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Project Overview
Since early 2018, Hampshire County Council Public Health has been working with local
NHS organisations to consider how the delivery of health services for children, young
people and their families could be redesigned across Hampshire.
The objective of the engagement programme was to inform this process by gathering
feedback from service users, practitioners, members of the public and other interested
stakeholders in order to guide improvements to existing services and to explore the
potential for integrated commissioning and delivery.
The programme encompassed the following engagement activities:
Practitioner workshops
Two workshops were held in Fareham and Winchester in March 2018. 127 practitioners
from a range of partner organisations worked in small groups to review current and future
service pathways, in order to:





test out the vision for Children and Young People’s integrated services
identify what might be required for integrated services to be successful
discuss service pathways, in order to influence service design
identify gaps in provision and / or areas for improvement.

Service feedback questionnaires
Two online questionnaires, one for members of the public and one for practitioners and
organisations , were designed to understand how existing services can be improved
through bringing services together and making them easier to access. Respondents were
asked to:




share their views on Health Visiting, School Nursing and NHS Community Therapy
Services
outline how they currently communicate with, and receive information from, service
providers
share their aspirations for future service development.

The questionnaires were open between 1 and 22 May 2018. Respondents included eight
young people, 336 parents, 16 carers and 7 grandparents, as well as responses from 163
individual practitioners and 41 organisations.
Parent engagement sessions
13 engagement sessions were held with parents and carers in summer 2017 and spring
2018. Run by the Public Health and Integrated Therapy Services teams, this series of
short focus groups, and discussions with members of the Hampshire Parent Carer
Network sought to:
•
•
•

review current services for children, young people and their families in Hampshire
consider what a ‘good’ service would look like for them
share ideas on what could be changed to improve the services in the future.

The key themes arising from these three activities provide the main focus of this report.
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Executive summary of key findings

Current services – opportunities for improvement
Health Visiting
Throughout the engagement project, both practitioners and public respondents highlighted
that becoming a parent can be lonely and isolating. Advice and support in the early years
is recognised as being the most important factor in helping parents and carers to improve
their emotional wellbeing and mental health.
However, with the exception of breastfeeding peer support, there is a notable lack of public
awareness of parent / carer support groups in the Hampshire area. One in three parents /
carers responding to the service feedback questionnaire felt that their Health Visitor had
not informed them about these groups, and less than two in ten had been signposted to
them via child health advice clinics, suggesting opportunities for raising awareness of
parent / carer support groups through these channels. Parents attending the engagement
sessions shared this view, noting that support needs to be easier to find and better
signposted by practitioners and service websites.
The data also reveals other areas where Health Visitors could be more proactive. For
example, over three quarters of responding families were not offered support from their
Health Visitor regarding healthy weight or staying physically active as a family.
There was widespread agreement that the decision to breastfeed is influenced by the level
of support available to parents. Practitioners feel that expert advice is key, and that
parents are most likely to go to their Health Visitor or Midwife for breastfeeding advice and
support – a view that was mirrored by the engagement groups who felt that the support of
health professionals is key to helping parents to breastfeed for longer. The public
questionnaire found that three quarters of parents who felt unable to breastfeed or to
continue breastfeeding would have been more inclined to do so had further support been
available. However, 30% of parents said that they did not receive information about
breastfeeding from their Midwife before the birth of their child, and 60% did not receive
information from their Health Visitor whilst breastfeeding.
The public questionnaire also revealed that although most parents / carers were aware of
the handover from their Midwife to their Health Visitor, very few were aware of the
transition from Health Visiting to School Nursing. Confidence in these processes varied
accordingly. Across both transitions, information sharing was seen as a weakness, with
few respondents confident that the ‘new’ service was well-informed about their
circumstances, and over half feeling that they had to tell their story more than once – a
concern also raised through the practitioner workshops.

5

School Nursing
Generally, practitioners had more concerns about the health and wellbeing of children
starting school than parents / carers. This is particularly marked with regards to a child’s
weight and height, dental health, immunisations, their ability to go to the toilet on their own
and to communicate effectively. Overall, parents were more concerned about social
behaviours, and practitioners more concerned about physical factors. These differences
are important: starting conversations with parents about aspects which are important to
them, could provide a better opening to talking about aspects that are important to
practitioners.
Almost half of the parents / carers and young people responding to the service feedback
questionnaire did not know how to contact their School Nursing Service, with only a
quarter having been in contact during the past three years. Those who have used the
School Nursing Service found it useful for core services such vaccinations and school
entry reviews. However, awareness of the services’ role in providing information about
emotional wellbeing and mental health and the ChatHealth text service was limited – the
latter amongst practitioners as well as service users.
The process of weighing and measuring children – particularly in Year R – is a potential
concern, with over a quarter of questionnaire respondents saying that they had not found
this to be useful. The parent engagement sessions also highlighted fears about the
practice. Both questionnaire respondents and engagement session feedback shared the
view that the National Child Measurement Programme was just a data gathering exercise,
but one that could be detrimental to a child’s perception of their body image.
Therapies
Over half of service users responding to the public questionnaire were happy with Therapy
Services, rising to two thirds of those using physiotherapy services. Occupational
therapies are the key concern, with over a third of service users feeling unhappy with the
service received.
Suggested improvements varied by service. Those using physiotherapies advocated an
improved willingness to listen, helpfulness and better continuity of support. Those using
Speech and Language Therapy services (SALT) felt that parents should be better
informed of their child’s progress and that reviews should be offered more frequently.
Those using occupational therapies felt that the process from referral to first appointment
was too long and should be reduced and that follow up communication could be improved;
a view shared by parents in the engagement sessions.
Around half of those who responded to both the public and practitioner questionnaires
would like to have the option of out of hours reviews. Other service additions that would be
of benefit are support for sensory processing issues, therapies for children with Autism and
increased service capacity. Practitioners also feel that earlier intervention for mental health
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issues would be of benefit, whilst parents/ carers would like to be shown how to help their
child at home.
Towards integration
Information and communication
Feedback to both the questionnaire and engagement sessions identified that parents /
carers and practitioners are reluctant to conduct any formal or physical reviews via
anything other than face-to-face communication. However, there is increasing acceptance
of the use of other channels for bookings, quick queries or advice and follow up work, with
telephone and email the preferred channels.
Although people are currently wary of using video conferencing, this is often due to
concerns about reliability, access, or understanding of the technology involved, rather than
concerns about its suitability.
There is an expectation amongst both practitioners and families that information about
local health and wellbeing services for children, young people and their families in
Hampshire should be widely available and easy to access via a range of national and local
resources. However, the questionnaire revealed that there is limited awareness of parent
support apps, the ‘My Medical Record’ app and the Wessex Healthier Together website
amongst both practitioners and public respondents – with parents often needing to rely on
their peers to provide the information that the need. The engagement sessions also
revealed some knowledge gaps around the local offer for Therapy Services and the
process for self referral.

Developing future services
Emotional wellbeing and mental health was by far the biggest concern for children and
young people amongst both parents / carers and practitioners. Their second biggest
concern was healthy eating. The third concern varied – physical activity for parents and
healthy weight for practitioners, but these two are closely linked.
Practitioners were generally more concerned about healthy weight than parents – this is a
theme that consistently runs through the questionnaire feedback data.
In terms of what is important about health and wellbeing services, both public and
practitioners agreed on four out of the top five service priorities (albeit in a different order).
These were: early service involvement, short waiting times, responsiveness to the needs
of the service user, and ensuring parents are involved in decisions about their child. The
varying factor was that parents prioritised continuity of care, whereas practitioners felt that
involving children and young people in decisions about themselves was more important
(although both feature for the other at number six).
Practitioners’ views of the benefits and the issues likely to arise through service integration
remained consistent throughout the engagement process. Overall, practitioners were
7

widely supportive of the prospect of integration, but also recognised the challenge of
translating this into a practical reality – specifically regarding the size of the undertaking,
the impact on staff and the practicalities of integration across inconsistent service systems
and processes. However, there remains a lack of clear agreement on which services
should be jointly procured, with 65 different combinations being suggested by the 204
respondents to the practitioner questionnaire. School nursing and health visiting appear in
most practitioners’ lists of services, with parenting also favoured by the majority. Parenting
services were felt to be key to prevention, identification and aiding early intervention which
would reduce the need for more intensive support later down the line.
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Activity one: Stakeholder workshops
Workshop purpose and structure
Background and objectives:
As part of a wider programme of engagement, two workshops were held with partners,
service providers and practitioners in March 2018. These aimed to:






build awareness of the project
test out the vision for Children and Young People’s integrated services
identify what might be required for integrated services to be successful
discuss service pathways, in order to influence service design
identify gaps in provision and/ or areas for improvement.

The services currently within scope for phase one of the project include: 0-19 Public
Health Nursing (Health Visiting and School Nursing), Children’s Occupational Therapy,
Communication and Language Team, Behavioural Support, Autism Spectrum Disorder
(ASD) Diagnostic, Parenting, Enuresis, Sensory Processing, Special School Nursing and
Immunisations and Vaccinations.
Workshop programme:
One stakeholder workshops was held in Fareham on 19 March and one in Winchester on
28 March. There was also one further workshop planned, but numbers were too low for
this to go ahead. In total 127 practitioners, service providers and representatives attended.
The workshop opened with a presentation by Robert Pears, Hampshire County Council
Public Health and Angela Murphy, Deputy Director Strategy & Partnerships - North East
Hampshire & Farnham CCG, setting out some background information and context for the
integration of services for children and young people.
Practitioners then worked in small groups to undertake three key activities, designed to
achieve the agreed objectives.
Activity 1: Journey mapping - current pathways. Each group was given a skeleton journey
for a child or parent with particular needs, and asked to tell the person’s story by plotting
their current pathway, highlighting where this works well/ not so well and considering the
different pressures that the service user and their family face at each stage.
Activity 2: How achievable is this vision? Half of the practitioners were asked to consider
for which service areas the proposed vision for integrated services was most achievable
and which groups of children/ young people should be the initial focus. The other half were
asked to consider the barriers to achieving this vision and how these might be resolved.
Activity 3: Journey mapping – future pathways. Having considered the vision, groups were
asked to revisit their original service user journey and to tell the story of the person’s
‘future’ pathway’, considering what this should this look like according to the new
integrated services vision.
The key themes arising from these three activities provide the main focus of this section of
the findings report.
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Workshop activity 1: Journey mapping of current pathways: key themes
Successes of current pathways
Services such as Speech and Language Therapy Services, Health Visitors, Community
and Acute Paediatric Medical Services, Wheelchair Services, Inclusion Coordinators, peer
support groups (HPCN and Parent Voice) and School Nurses, were all seen as services
with good current pathways.
In addition, nursery staff and GPs were seen as being in the right position to understand a
child’s situation, and could be useful in identifying when parents need additional help.
Online resources are also seen as having merit in the current system.

Areas for improvement
Early intervention
Practitioners commented that early intervention was essential but that needs are not being
identified at the earliest opportunity.
Information sharing
Lack of communication and information sharing between agencies leads to missed
opportunities for early intervention, the need for service users to repeat themselves and
agencies being unaware of the ‘whole picture’. Currently different services hold different
information about a family or child, but not all of this knowledge is usefully transferred. This
is exacerbated by the challenges faced with the new General Data Protection Regulations
(GDPR) and data governance issues, meaning that agencies are becoming much more
careful with data sharing.
Those on the ‘frontline’ of service delivery such as GPs and schools were considered to
have an important role to play in sharing information and facilitating early intervention. For
example, data from GPs surgeries about missed appointments or information from schools
could identify potential issues within the family, allowing for earlier intervention.
Complexity
There is a lack of clarity with regard to the existing pathways, a lack of simple information
about the specific services and support they can offer and inconsistent referral processes.
The disjointed geographical nature of the current service provision and the overall lack of
ownership or accountability for existing pathways add further complexity to the systems in
place. This leads to delayed or incorrect referrals, confusion for parents, gaps in service
provision or duplication of services.
It was thought that these issues could be overcome through improved partnership working,
integration or service users being directed to services through one ‘front door’.
Transition
There is a lack of clarity and continuity for children and young people when transitioning
between key life stages, for example from pre-school to primary school or from child to
10

adult services (where eligibility criteria and levels of care differ). Lack of communication
during these transition periods between agencies about a service user’s journey was
highlighted as a specific issue.
Resources
There is a perceived lack of overall resources and inconsistency of support available
across different geographies. Child and Adolescent Mental Health Services (CAMHS) was
specifically mentioned, with waiting lists in many areas considered too long for the service
to be of much help. In addition, the short contracts of commissioned services may mean
that services are not communicating or intervening effectively during their ‘bedding in
period’.
Overlap of provision
Concerns were raised about the stress incurred by children and young people being
assessed at lots of different stages by lots of different organisations – meaning that each
organisation had a small piece of the picture but no one organisation had an overall view.
Examples of this included the overlap between Early Years settings and Health Visitor
settings – particularly with regards to the formal reviews. Some practitioners highlighted
that whilst in the past Health Visiting and primary care were linked, when the latter was
transferred to Hampshire County Council it became harder to share information and
priorities and outcomes were no longer aligned, increasing the potential for duplication.
Similarly, the transitional period between Health Visitors and School Nurses were also
considered to be an area where provision overlapped, with a lack of information sharing
between the two services meaning that both services may be identifying need with no
overall picture as to how or what should be done.
It was considered that a system whereby one service has overall accountability and
responsibility for a family, combined with improved information sharing between agencies
along the lines of Multi-Agency Sharing Hubs (MASH) or through meetings (although
issues of capacity for such meetings was raised), could resolve some of these issues.
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Workshop activity 2: Achieving the vision: key themes
Following an initial development workshop on 24 January 20181, key stakeholders
proposed a vision for integrated services for children and young people that aimed to
succinctly and simply state common goals and objectives.

A vision for integrated services for children and young people:
To improve health, happiness and achievement of children and young people (CYP)
by transforming health and care services by:
–
–
–
–
–
–
–
–

Bringing services together (integration)
Developing the service model with service users
Work with CYP, families and communities using existing strengths
Providing the right support at the earliest opportunity
Help people access advice for themselves
Planning for a successful transition to adulthood
Making effective use of technology
Ensuring fair access to services

In activity two, practitioners were asked to consider the proposed vision for integrated
services, to challenge its principles and to discuss how achievable it would be to
implement.
The key themes arising were:
Appetite for service integration
There was strong support for the principle of service integration. It was felt that this is a
concept that has been under discussion for a long time. Budget reductions now provide
additional impetus to make integration a reality.
The scale of the challenge in terms of translating the vision into a practical reality was
recognised. To achieve a sustainable model, buy-in and agreement will be required from
commissioners, providers and service users alike. Large scale transformation such as
outlined in the vision requires time and effort and there is a need to identify and allow
capacity to manage and implement this, as well as to ensure organisations are fielding the
right people to lead and authorise change.

1

A full summary of the initial development workshop can be accessed in the “A vision for integrated services
for children and young people” report, written February 2018.
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Aims and objectives of the vision
Some practitioners felt there was a need to review the emphasis of the vision to ensure
that the focus is clearly on children, young people and their families. It was felt that given
the list of services, there was a danger of putting children and young people into a medical
model, rather than focussing on individual need. Similarly, whilst parents might welcome
the chance to co-produce services, the key aim should be to provide more help and advice
that will enable them to access primary care services.
Practitioners felt that the objectives of the vision need to be measurable and achievable.
‘Happiness’ in particular was seen as a challenging concept to quantify, with ‘emotional
resilience’ and ‘ability to adapt to change’ suggested as alternative measures.

Developing and implementing the vision
In order to provide momentum for service integration, it was felt that the first agencies to
be approached should be the key agencies that support a new way of working. There was
also support for encouraging wider integration, to incorporate some services that are not
currently in scope such as Child Community Nursing (CCN), CAMHS, Incontinence
Services, Sexual Health and Substance Misuse.
Some services were felt to have more natural synergies than others, and these may
present a good starting place. For example, occupational therapy and special school
nursing could sit with a community nursing team to mitigate the risk of losing clinical
observation / support.
Schools in particular were felt to have a key role to play in implementing integration as
their existing relationships and level of contact with children, young people and their
families mean that they are well placed to identify need and signpost to relevant services,
despite concerns about how to achieve this without placing an additional burden on staff.
One commonality amongst practitioners was the need to focus on early support, be that
early years or early intervention, to prevent problems from escalating.
A number of examples of integration pilots and successful smaller schemes were
highlighted as potential case studies. These included: No Limits, which provides emotional
and wellbeing support for children at school in Southampton (enhancing the offer from the
School Nursing Service); Early Help Hubs; the Acute Trust ‘Ready Steady Go’ project; and
the ‘Front door’ to access Hampshire County Council Children’s Services professionals.
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Issues to consider when implementing the vision
Simplification
From a service user perspective, the needs of the users (rather than those of the services)
should be at the centre of the model. Service integration should herald the creation of an
efficient service that engages with users and their families, enabling them to access the
support they require quickly and simply, without the requirement to ‘tell their story’ multiple
times.
Fully integrated services should fill the gap that arose from the closure of children’s
centres, which previously brought services and families together in one place, building
trust, and supporting transition processes for young children.
It was felt that a trusted, single point of contact could help service users navigate their way
through the various options. For many, this took the form of a care co-ordinator or ‘care
navigator’ who would be responsible for families within an area, engage with them,
understand their needs, signpost to other services and stop people slipping through the
system.
Impact on staff
Practitioners raised concerns about the potential impact of integration on existing service
staff, both on a personal and professional level.
It was widely anticipated that staff members would have a number of questions about the
changes: Will they have to change roles? Will specialists become universal service
workers? Is it just ‘working together’? Will there be a generic workforce who takes a view
over all services as a tier-step model? It was thought to be important that service leads
should be able to respond to these queries confidently in order to prevent the stresses
commonly associated with change.
Some staff may be excited to learn about the opportunities that integration could offer and
the opportunity to work more closely with colleagues in other services.
Barriers to delivering effective care that could be addressed if services were to be
integrated include high ratios of caseloads to staff and limitations on number of contacts.
Greater understanding and respect for others’ roles could help prevent issues such as
short notice cancellations of case conferences, which were cited as a barrier to referrals.
Practitioners proposed undertaking a profile of the existing workforce, to look for
opportunities to share skills, knowledge and learning and to identify efficiencies such as
shared training options that would increase the capacity and flexibility of staff and improve
retention and satisfaction amongst the caring workforce. Some felt that ultimately, this
could lead to the creation of universal roles that would allow for career diversification
across the integrated services and prevent different services targeting the same people for
recruitment.
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Resources – systems and processes
Resourcing of the newly integrated services was seen as both a concern and a driver for
change. Whilst integration was seen as a sound principle, there were a number of
questions about what it would mean on a practical level for systems, processes and
organisations.
Fundamentally, this was about ‘how will we all work together?’ From practical queries
about estates, buildings and co-location of workers to concerns about how issues related
to different processes and language could be overcome and what the financial and
budgetary implications of integration may be.
Technology was a big issue. The benefits of using technology to facilitate meetings and
reduce administrative burden and travel were obvious to practitioners, but there was
concern that this should not be to the detriment of face-to-face contact. Building trust and
confidence in services is key to the success of a strengths-based approach and, despite
the many new opportunities enabled by technology, it was still felt that front line workers
with face-to-face contact with users are best placed to do this.
Whilst practitioners felt that integration would significantly help reduce duplication and
widen access to information through improved data sharing, the reality was that this would
be extremely difficult to achieve whilst organisations were all operating different IT systems
and using different data storage options. Even if the hurdles of clear and transparent
information and communications governance frameworks were overcome, a lack of one
single IT system (or at a minimum, access to good Wi-Fi and unrestricted access to each
other’s systems) could still prove a significant barrier.
Communication and data sharing
Information sharing was considered integral to the success of bringing services together
and must be a first step on the road to integration.
Currently, a lack of communication between organisations, and services acting separately
due to data protection and information governance restrictions were seen as significant
barriers to both identifying need and avoiding service duplication.
There were examples of where information sharing has been successful, such as
Hampshire County Council receiving Department of Work and Pensions data to help
identify families eligible for support, or recently improved access to health records.
However, it was observed that although professionals are good at sharing information
when there is a potential problem or safeguarding issue, there is less appetite for it when
there is not an immediate or perceived risk or issue.
Consideration needs to be given to how information sharing can be successfully and
legally achieved within the constraints of data protection laws, and in a way that offers
reassurance to data holders, processers and service users. To integrate successfully,
knowledge of what data is needed, what it is needed for and who it needs to be shared
with should be governed by collective agreements across organisations.
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Communication of change to outside organisations and obtaining service users’ consent
would also be crucial.
Service alignment (reducing gaps and overlaps)
There are a number of discrepancies and inconsistencies in service delivery, naming
conventions, commissioning processes and performance measures across health services
in Hampshire which could prove to be barriers to integration. These would need to be
addressed to ensure success. These are further complicated by the divergent
geographical boundaries between NHS Trusts, Districts and CCGs, as well as service
users’ own transitions across the county border (e.g. living in one county and going to
school in another). This highlights a potential requirement for geographical co-terminosity
across services in order to reduce duplication and remove any perceived gaps in service
delivery.
Practitioners suggested undertaking a mapping exercise to understand the services
already on offer and provide a ‘helicopter view’ of services. This information could then be
used to identify where there were overlaps and gaps in service provision – some
suggested using a logic model approach. Gaps in services identified were:
 transition (from primary school to secondary school and post-18)
 thresholds for accessing services creating a gap in the middle with a lack of
preventative services available for the people in that gap
 care transfers where relevant information is omitted
 capacity and economies of scale are an issue in rural areas where small numbers of
service users are spread over large geographical areas
 universal services – there is an issue here as they branch out into other services.
In order to inform this work, access to data from organisations, including CCGs, would
need to be freely shared in order to help quantify problems and inform service
development.
Ultimately, regardless of geography, there needs to be a model that supports liaison
between different services. Where services are shared, they need to develop and agree
shared pathways, along with common performance measures and clear lines of
accountability and responsibility for these.
It was recognised that joint commissioning would help to align values and outcomes, and
possibly help services move away from short-term contracts to longer-term commissions
that would facilitate better performance management and outcomes-based funding and
benefit providers by offering increased security and room for longer-term planning.

16

Workshop activity 3: Journey mapping of future pathways – key themes
Key enablers which could support the journey to full integration
Creation of a Care Navigator role
Considered as an integral stepping stone to fully integrated service delivery, the Care
Navigator would provide a bridge between health and social care and act as a single point
of access and contact for both health professionals and families / service users. They
would provide information about available service pathways and be able to guide service
users through the support available, directing them to the appropriate service.
Investment in preventative services and parenting support services
Investing in early years and good parenting practices (perceived by some to be the biggest
contributing factor affecting all services and all families) in order to lay the ‘ground work’
was seen as a way to prevent heavy reliance on other services in the long term. The goal
would be to help empower families to have the confidence to access peer and community
support, as well as the ability to eventually self-manage.
Compatibility of technology
Lack of compatibility between IT systems is currently one of the biggest barriers to
information sharing that services and agencies face. Having a joint or integrated IT system
was seen as an essential part of an integrated model.
Working practices
Practitioners highlighted a number of ways that working practices needed to be improved
in order to facilitate successful service integration. Key to this was the need for open
communication and information sharing between agencies and service providers, which
could lead to better documentation of user journeys and increase the feasibility of
providing a single point of contact for service users. Practitioners would also like to see
technology being used to provide smarter working practices for all services.
Gaps in current provision that a redesign of pathways could close
Geography
Aligning geographical boundaries for health, social care and, potentially, education too.
The whole picture
Having the whole picture of not just the service user, but the whole family, was seen as a
way to fill the gaps in current provision. A view of whole systems and pathways was seen
as a potential way to help identify gaps in provision. Having a clear view of how different
service pathways fit together would also aid understanding of any current gaps in
provision.
Benefits of integrated services
If all these elements were combined, a future vision for integrated services would mean
that organisations and agencies would have a shared goal along with enhanced care for
families, with a move to the collective ownership of the welfare of those families that are in
need.
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Activity two: Service feedback questionnaires
Questionnaire purpose and structure

The service feedback questionnaires were designed to understand how existing services
can be improved through bringing services together and making them easier to access.
Feedback was sought from parents/carers, young people and practitioners on the following
services in Hampshire:




Health Visiting Service (Public Health)
School Nursing Service (Public Health)
NHS Community Therapy Services (i.e. speech and language, physiotherapy and
occupational therapy).

Respondents were also asked to share how they currently communicate with and receive
information from service providers, and which channels they would be happy to use in the
future.
Finally, they were asked to respond to options for developing future services for children,
young people and their families.
The two questionnaires (one for practitioners and organisations, and one for members of
the public) were open between 1 and 22 May 2018. Responses could be submitted
through an online response form, available at: www.hants.gov.uk/ consultations or by a
paper version, which was made available on request.
The questionnaire was open, so that anyone who wanted to take part had the opportunity
to have their say. The findings cannot, however, be considered to be a ‘sample’ or
representative of a particular population.
Most questions in the questionnaire were optional. The analyses only takes into account
actual responses – where ‘no response’ was provided to a question this was not included
in the analysis.
All data received will be processed according to the General Data Protection Regulations.
As such, the information that was collected through the questionnaire will only be used to
understand views on services for children, young people and their families. All individuals’
responses will be kept confidential and will not be shared with third parties, but responses
from organisations may be published in full. Responses will be stored securely and
retained for one year following the end of the consultation before being deleted or
destroyed.
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Respondent profile

Role of responding practitioners and organisations
163 practitioners responded to the service feedback questionnaire, including
representation from the following professions:
Fig.1: Practitioners: What is your current profession / role?

41 organisations responded to the service feedback questionnaire, including:
•
•
•
•
•
•
•

24 Schools / colleges
7 early years settings
3 charity organisations
3 CYP services
2 NHS community providers
1 District or Borough Council
1 Public health team

NB: these respondents are all referred to as ‘practitioners’ throughout this section of the
report. A separate summary of key themes raised by organisations is available in the
appendix.
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Demographics of responding members of the public
405 members of the public responded to the service feedback questionnaire.
This included eight young people (aged 13-24), 336 parents, 16 carers and
seven grandparents.
As the consultation was an open exercise, its findings cannot be considered to be a
‘sample’ or representation of a specific population. However, the respondent group
encompassed a range of differing experiences. One in three respondents were first time
parents (29%), many had multiple children or grandchildren (68%), and just over a quarter
(27%) cared for a child with a disability or special educational needs.
90% of the public respondents were aged between 25 and 54 years of age, with an almost
equal proportion combining parenting with full time (39%) or part time (37%) employment.
A further 13% defined themselves as ‘stay at home’ parents – over half of whom had a
child with a disability or special educational needs. 5% of respondents were in lower
income families with a child over seven who was entitled to free school meals.
Residents from across Hampshire were represented within the respondent group.
The geographic spread of individual respondents by 5 digit postcode is illustrated in the
map below, with the green areas receiving the highest response.

Fig.2: Geographic spread of respondents. (Base: 389)
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Service use and experience
The views submitted via the service feedback questionnaire encompassed experiences of
living and working with children and young people from across the 0-19 age spectrum.
Fig.3: Ages of children and young people encompassed in responses

Practitioners’ roles often meant that they dealt with children of a number of ages, whilst
parents and carers of children aged 5-11 felt best placed to share their views on the
services for children and young people that the questionnaire encompassed.
Feedback was received from those who had used and worked with each of the Health
Visiting, School Nursing and Integrated Therapy Services within the past three years, with
a notable number of respondents engaging with more than one of these.
Fig. 4: Services used / engaged with

21

Service review: Health Visiting

The five formal Health Visiting reviews
The importance of the Health Visiting Service was recognised by practitioners, who felt
that support for children that were in their early years, would be the most helpful in
improving parents and carers own emotional wellbeing and mental health, which could
include the early identification of and support for peri-natal mental health in women with
babies under 12months.
Fig. 5: Which of the following do you feel are most helpful in supporting
parents and carers to improve their emotional wellbeing and mental health?
(Multi-tick. Base: 204)

Wellbeing & mental health: support in the
early years

86%
77%

Referral to specialist services
A peer support group / support from other
parents

73%

Wellbeing & mental health: support after
child aged 5

68%
58%

Support from close friends or family
Online support they can access for
themselves

53%

Home visit by a school nurse to help with
specific issues

Something else

48%
6%
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Subsequently, there is a high level of awareness of all Health Visiting Services amongst
practitioners, however there is also potential for increased signposting to the formal checks
/ reviews, particularly prior to birth and during early life stages.
Fig. 6: Which of the following Health Visiting Services are you
aware of, and which have you recommended or referred to?
(Base: 91 – (revised to exclude those where services are not
applicable to their role)
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It is this early stage support that, when asked to rank the five formal checkpoints,
responding Health Visitors felt was the most important. Their rationale for selecting this
order identifies areas of potential crossover with other services, but also highlights the key
checks that are reliant on each stage of contact.
Fig.7: Health Visitors: Which of the five checks / reviews are most important?
(Proportion ranking named review as most important. Base: 36)

Ante-natal
38%

The ante-natal checks were seen as key to building relationships
sharing service information and assessing the level of support
required by the family as a whole. Those who felt this was less
important cited the crossover with Midwifery at this stage.

New born
25%

This check was perceived to have the greatest overlap with the
Midwifery service. However, it was also seen as crucial to
supporting infant feeding practices and early identification of
post-natal depression.

6-8 week
16%

Anecdotally, parents seem to get a lot from this check as it
provides support for the family and with perinatal mental health.
Some respondents noted that, at 6-8 weeks, mother and baby
are seen by the GP, reducing the need for Health Visitor contact.

1 year
11%

This check is felt to be helpful in monitoring behaviour and
checking milestones at a time where the family may not be in
contact with other professionals. However, comments suggest it
is seen as slightly less important than the 2 year check.

2-21/2 year
11%

A 2 or 2.5 year check is seen as an important final check before
the child moves into education. This may be the last contact with
a professional for some time and is therefore an opportunity for
identification and referral of developmental concerns.

Many of the responding Health Visitors made their choices reluctantly, feeling that each
assessment had value due to the changing needs of the child and their family; it is the
universal nature of the service that makes it effective.
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This is especially pertinent as parents and carers have such a wide array of support needs
during the early years of their child’s life, which a Health Visitor can help facilitate, either
through advice or signposting.
Fig. 8: From your perspective as a practitioner – for what reasons do parents / practitioners seek
support from a Health Visitor? (Multi tick. Base: 37, 140)

Overall, more than 90% of public respondents who had received their Health Visiting
reviews recognised the benefit at some level, emphasising the importance of ensuring
some kind of opportunity is available to all.
Fig. 9: Helpfulness of Health Visitor checks reviews received to date (Multi-tick.)
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In particular, these respondents felt that the reviews offered helpful information and advice
– most notably in the lead up to and immediately after giving birth, and then at the final
check (possibly regarding childcare entitlements, due to the stage of development or
because this is the last visit).
The support offered around a child’s development was also welcomed. Respondents felt
that this was increasingly helpful as their child aged. This is important to note as the
practitioner view (when forced to choose) is that these checks are relatively less important,
yet parents / carers highlighted in their comments that they would like more support in this
area.
“Information about
milestones and child
development. More
information or places to
access about feeding and
sleeping.”

“Beneficial to receive
information for all aspects
of child development and
to highlight any potential
issues at an early stage.”

“More targeted advice on
child’s emotional
development.”

There is, however, room for improvement, particularly with regards to anticipating issues
and suggesting solutions at the ante-natal review, and supporting access to other services
and support groups, most notably at the one year check.
“I do wish I’d known earlier
about the special needs
toddler groups as it took
me until my daughter was
2 1/2 to know where one
was.”

“Information about local
‘mother and baby’ groups.
Being a new mum can be
extremely isolating and
lonely.”

“Children’s Centre style
local affordable groups in
easy to reach community
venues.”

“It would have been nice
for them to be more
proactive in offering advice
and support.”

“More support on
breastfeeding before my
baby was born would have
been useful.”

Verbatim feedback provided by respondents also highlighted some inconsistencies in the
level of service and the information that parents / carers received during the checks.

“Regular access to a HV
[Health Visitor]. They seem
stretched meaning you
don't feel you should ask
for additional help.”

“Information that was
consistent with what the
midwives had told me, it is
confusing to get different
information.”
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“I had no visits from the
health visitor after the eight
week check.”

Other support offered by the Health Visiting Service
Outside the mandated checks, Health Visitors are seen to be supporting families in a wide
range of areas. As the chart below shows, the majority of families are offered support in
preparing their home, weighing and measuring their baby, introducing breast, bottle and
solid foods, and in monitoring their child’s hearing, vision, behaviour and mental health –
with most finding this support to be useful.
The notable exception was that one in five respondents did not find the support for breast
or bottle feeding to be useful.
Fig. 10: Has your health visitor supported you with any of the following? (Base: 123)

The data also reveals a number of areas where Health Visitors could be more proactive.
Over three quarters of responding families weren’t offered support regarding healthy
weight or staying physically active as a family, and over half weren’t shown how to look
after their child’s teeth.
Given that three quarters of practitioners feel that peer support groups are vital in
supporting parents and carers to improve their emotional wellbeing and mental health, it is
perhaps also concerning that around a third of responding parents / carers were not
signposted by their Health Visitor to local parent / carer groups.
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The majority of public respondents had used a child advice clinic primarily for weighing
and measuring, but also as an opportunity to gain further input from a Health Visitor.
Socialisation and signposting play a secondary important role, but here too the data
highlights that very few parents / carers are finding out about local parent support groups
via this service.
Fig. 11: Have you used child health advice clinics, and if so, what for? (Multi-tick. Base: 123)

Together, these missed opportunities contribute to a notable lack of awareness amongst
respondents about the range of parent / carer support groups available in Hampshire.
Although most knew about breastfeeding peer support groups, very few of the public
respondents had heard of ‘Dad’s and Me’, ‘Knowing me, Knowing you’, ‘5 to Thrive’,
‘Ready Steady Mums’, or even the ‘New Mums Course’.

Fig. 12: Which of the following parent / carer support groups have you / your family used?
(Base: 116)

Overall, it appears that much more could be done to highlight all the different opportunities
for peer support available in Hampshire.
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Service review: Breastfeeding

As the chart below illustrates, the majority of responding parents chose to breastfeed their
child, but not everyone found the choice to be simple.
Fig. 13: Was your child breastfed? (Base: 118)

For just over one in four of these parents, their decision was complicated by difficulties
breastfeeding – either that they needed to stop before they would have ideally chosen to
do so, or that they felt that they were unable to breastfeed from the start.
The majority (75% of these 27 parents) felt that they would have breastfed or continued to
breastfeed for longer had more support been available to them. In particular, they would
have liked more expert advice and support after the baby was born (37%), a home visit by
a Health Visitor to help with specific feeding issues (30%) and, in a continuation of an
earlier theme, a breastfeeding peer support group (37%).

“Breastfeeding support
groups run by peer
supporters - again this was
available to me with my first
but it seems lack of funding
has reduced these too.”

“Tongue Tie being
identified earlier, all babies
should be checked in
hospital.”

“I wish people had been
more honest about how
hard breastfeeding is, as I
was a bit arrogant and
didn't access help soon
enough.”

“More information about
combination feeding - I
struggled with
breastfeeding and really
did not want to bottle feed.”

“More support, and to be
told about the support
available. I never knew I
could call at any time.”
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Practitioners also feel that these types of support are particularly helpful. From their
perspective, both expert advice before the birth and additional support from close friends
and family are of greatest importance in supporting parents to consider breastfeeding,
whilst peer support groups and specific expert advice – ideally from a Health Visitor or
specialist services – are most helpful in encouraging parents to persevere.
Fig. 14: Which of the following do you feel are most helpful in supporting parents to consider
breastfeeding or to breastfeed for longer? (Multi tick. Base: 135)

The responding practitioners felt
that parents are most likely to
seek breastfeeding advice and
support from their Health Visitor
or Midwife. This emphasises the
specific role that these have to
play and the importance of
building their relationships with
parents / carers in order to assist
with feeding choices and to
encourage and breastfeeding for
longer where appropriate.

Fig. 15: Where do you feel that parents are most likely
to go to for breastfeeding advice and support?
(Base: 179, Tick up to three)
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Despite this, the public responses highlighted that 10% of responding parents did not
receive or access any breastfeeding support, whilst a further 30% did not receive
information about breastfeeding from their Midwife before the birth of their child, and 60%
did not receive information from their Health Visitor whilst breastfeeding.
Fig. 16: Before the birth of your child, did you
receive information about breastfeeding from
any of the following? (Multi tick. Base: 118)

Fig. 17: Whilst breastfeeding, did you
access advice and support from any of the
following? (Multi tick. Base: 91)
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Service review: School Nursing

Main health and wellbeing concerns when starting school
To help understand where the School Nursing Service currently works well, and where it
could improve to better support children, young people and their families, both the public
and practitioners were asked to share their main health and wellbeing concerns for
children starting school in Reception Year or in Year One.
As the chart below shows, practitioners generally had a greater number of specific
concerns about the health and wellbeing of children starting school than parents / carers.
Fig. 18: What are your main health and wellbeing concerns for children starting school in Reception
Year or Year 1? (Multi-tick. Base: Public, 225, Practitioners, 147)

This is particularly marked with regards to their weight and height where there is a gap of
44% between the proportion of practitioners and the proportion of parents / carers stating
this as a concern, as well as dental health (a gap of 31%), immunisations and the child’s
ability both to go to the toilet on their own and to communicate effectively (all recording a
gap of 29% between the practitioner and parent/carer view).
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An ordered comparison of the main concerns shows that there is a real disconnect
between what parents / carers and practitioners feel is important when a child starts
school.
Fig. 19: What are your main health and wellbeing concerns for children starting school in
Reception Year or Year 1?
Listed in order of concern. (Multi-tick. Base: Public, 225, Practitioners, 147)

Top five parent / carer concerns

Top five practitioner concerns

The factors that are of most concern differ markedly. Overall, parents / carers are more
concerned about their child’s social behaviours, and practitioners about physical factors.
These differences are important; starting conversations with parents about aspects that
most concern them, could provide a better approach to talking about aspects that are
important to practitioners.
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Awareness and use of the School Nursing Service amongst children, young people and
their families
Of those respondents with children at school, less than half were aware of how to contact
their School Nursing Service, with only a quarter having been in contact during the past
three years.
Fig. 20: Do you know how to contact your
School Nursing Service? (Base: 224)

In contrast to the transition from Midwife to Health Visitor where 89% of respondents were
aware of the handover and most were helped to understand what this meant, very few
were aware of the transition from their Health Visitor to their School Nurse. This is likely to
have contributed to the lack of knowledge about how to approach the School Nursing
Service as well as a limited understanding of its role.
Fig. 21: How was the handover from your. . . ? (Base: 117, 125)

Midwife to Health Visitor
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Health Visitor to School Nurse

Across both transitions, information sharing was seen as a weakness, with few public
respondents being confident that their new health professional was well informed about
their circumstances and over half feeling that they had to tell their story more than once.
Those that had proactively made contact with their School Nurse within the past three
years tended to do so to raise concerns about their child’s health or wellbeing, with
‘bedwetting’ being another key theme.
Fig. 22: For what reasons do / did you tend to contact your School Nurse? (Multi tick. Base: 55)

18% made contact with their School Nurse to find out about or arrange the vaccinations on
offer at their school, although for the majority (60%) this information was perceived as part
of a routine vaccination programme coming from the school directly.

Fig. 23: Vaccinations
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For the majority of public respondents, the School Nursing Service was something that
appeared at relevant intervals throughout their / their child’s time at school. It is useful for
routine services such vaccinations and school entry reviews, but awareness of the School
Nurses role in providing ongoing support and information to children, young people and
their families was more limited.
As the chart below highlights, almost half of respondents were unaware of the service’s
role in providing information and advice on emotional wellbeing and mental health, and
over 70% (albeit mostly parents / carers) had no knowledge of the ChatHealth text service.
Fig: 24: Which School Nursing Services have you or your child used within the past 3 years? (Multi-tick. Base: 132)

Awareness of the role of School Nurses in providing information about sexual health,
drugs and alcohol was also limited.
The process of weighing and measuring children is another potential concern, with 40% of
those whose child had been weighed and measured in Year R and 38% of those who had
done so in Year 6 saying that they had not found this to be useful. Comments relating to
this process suggested that parents / carers see it as a data gathering exercise that was
potentially detrimental to a child’s perception of their body image.

“My son was perfectly
average for height and
weight so it was just a data
collection exercise for my
family.”

“BMI is an unreliable tool in
terms of malnourishment.
Children should not be body
shamed from an early age,
what are the long term
psychological effects on
children from this?”
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“To encourage children to
be conscious of their body
image at such a young age
is not only damaging to
their emotional wellbeing
but utterly ridiculous.”

Awareness and use of the School Nursing Service amongst practitioners
Similarly to children, young people and their families, practitioners were most likely to
contact the School Nursing Service to talk about a child’s health and wellbeing concerns,
but also as part of their wider remit to consider the health and wellbeing of parents and
carers too.
Fig. 25: As a practitioner – for what reasons do you contact the School Nursing service? (Multi tick. Base: 140)

Practitioners also recognised the important role played by the School Nurses in identifying
and monitoring safeguarding issues.
Practitioners were most likely to use or recommended families to the School Nursing
Service for additional care support (e.g. for behaviour, healthy weight, emotional wellbeing,
mental health, Special Educational Needs (SEN), etc.). Where they had done so, public
awareness tended to be higher, highlighting the value of these conversations.
Fig. 26: Which School Nursing Services are you aware of, and which have you used / recommended?
(Base: 114)
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Yet similarly, low awareness amongst practitioners equally translates to low awareness
amongst children, young people and their parents. Over 40% of practitioners stated that
they were unaware of the ChatHealth text service. Rectifying this could well help to drive
increased use across all relevant groups.
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Service review: Therapy Services

Use of, and satisfaction with, existing Therapy Services
Overall, 135 responding practitioners and the same number of public respondents stated
that they had worked with or used Therapy Services for children and young people in
Hampshire over the past three years. Their contact was primarily with the Solent NHS
Trust Children’s Integrated Therapy Service.
Fig. 27: Which therapy provider(s) have you used / worked with? (Multi-tick. Base 135, 135)

In the main, the support received had been in the form of a needs assessment, a review of
needs and either written or verbal advice, with more than one therapist usually being
involved in the treatment.
Fig. 28: Therapist support
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Over half of respondents who had used Therapy Services were happy with the service
they had received, rising to two thirds of those using physiotherapy services. Occupational
therapies are the key concern, with over a third of service users (36%) feeling unhappy
with the service that they received.
Fig. 29: How happy were you with the therapy service(s) received? (Base: 65, 90, 61)

Suggested improvements varied by service, with those respondents using physiotherapies
advocating an improved willingness to listen, helpfulness and better continuity of support.
“We have seen 5
physiotherapists in the past
4 years. Each time we have
to start over.”

“Unwillingness to listen and
take on board views of
other professionals and
parents.”

“No exercise sheet given to
do at home when asked. I'd
love to have some idea
how to do physio at home.”

Respondents who were unhappy with speech and language therapies felt that parents
should be better informed about their child’s progress and that reviews should be offered
more frequently.
“My son receives two
appointments a year! I’ve
had to pay privately for
speech therapy.”

“I was told during a half
hour visit that he wasn’t
ready to learn and haven’t
heard from anyone since.”

“I didn't know SALT was
visiting school to take my
child out of class. I didn't
get regular input.”

Those who were unhappy with occupational therapies felt that the process from referral
was over-long and that follow up communication could be improved.
“Time - we waited 18
months to see an OT after
a Social Worker referral.”

“No follow up offered even
though my child's issues are
degenerative. I have to ask
for re-referral every time.”
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“We had an emergency
referral. . . The appointment
took 3 months to come
through.”

Future initiatives
Both public and practitioners could see the benefit of offering out of hours therapy reviews.
Fig. 30: Would there be any benefit in having therapy reviews outside of normal working
hours? (Base 135, 135)

Parents / carers would welcome the flexibility of being able to arrange appointments
around their working lives, whilst children and young people would benefit from not
missing our on school when attending reviews.

“My husband and I both work but are keen to
better understand how we can support our
child, any flexibility with appointments would
support us to attend.”

“Not to miss school when absence is
already very high through numerous
hospital appointments and illnesses.”

Practitioners also recognised the benefits for working parents and schooling, as well as
benefits to service outcomes, such as increased parental involvement and a decrease in
missed appointments.
“Parents/carers who work can attend,
therefore being more involved in their
child’s care, therefore creating better
outcomes due to everyone being on the
same page.”

“Working parents would have greater choice
with less impact on their working lives, also
avoiding school hours means children don’t
miss out on education.”
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When asked if there was anything not currently available from Therapy Services for
children and young people that would be of benefit, public and practitioners again
responded similarly, with sensory processing at the top of the ‘wish list’ for both.

Fig. 31: Comments relating to therapy services of additional benefit

From the comments received, this appears to be a service that used to be available, and
respondents would like to see this re-instated.
Another universal request was for the service to be extended to support other types of
need – most notably children and young people with Autism. Practitioners also feel that
earlier intervention for mental health issues would be of benefit
A request for increased service capacity reflects the earlier comments from some service
users about long waiting times and difficulties in accessing appointments. This was also a
key theme in the ‘further comments’ submitted by respondents.
For the public, long waiting times, as well as the perceived lack of therapists available,
present a barrier to accessing much needed services.

“Insufficient therapists for the
number of children and their
needs. Some children are
accessing private therapists
in school time due to the
limited support possible
through the NHS.”

“Occupational health advice
and services is very hard to
be seen and to have followup visits.”
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“I had to wait over a year to
get our first appointment
with the speech and
language team”

Those who said that they were responding as a practitioner also identified that waiting
times, along with delays in referrals, and a lack of staff, has an effect on access to
services, the quality of services and continuity of care:

“Waiting lists and followup services are to long,
families need current pro
active advice and
support.”

“Not enough therapists in
any area and time taken to
access for a child is
unacceptable. Delays impact
on children's confidence and
self esteem.”

“Reducing staff numbers
further will make it impossible
to fulfil care pathways that are
in place. These care pathways
are evidence-based and are
best practice. It is already not
possible to offer this within
current staffing levels.”

In order to improve services practitioners feel that a more joined up approach is required.

“Joined up working is
best for the children, but
we've never been more
separated by differing
trust priorities and
geography.”

“It would be helpful to
understand the benefits of
integrating health visiting,
school nursing and
community therapies - would
integrating with social care
and education make more
sense?”

43

“There seems to be little coordination of therapy services
between hospital and
community services. When
children are discharged from
hospital, community therapy
services do not pick them up.”

Communication and information

In addition to seeking feedback about specific services, the questionnaires also asked
respondents to confirm their preferred communications channels, with a view to
understanding how services could make it easier for children, young people and their
families to access resources and information that can benefit their health and wellbeing.
Communication preferences
Both traditional channels and newer online and virtual communication options were
proposed and considered. The responses revealed that there was a potential role for each,
depending on the level of detail required and access to the appropriate technology. For
example, the majority of public respondents were happy to arrange clinical appointments
using ‘virtual channels’, in particular via a booking form or email, along with the telephone.
For many, this is more convenient than booking appointments face-to-face
.
Fig. 32: How would you like to be able to arrange clinical appointments? (Multi-tick. Base: 399)

There is also widespread acceptance of the use of both telephone and email for
communication with practitioners regarding quick queries / advice and follow up work.
Fig.33: Which of the following methods of communication would you be happy to use ? (Multi-tick. Base: 143)
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However, both the public and practitioners remain reluctant to conduct any formal or
physical reviews via anything other than face-to-face.

Fig. 34: Health Visitor checks: Which of the following methods of communication would you be
happy to use? (Multi-tick. Base: 123, 37)

Whilst a telephone call or email might be appropriate to confirm discussions or for quick
follow up advice, most parents would feel more confident in having a face-to-face review.
“I don't mind communicating by
phone but there are things that
can be missed or go unnoticed by
the Health Visitor. I had PND and
I don't think it would have been
recognised over the phone as I
was good at faking being ok”.

“I would be happy to have
contact by other methods in
any instance that isn't a
check up on my baby where
I feel it’s vital to see
someone face-to-face.”

“I would be happy to use the
phone for quick questions
but I would not want to
conduct a full review by
phone - it is too personal.”

Practitioners were of a similar opinion. In their view, a full assessment cannot be
effectively completed without the child being physically present and without having the
opportunity to observe the family in their home environment. A number of practitioners
expressed significant concern that, without face-to-face reviews, important indicators of
health and wellbeing issues could be missed.
“Professionally how can I make
an assessment without seeing
someone? Jaundice, bruising,
birthmarks, parent child
interaction, home conditions
also indicate how a parent is
coping”.

“A major part of the HV role is
building relationships with the
family which needs to be
face-to-face. HV's are also
often the first professional to
enter the home able to make
assessment of need.”
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“How parents perceive their
children and how we see
them are different. Lots of
developmental issues would
be missed. You get a feel for
the child as a whole in a
face-to-face.”

In addition to the specific concerns regarding formal health checks, public respondents
also highlighted a number of practical considerations that would need to be resolved in
order for telephone or ‘virtual’ communications to be used more widely.
Fig. 35: Comments about what might encourage the use of alternative contact methods

For telephone contact, parents / carers were predominantly concerned about the reliability
of the service. This encompassed the need to provide set appointment times so people did
not have to sit around waiting for a call, a direct number so they could be confident that
they would not be passed around before reaching the right person, and also reassurance
that they could rely on having the practitioner’s full attention during the call.
Of the two ‘written ‘channels, email was the preferred option. Many parents / carers could
see the value in having a written record of conversations or advice that they could refer
back to when required, as long as they didn’t have to wait too long for it and could be
reassured that their personal information was secure. In contrast, although responding
parents / carers felt that SMS might be acceptable for quick updates, confirmations or
reminders it was generally seen as too brief and too impersonal for anything more
important.
Of particular interest is the public’s response to the prospect of using video-based
communication. Although most respondents are currently wary of using video
conferencing, this is often due to concerns about reliability, access, or understanding of
the technology involved, rather than concerns about its suitability for purpose. This is in
contrast to practitioners who are apprehensive about reviewing the home environment via
this channel. However, they also highlighted examples of Skype already being trialled for
ante-natal contact or in rural areas, a peer review of which may help to allay concerns.
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Sources of information
There is an expectation amongst both practitioners and the public that information about
local health and wellbeing services for children, young people and their families in
Hampshire should be widely available and easy to access via a range of national and local
resources.
Fig. 36: Where would you expect to be able to find out about local health and wellbeing
services for children, young people and their families in Hampshire? (Multi-tick. Base:
395, 200)

When looking for information to support children, young people and their families, national
resources tend to be the first point of reference. As the charts below illustrate, both
national health websites and the Change4Life programme are well recognised and used
by practitioners and families alike.
For practitioners, these national resources are often supplemented by the information
provided on local health or local authority websites, with the majority also happy to
recommend the former source to the families that they work with. The anomaly here is the
Wessex Healthier Together website, which only 50% of practitioners were aware of.
Fig. 37: Have you used or recommended any of the resources to support children, young
people and their families, below? (Base: 192)
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Although happy to use websites as a source of information, practitioners are less likely to
be up to date with the mobile resources more recently developed to support children,
young people and their families. There is particularly low awareness of the ‘My Medical
Record’ app and parent support apps and less than half have experience of using health
apps or the ChatHealth text service. This could highlight a potential disconnect in the way
that practitioners and those they are trying to support prefer to access key information.
Unlike practitioners, the public are unlikely to rely on local health or authority websites for
their information. Almost half are not aware of these resources, and many of those who
are aware had not used them.
Fig. 38: Have you used any of the resources available to support children, young people and their families,
below? (Base: 343, 8 - NB: very low base size for children and young people)

Instead the public are likely to combine the ‘official’ view provided by national information,
with the more personal ‘tried and tested’ experiences shared via social media groups and
messaging.
Lack of awareness amongst parents / carers and children reflects that of practitioners.
Very few parents / carers are aware of parent support apps or the Wessex Healthier
Together website. Increasing knowledge amongst the practitioners may therefore help
drive awareness amongst parents too.
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Those public respondents who had used the highlighted resources would generally
recommend them to others.
National Health websites are felt to provide information that is trustworthy, detailed and
evidence based, with the Change4Life website in particular translating this into information
that is engaging and easy to understand at all levels.
Fig. 39: Proportion of respondents who would recommend the resources that they have used & why.
(Base: 202, 29, 209, 60, 61, 154)

In contrast, whilst the local websites are seen as a good source of local listings, the
information available is felt to be quite limited in terms of other content. The exception
again is the ‘Wessex Healthier Together’ website. Although very few respondents had
used this resource, those who had spoke positively about the real life examples and
comprehensive local information it provided.
Social media and messaging groups play a different role in reassuring parents and carers
that they are not alone in their experiences. They are also recommended as they help
parents feel less isolated, and there is often someone to talk to about concerns at all times
of the day and night. Respondents did recognise that the information provided may well be
based on opinion rather than fact, but appreciate the supportive two-way environment that
these groups provide.
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The Red Book
97% of the responding parents and carers said that they had used their Red Book to
record their child’s development in some way.

The most commonly reported
use was to keep a record of the
five formal health visiting checks.
Almost all of those who had
completed their checks to date
had used their Red Book for this
purpose.

Fig. 40: Have you used your Red Book, and if so, what for?
(If completed named check. Multi-tick. Base:109, 101, 85, 54)

Those respondents who had used the Health Visiting Service had also made good use of
the Red Book for tracking height and weight, for keeping a record of immunisations and for
keeping the results of testing and screening. The Red Book was less well used by this
cohort to review comments left by practitioners, or for recording information and advice.
Fig. 41: Have you used your Red Book, and if so, what for?
(If used Health Visiting services. Multi-tick. Base:275)

The Red Book became less well
used as the child aged. Less
than a quarter of parents / carers
who had used the School
Nursing Service used their Red
Book to keep a record of their
child’s school entry review in
Year R or their school health
review. Only one in five used it to
record their family history.

Fig. 42: Have you used your Red Book, and if so, what for?
(If used School Nursing Services. Multi-tick. Base:167)
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Developing future services
Towards integration – what is important?
For both practitioners and public respondents, the child’s emotional wellbeing and mental
health should be the main priority for future services.
Fig. 43: What, currently, are your top three health and wellbeing concerns
for children and young people? (Please tick up to three. Base: 204, 397)

Almost all practitioners and nearly nine out of ten public respondents chose emotional
wellbeing and mental health as one of their top three concerns for children and young
people.
For practitioners, the best
approach to addressing these
concerns would be to provide
more support and advice to
children, young people and their
families throughout the school
journey – something that could
be greatly facilitated by improving
the pathways and
communications between
schools and healthcare
professionals.

Fig. 44: Which of the following do you feel are most helpful in
supporting children & young people to improve their emotional
wellbeing and mental health? (Multi-tick. Base: 203)

Both public and practitioners
were also concerned about
whether children and young
people were eating healthily,
albeit to a lesser extent.
For practitioners, this was closely linked to worries about healthy weight. Public
respondents’ were less concerned about weight and more about whether children and
young people were physically active.
51

Towards integration – what should services look like?
In terms of what is important from a health and wellbeing service, both public and
practitioner respondents agreed on four out of their top five aspects.

Fig. 45: Five most important aspects of health and wellbeing services for children,
young people and their families (Multi-tick – up to five choices Base 397, 204)

Top of both lists was the need for health and wellbeing services to be involved as early as
possible to help prevent problems escalating.
The order of the remaining three shared aspects differed between the two respondent
groups, but the importance of involving parents and carers in decisions about their
children, being responsive to the needs of the child and their family and keeping waiting
times as short as possible were all recognised.
The varying factor was that the public respondents prioritised continuity of care, whereas
practitioners felt that involving children and young people in decisions about themselves
was more important (although both would feature for the other if the list were to be
extended to encompass a top six).
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Towards integration – concerns and benefits
Looking to the future, there is strong support for the principle of service integration, but
also recognition of the scale of the challenge of translating this into a practical reality.
Fig. 46: Do you have any concerns about the prospect of
integrating services? (Base: 145)

As in the workshops, practitioners
responding to the questionnaire were
widely supportive of the prospect of
integration, with only one in four expressing
any concern, specifically regarding the size
of the undertaking, the potential impact on
staff and service quality and the
practicalities of integration across
inconsistent service systems and
processes.
Amongst practitioners, improved outcomes, rather than financial savings, were the most
significant driver for change, as well as a desire to prioritise the needs of the child rather
than service objectives, particularly when transitioning between services.
Fig. 47: What, in your view, are the top five benefits of integrating service provision? (Multi tick Base: 203)

Reflecting their feedback in the workshops, most responding practitioners felt that
integration could be achieved without the co-location of services, but it is important that
systems (particularly IT systems) were in place to facilitate data sharing and that services
were provided consistently across the area.
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Towards integration – joint service procurement

Fig. 48: How many services were chosen? (Base: 167)

Responding practitioners were
split as to how many services
should be involved in a joint
procurement at this stage,
although the most common
response was to choose four
services. In total, 65 possible
service combinations were
submitted.

School Nursing and Health Visiting appear in most practitioners’ lists for joint procurement,
with integrated therapies and parenting also favoured by the majority. The latter was felt to
be key to prevention, identification and aiding early intervention that would reduce the
need for more intensive service support in the longer term.
Fig. 49: Which services should be jointly procured? (Multi tick. Base: 167)

(14% of practitioners said that they ‘didn’t know’ which services should be jointly procured.)

“I think Parenting and Health Visiting
go hand in hand, Health Visiting and
School Nursing should merge
enabling a better use of a very
skilled workforce and School Nursing
and Vaccinations are done by the
same workforce well and this should
continue. The other services are
specialist services and could go
together but perhaps in a different
procurement.”

“There are lots of
parenting
services/programmes etc
and therefore very likely
that the availability of
parenting support
programmes is patchy
with duplication in some
areas and gaps in others.”
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“I think parenting is a huge
part of school nursing and
that these services would be
great working in a more
joined up way as parenting
underpins most of the
concerns children have
regarding emotional health
and safeguarding.

The other most common combination of four services was to align Health Visiting, School
Nursing, vaccinations/immunisations and parenting. This reflected the expressed wider
view that the procurement should reflect the child’s journey and therefore would best be
split between specialist and generalised services.

“Health visiting, school
nursing and immunisation fit
together and there are
opportunities to continue to
develop a 0-19 public health
nursing service. Others are
specialist, these are for all.”

“I think Parenting and Health Visiting go hand in hand, Health
Visiting and School Nursing should merge enabling a better
use of a very skilled workforce and School Nursing and
Vaccinations are done by the same workforce well and this
should continue. The other services are specialist services and
could go together but perhaps in a different procurement to the
Parenting, Health Visiting, School Nursing and Vaccinations.”

This was particularly the case for special school nursing, which many of the responding
practitioners felt sat outside the public health model.
“SSN is better joined with
community children's teams
as the service is very
specialist and does not fit
with the public health model.”

“SSN should be
commissioned by acute
services.”

“I do not feel that Special school nursing fits
with this integration model of a preventative
Public Health model as the children have
extremely complex and acute health needs
and need to be part of an acute care pathway
to ensure that they are supported by
specialised nurses who are clinically up to
date and have a clear pathway through acute
and community paediatrics.
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Activity three: Parent engagement sessions
Public Health engagement

Background and objectives
Three short focus groups and one depth interview were conducted by the Public Health
team in May 2018, as part of the public and practitioner engagement work supporting the
potential children and young people’s services integration. A total of 16 parents took part,
with participants aged from 18 to 39 years, as follows:
Fig. 50: Overview of parent engagement sessions run by Public Health:

Date
15 May 2018

Group
Location
Breastfeeding Gosport
mothers
Young
Andover
parents

Numbers
4

23 May 2018

Parents

4

24 May 2018

Young
parents

22 May 2018

7

Chandlers’
Ford
Fareham

1

Age (age range)
Aged 19 to 21 years
old
Aged 18 to 30 years
old (18, 21, 22, 35,
26, 27, 30)
Aged 31 to 39 years
old (31, 35, 36, 39)
NA

In relation to the relevant user group, the discussions focussed on:




What works well with current services and what are the potential barriers to
accessing services?
Are there any current gaps in service provision, or an overlap in service provision
which could cause confusion?
What are the main benefits and key concerns about integrating services for
children, young people and their families? What should integrated services look
like?
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Key themes arising
Many of the themes arising were consistent across the groups and mirrored the concerns
raised by parents through the service feedback questionnaire.
On being a parent
All the parents talked about the impact of becoming a parent and how they learned to be a
parent, from coping with issues to how lonely and isolating becoming a parent can be and
how important it is to be able to speak to someone and ask for advice and support when
needed.
Some felt that parenting was a skill to be worked at, others felt it came naturally. However,
nearly all felt that they needed to be listened to as they know their child best and are trying
their hardest.

“Trial and error, with lots
of errors!

“Need to be taught the basics
of child care even before they
arrive, like bathing”

“‘It’s a skill. Have to work
at it.”

“Often ask each other for
help.”

“I spend so much time with
her. I know what she needs,
when she is ill.”

“Learn on the job.”

The quality of relationships is of paramount importance
Parents described the relationship they had with Health Visitors/Midwifes and, where
applicable, with the Family Nurse from the Family Nurse Partnership. Their experiences
highlighted inconsistencies in how relationships were developed, with some experiencing
much more positive interactions than others.
Parents who had a good relationship spoke of healthcare professionals being proactive,
approachable, reassuring and empathetic and shared examples of them going ‘above and
beyond’. This led to the parents trusting the professional and the advice they gave.
“My midwife helped me. My
pregnancy was fine but
delivery was hard. I got lots
of support in hospital.”

“Really helpful could ask
anything. Always there on
the end of the phone. Love
her!”

“She was more like a friend
someone I could ask
questions. I trust what she
says.”

“Helped me with debt
issues, housing and
tenancy and put me in
touch with other parents.”
They really helped.’.”

“Good, picked up hearing
problems much quicker.
Helped get appointment
with speech and language”

“Kept an eye on me when
my husband was posted
abroad.”
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In contrast, those who had a poor relationship described their healthcare professional as
distant, reactive, functional, strict and unwilling to do more than the minimum required of
their role.
“Functioning and minimal
just comes in weights baby
and leaves. Doesn’t ask
how I am feeling.”
“It takes time to build a
relationship with a health
professional. Too rushed
and just ticking boxes.”
doesn’t help.” They really

“Don’t really
remember so long
since I saw them.
Don’t see them often.”

“Don’t be patronising.”

“They just tell you off for not
breast feeding and for smoking. I
went from 26 a day to 4. I kept on
smoking those 4 because of all
the stress going on.”
“1 year check done at 10
months. Doesn’t seem fair to
test him so early and then say
he can’t do things.”

This suggests that the best relationships are built when healthcare professionals show that
they understand the family and their needs. One parent recounted a time when, despite
having stated that neither she nor her husband had ever smoked, her Health Visitor gave a
5 to 10 minute talk on the dangers of smoking near a baby. Although they could appreciate
the message, this made the parent feel as if the Health Visitor was simply reading from a
script, rather than listening and taking their circumstances into account.
Overall, parents just want professionals to listen to, understand and reassure them.
“Listen to me. I do know
things about my child.”

“Being a parent is difficult and
repetitive. Just sometimes
need reassurance that I am
doing an ok job.”

“If you don’t listen I
won’t ask for your help.”
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“Don’t assume to
know what I am going
to ask you about.”

Service provision
There were comments from many of the parents that they felt services (and maternity
services in particular) were understaffed and that staff were doing their best in a difficult
situation. Despite this, some felt the way they were treated was not acceptable.
“They do an
incredible job in
the face of difficult
circumstances.”

“Rushed about or left in
bed bleeding for hours or
left to shower on my own.
Cried. All too much. Think
they were short staffed.”

“Delayed discharge from hospital,
took over 10 hours: no one to
complete the paperwork. Meantime
staff have to keep checking up on us
and feeding us. Not very efficient for
unit or helpful for me and my family
who just want to go home.”

Parents with more than one child felt more prepared for what was about to happen and
more confident in asking for what they wanted. However, some of the second time mums
reported seeing a difference in the quality of service provision since the last time they had
a baby (on average, this was a two year gap).
Some parents felt that the handover between maternity to health visiting could be
improved, sometimes they had to repeat themselves. In contrast, there were generally
good reports of referral from the health visiting to a GP and then from the GP to the
enuresis service.
When asked to consider service efficiencies, most parents did not like the idea of using
Skype or telephone for any of the health reviews. They felt that one of the clear benefits of
health visiting is that they come to you and see you in your home. These home visits pick
up things in the home such as domestic abuse, neglect, bruising and mother’s mental
state.
However, the younger parents preferred communicating via text as it was quicker and they
felt less self conscious when there was something awkward to say. This highlights the
need to understand and adapt services to the needs of differing groups.

Consistency of message
The parents all raised the issue of consistency of message from health professionals with
specific reference to Midwifes and Health Visitor. Varying messages were a cause of some
confusion with parents unsure who they should listen to. Many turned to other parents who
had another different view. This sometimes led to parents feeling that they were being left
to find the answers out for themselves.
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Those parents who had more than one child often felt that health information (messages)
changed, especially from the birth of one child to the next. These parents often felt that the
health professional simply told them they needed to change, rather than explain why the
new advice was valid.

“They don’t explain
why you have to do
something differently,
just you do.”

“I had 5 children. You learn
what’s right for one but it
might not be for all of them.
Health visitor and midwife
advice changes over time.”

“They think you know
everything. Please don’t
assume circumstances might
have changed. I might still be
worried about something.”

Some of the parents felt that because they were on their second or third child that the
Midwife/Health Visitor made the assumption that they knew what they were doing, instead
of taking into account that circumstances, services and best practice may have changed in
the intervening period.

Breastfeeding
The participating parents had a range of breastfeeding experiences, both positive and
negative. Those who did breastfeed said that they would have given up sooner had there
not been any support across the pathway, starting with Midwife and Health Visitor to
breastfeeding support groups and friends.
“(The Health Visitor)
took time to watch me
feeding him and gave me
hints, we tried different
things out.”

“The support I got in hospital was
great (maternity support worker). I
couldn’t do it and was really worried.
Had to express and give it to him on
a spoon (not a bottle). She showed
me the right positioning and it
worked, he latched on.”

“Blake’s maternity unit

in Gosport, great
support here with
breastfeeding.”

Often parents reported that had it not been for the support groups they would have
stopped breastfeeding earlier. They described how hard it had been to socialise with bottle
feeding mums as they often felt like the only one that was doing something different. To
know that their peers are going though same things can help to prevent the feeling of self
consciousness, as well as offering reassurance through text messaging at 3am!
As a result, there was notable concern about the perceived lack of information given out by
Maternity Services or the Health Visitor on local breastfeeding support groups. In
particular, those parents who advocated breastfeeding felt that support needs to be easier
to find and Midwifes and Health Visitors can do more to help and encourage new mothers
to breastfeed.
Parents also highlighted that information on the health visiting website was very out of
date. Having up to date advice and guidance is important if mothers were to be
encouraged to breastfeed, so it is crucial that service websites are kept up to date.
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The parents who did not breastfeed explained that this was because their nipples were too
sensitive, that breastfeeding was too embarrassing or too hard. Some did not even like the
idea of breastfeeding.

“Just after the birth, they
said bottle or breast? I
was so tired. I didn’t, I
just said bottle.”

“I breastfed for 3 weeks. I wanted

to do longer but worried about if I
was doing it right. He wouldn’t
latch on.so I had to stop. So
worried about not feeding him
enough.”

There was general agreement across all the
mothers that breastfeeding was hard work
and that health professionals need to be
honest with new mothers to prepare them for
the realities of breastfeeding (manage
expectations; it does hurt, it is difficult, your
nipples bleed and you may get mastitis).

“Doesn’t

“I

feel right.”

never do it in
public.”

“It's hard, it's painful, they bleed.
Need support and tips to get you
through. If not from HV or health
professional then defo from peer
support.”

One parent recalled that at the ante-natal check the Health Visitor simply held up two
leaflets (one on breastfeeding and the other on bottle feeding) and asked “which do you
want?” The group felt that there were better ways to open the discussion: Have you
thought about breastfeeding your baby? How do you feel about breastfeeding? What
support do you need to breastfeed? They agreed that it needs to be the norm, the default
option.
The parents recognised that explaining the positive reasons for breastfeeding (such as
improved mental health) does encourage people to consider it, but equally they felt that an
open discussion which also highlighted the negatives could help to manage parents’
expectations, and encourage them to continue trying to breastfeed for longer.
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Child Health Clinics
All parents were asked how they had used the child health clinics led by Health Visitors. All
knew about them and most had used them. Most said they used the clinics for weighing
their baby and to check that everything else was on track.
There were discussions about how these clinics have changed over time. There was some
concern about the advent of ‘super clinics’ and the impact of this on first time mothers or
mothers who were new to the area. It was felt that these big clinics were impersonal,
arranged like a clinical setting (like a GP practice) which do not encourage people to
interact with other parents, even just to say: “hello, how are you doing?”

“So impersonal. Take
a number and wait’.”

“Self weighing might mean
you don't speak to anyone.”

“Don't like the one in
Fareham, prefer the smaller
session at Gosport library’.”

The parents also spoke of feeling overwhelmed by these big, busy clinics, and therefore
missing out on opportunities for support; they did not feel that they could ask for help or
wait to be seen. Some felt inclined not to ask for the Health Visitor as they could see how
busy the clinic was. Others chose to leave as they thought they were not going to get the
service they wanted; others were not sure they would use that same clinic again.
Parents were also not always clear what is available from child health clinics, or the roles
of the healthcare professionals who run them:
“I understood that Health Visitors were nurse
prescribers so I attended (and waited to be seen)
at a super clinic to speak with a HV so I could get a
prescription for thrush. None of them were able to
provide it. Pointless going. I had to then make an
appointment to see a GP. What a waste of time!’.”

“You are asked, ‘Do you
want to see a Health Visitor?’
Sometimes you don’t know
you do until you start to
talk’.”

Therefore, it was suggested that perhaps it would be better to ask parents about the type
of support they want, rather than who they want to speak to.
Another concern was that clinics do not run every week and trying to remember which
week it is on can be difficult. Parents reported that they would find it much easier if they
were run more regularly every week.
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The National Child Measurement Programme
The most common concern discussed at the three groups was weight. Conversation
ranged from how to weigh their child properly to the child being over or under weight. Yet,
despite parents saying that their top health concern for their child was knowing that they
were developing in the right way, many parents were worried about the National Child
Measurement Programme.
There was a perception that the National Child Measurement Programme was something
bad and something to worry about.
“They weigh children, sending
home mean letters. Telling kids
that they need to go on a diet.
How cruel. What kind of complex
are you gonna give them.”

“My son has autism and
weight issues. Hard to
help him lose weight. I
try my best.”

“What do they do?”

A lack of information may have been this issue here, with some parents unclear about the
role of the School nursing and their wider remit to support children and young people.

In summary
Becoming a parent can be lonely and isolating. Being able to speak to someone and ask
for advice and support when needed is very important. For example, where support is
given by Midwives, Health Visitors and breastfeeding support groups it is helping parents
to breastfeed for longer. It is also important to recognise that although parents are better
prepared the second time around, they may still need support; circumstances, services
and best practice may well have changed.
Child health clinics are well used, but new ‘super clinics’ feel impersonal, too busy and too
irregular. They make it harder to socialise or get sufficient time with practitioners. Parents
want to know their child is developing in the right way but are also concerned about the
National Child Measurement Programme.
In future, it is important to ensure that parents / carers receive consistent messaging from
Health Visitors and Midwives and that information is tailored to the needs of the family and
relevant to their circumstances.
At clinics, this means asking parents about the type of support they want, rather than who
they want to speak to, whilst breastfeeding support needs to be easier to find and better
signposted by practitioners and service websites.
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Integrated Therapy Services engagement

Background and objectives
As part of the review of the Integrated Therapy Services engagement sessions were
conducted by the Hampshire CCG Partnership during summer 2017 and spring 2018. The
sessions utilised the expertise of the Hampshire Parent Carer Network and the parents
and carers they support in order to establish parent opinion on their concerns, opinions
and ideas on the future of the service.
The following groups were visited:








Solent and Waterside Parents Group (2017)
Alresford Parents Group (2017)
Basingstoke (2017 and 2018)
Winchester (2017)
Waterlooville (2017)
Fareham and Gosport (2017 and 2018)
Romsey (2017)

Key themes arising
Waiting lists for CAMHS for Autism Spectrum Condition diagnosis are too long
The parents and carers who took part in the discussions highlighted that the time between
referral and diagnosis for Autism Spectrum Condition (ASC) is too long in some parts of
the County (particularly in the Basingstoke area). Very few of the parents / carers who took
part in the discussions believed that a diagnosis of ASC would help them to access
services, although it did at least make them feel reassured and help them to rebuff
criticism about their child’s behaviour to both their family and the wider community.
There is a lack of consistent support from the services offered
There was widespread frustration regarding repeated changes to allocated therapists and
the lack of support for children who present with an atypical sensory profile.
Key information is not readily available
Those that attended the session had limited awareness of the Local Offer or what it
encompassed. They were also unaware that parents / carers could self refer to the Solent
Children’s Integrated Therapy Service. Reflecting the findings of the service feedback
questionnaire, parents / carers also felt that insufficient information was given to enable
them to support their child at home.
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Services across education and health are not joined up enough
Parents felt there was a lack of communication between health and education
professionals: school staff were not always aware that children had an Education Health
and Care Plan or ASC diagnosis, or clear on the referral process for those who needed
one. The parents / carers perceived that Special Educational Needs Co-ordinators were
often young and inexperienced and needed more support in order to understand how to
help their children effectively. In addition, parents reported that schools often did not have
sufficient space to facilitate on-site therapy sessions.
Key considerations
•
•
•
•
•
•

Coordination is currently poor between services – could they be joined up?
Could they be delivered through one service or one provider for greater consistency?
Could a ‘care navigator’ role be an option?
What about therapies relating to mental health issues?
Could CAMHS ‘meet and greet’ groups be commissioned for other services?
Reputational risk of not making changes when we say we will

Conclusion and next steps
Following the successful re-engagement of the parent carer groups, the Hampshire CCG
Partnership’s intention is to conduct further research with other groups. Many parents in
the group had children with autism and mental health problems and it was felt that it would
be useful to establish engagement with more families with children and young people with
complex physical disability. This could perhaps be achieved by attending outpatient clinics.
There was concern from many parents in the later sessions that services were consulting
again and had not yet changed anything. These comments emphasise the importance of
changes being made for these families and of making change when promised.
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Appendices to this report
The appendices to this report are separately available as follows:

Appendix: Fieldwork tools and data tables
These are publically available and include:
Data Overview






Stakeholder workshops March 2018
Description of workshop activities
Workshop programme
Scenarios for current and future pathways (Activities 1 and 3)
CYP Integrated Services Wish Lists – Winchester workshop 28/04/18

Service feedback questionnaire





The questionnaires
A summary of key themes from organisational responses
Public respondents – data tables
Practitioners and organisations – data tables

Public Health Focus Groups topic guide

Appendix: Delegates and Comments
Data in this appendix is subject to the General Data Protection Regulations and therefore
is only available internally as detailed in project’s privacy notice.
They include:




Stakeholder workshops – delegate list
Comments submitted via the public feedback questionnaire
Comments submitted via the practitioner questionnaire
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