mailto:k.bakhai@nhs.net
mailto:Julian.Edbrooke-Childs@annafreud.org


Closing reflections
• Dr Cheryll Adams

• Professor Monica Lakhanpaul



“There can be no keener revelation 
of a society’s soul than the way in 

which it treats her children.”

Nelson Mandela

Personal reflections – Monica Lakhanpaul



What Next?

100. Children



How to improve outcomes for children

Education and Empowerment

Innovations

Quality Improvement and Research



Holistic approach

Early Nutrition

Mental Health
Physical 
Health/Safety





• Team Work

• Resilience

• Engagement

• Laughter

• Identifying opportunities

• Multi-professional skills

Ingredients for success



We need to connect with:

policy makers

commissioners

voluntary sector

other leaders in the field

We need to be children’s advocates



The Baby Buddy app
Using technology to empower 

parents, enhance conversations 

and help parents maximise 

their:

own physical and mental health

babies’ potential

Using technology to empower 
parents, enhance conversations 
and help parents maximise their:

• own physical and mental health
• babies’ potential



asksniff.org.uk

http://www.asksniff.org.uk/




Thank you all for attending


