
The way health visiting services are organised and delivered affects how likely they are to succeed. Processes of delegation, 
supervision and reporting are needed to safely manage workloads in skill mix teams. Health visitors retain responsibility for 
activities delegated to non-health visitor team members and are accountable for each decision to delegate. Safe and effective 
skill mix is underpinned by three interacting factors: accountability; balanced service system; care based on people’s needs.
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Balanced service system

Health visitor Accountability
Early action to reduce risks and prevent harm as part of ‘safety critical’ practice
Know and understand individual family needs and the situation for service provision
Know the competence and skills sets of team members
Appropriate delegation of specific activities to practitioners with the right skills, at the 
right time, in the right place 
Supervision, review and learning for continual service improvement 
Review cases and monitor to ensure care meets required standards

Deliver national and local policy for health visiting, through a universal service, with support proportionate to need
Clear policies and procedures that take account of the dynamic and complex nature of families and communities
Integrated pathways that detail the contribution and wider system benefit of an operational health visiting service
Demand-driven workforce modelling to maximise the workforce resource and inform workforce planning
Support for health visitor decision making on service provision tailored to needs
Clear role differentiation for team members  - matched to care provision based on individual’s knowledge, skills and competence
Integrated communication strategies and processes for information sharing
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Home visits where parents and health visitor jointly review family strengths and needs, 
establish priorities, and develop an action plan
Practitioners with the right skills, available at the right time and place
Relationship with a ‘trusted practitioner’ using culturally sensitive person-centred approaches
Babies and vulnerable people to be ‘kept in mind’ and accounted for by services

Care based on people’s needC

B
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Evidence of what families want

Trusting relationships  - feeling 
known and understood

Evidence-driven care

Enabling approaches that 
build on strengths

Easy access to advice and 
support when needed

Well coordinated, personalised service 
with continuity of practitioner

Evidence of key components for 
successful health visiting

Assessment of complex needs
in partnership with families

Professional autonomy to personalise
care and connect families to wider support

Parent-health visitor relationships 

Universal service  - non-stigmatising
 ‘safety-net’ for families

Team working to contribute to a ‘whole system’ 
of ‘seamless support’

Home visiting  - with extra support
when families need it most

Skill Mix in Health Visiting
Skill mix teams are used within health visiting services to enable health visitors
to fulfil their main purpose - to create good health through a universal service that 
addresses the needs of individuals, families and communities. Approaches focus 
on strengths and account for situations that shape human life. 

A briefing for providers and commissioners of health visiting services

Skill Mix Defined

A combination of staff and skills within 
a health visiting team who work 
together to optimise health outcomes. 



Evidence Informing Skill Mix in Health Visiting
The infographic has been prepared as an aid for those designing and developing skill 
mix workforce models for health visiting service provision. It offers an ABC of factors 
important to skill mix in health visiting that has been informed by existing knowledge 
regarding: the needs of families, successful health visiting practice, and skill mix in 
healthcare provision.

The evidence for what families want from services has been captured by Channel 
Mum research and published by the iHV1.  This complements other empirical work 
reporting parents’ service experiences which note relationship-based work as critical 
to achieving benefits for families2,3&4 .

Evidence for what contributes to successful health visiting practice is derived from the 
large body of research collated by the Why Health Visiting research programme5,6&7. 
This body of work evidences the purpose of health visiting and ways in which the 
service can be offered. The iHV 20198 Vision for the Future  builds on this further, 
bringing together parents’ voices with evidence to support 15 high impact areas for 
health visiting practice.

The use of skill mixed teams in health visiting is now commonplace across the UK9. 
However, research examining how teams operate and achieve outcomes, remains 
sparse. Transferable messages on using skill mix can be derived from healthcare 
generally10 &11, hospital nursing12&13 and general practice14&15, as well as guidance for 
continuity of care16  and safe staffing17 in the NHS. 
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The ABC abbreviation summarises 
factors important to using skill mix 
in health visiting.

Accountability for delegated activities 
and safe practice. 

Balanced service system with policies 
and protocols that aid practitioner 
autonomy, decision making and 
flexible action.

Care based on people’s needs, 
demonstrating approaches that 
are person-centred and based 
on evidence to achieve service 
consistency and continuity. 

The ABC of Skill Mix
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