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Make the most of the opportunity

Enjoy the whole hour

Ask - type your questions to the panel
as you think of them during the

* Name of presenter you would like
to answer your question

* Brief question

* Your name (if you wish to do so)

presentations — use the Q&A function:

Feedback
Participate in the poll or contact us at events@ihv.org.uk

Social media - #iHVInsights

Continue your CPD:

* Access recording of live session after the event on
our website (no recording on other devices is allowed)

* Attendance at this event and engagement with the iHV
reflection template will support you with demonstrating
CPD activities that align to the 2022 NMC Standards of
Proficiency for SCPHN Health Visiting.

The Institute of Health Visiting is a charity and centre of excellence for health visiting. Its core purpose is:
To improve outcomes for children and families and reduce health inequalities through strengthened health visiting services

#iHVInsights
Public Health role in reducing A&E attendances

© Institute of Health Visiting
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Welcome

 Amanda Holland - Professional Education, Learning and Development Lead, iHV
Guest Speakers

* Honorary Professor Damian Roland - Consultant in Paediatric Emergency Medicine, Leicester,
Leicestershire & Rutland Urgent and Emergency Care System Clinical Director

* Georgina Mayes - Health Visiting Professional Lead (Quality and Policy), iHV
 Kate Walters - Divisional Director of Nursing & AHP’s, Children & Family Services and CAMHS
Q&A with Speakers

Close and Evaluation

#iHVInsights

Public Health role in reducing A&E attendances © Institute of Health Visiting
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Understanding the rise in 0-4-year-old
Emergency Department (ED) attendances
and changing health visiting practice

Publication date: December 2023




Figure 2: ED attendances in England for children aged 0-4 2017/18 — 2022/23 (Source NHS Digital and Fingertips)

3,000,000

Year Attendance
2,500,000

2017 - 2018 2,083,036

2,000,000
2018 - 2019 2,110,411

1,500,000 2019 - 2021 2,214,936

1,000,000 2020 - 2021 1,200,815

500,000 2021 - 2022 2,435,000

0 2022 - 2023 2,577,839
2018 2019 2020 2021 2022 2023
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Figure 4: England ED attendance by age. Rate per 100,000 population 2022-23 (Source ECDS NHS digital)
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Figure 10: Most common presentations for 0-4 ED attendances for Leicester, Southampton and North West London

Rank Leicester Southampton North West London

Breathing Difficulty (wheeze, Upper Respiratory Infection Upper Respiratory Infection
bronchiolitis, croup & pneumonia) | (cough/cold) (cough/cold)

Upper Respiratory Infection (cold/

No abnormality detected No abnormality detected
cough)

No abnormality detected Gastroenteritis Tonsilitis
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Gastroenteritis Minor head injury Gastroenteritis

Tonsilitis Viral wheeze Bronchiolitis




Rate of ED attendance (per 1,000 population) for LLR, by age group - 2018/19
to 2023/24. Excludes Loughborough UCC
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Analysis of ED activity, for LLR residents, by MSOA - ages 0-17

Rate of Attendance at ED per Average Decile of Deprivation
1000 population by MSOA

Colour key to map: Red= above LLR —“‘”"'““’“M‘M
rate, White = similar LLR rate, Green = =2 200 <3

pelow LLR rate _>=-3-u“ <4




Linear Regression Chart for ED attendances for children aged 0-17, 2022/23, Directly standardised
rate. Residents in Leicester (city).
Linear regression slope = 33.13 (95% Confidence Interval: 5.63 to 60.63)
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Births (2022) - ED attendance rate (per 1,000)In 12 months after birth
- by mothers age at birth

_r
i
o=
—
-

s
=
ELE
-
s
»

L b
L
=
L
T
 m—
B=
-
o

LInder 19 19 1o 20 to 33 34 to 38 J0to 43

Rate per 1,000 all ages




A&E attendances (0 to 4 years) (previous method) - CCG 201820 Cruda rate - per 1,000

85%
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England
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Should a baby attending an Emergency
Department with a nhon-urgent issue
be a NEVER event r




Who trains/tfeaches
caregivers on
managing acute iliness
and injurye




RSV vaccination approaches
ADVANTAGES DISADVANTAGES

Limited duration of protection
Less likely to be affected P

by genomic variability

Maternal
immunisation

Unlikely to prevent community
transmission
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Susceptible to escape mutations
Effectiveness established in

at risk groups Unclear whether will affect
transmission

immunisation
Monoclonal antibody

Unlikely to be affected
by genomic variability

Limited evidence so far for
Potential to intermpt Community effectiveness

transmission

Childhood
immunisation
Live vaccine

Kim, Williams et al 2021 Vaccine
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Use the Zoom Q&A function
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National context

» A&E attendance rates in children aged 0-4 years have reached
an all-time high in England.

* Babies under one have the highest rate of A&E attendance —
and rates have increased by 42% over the last 10 years.

* The number of children attending A&E, who do not require
investigations, treatment or hospital admission is increasing
nationally:

B Emergency departments

® Consultant led mono
spec ED service

B Other type of ED/minor

0 40,000 80,000 120,000 160,000 200,000

NHSE data - The number of children who attended A&E where ‘nothing
abnormal’ was detected (Source NHSE 2023 - CYP Transformation Programme)

Olnstitute of Health Visiting 2025

NHS hospital posts job ads for ‘corridor
nurse' amid 'significant pressure in
urgent and emergency care'

12 January 2025, 16:15

Source: Leading Britain’s Conversations

The Whittington Hospital in north London has advertised for a corridor nurse amid huge pressures
Google Maps/Getty

this winter. Picture:

The government has pledged to “fix the NHS”
—with 3 key shifts, from:

* Hospital to community

* Analogue to digital

* Treatment to prevention

And health visiting has a part to play. 'l-w



https://www.lbc.co.uk/news/nhs-hospital-job-ads-corridor-nurse-pressure-urgent-care/

Why parents go to A&E

Parents do not take the decision to attend the ED lightly:
Factors that influence parental decisions to attend ED:

Parents want peace of mind, the need for reassurance on:
The severity of their child’s symptoms/ to rule out a serious illness
The best course of treatment for their child’s symptoms
To avoid being judged for “doing the wrong thing”

First-time parents are more likely to attend ED as they learn to manage common childhood
illnesses.

Geographical location — Those who live close to hospitals and in deprived, urban areas are
more likely to make frequent visits to the ED.

Those with lower health literacy were more likely to seek care immediately.

Those with good support networks, with people to turn to for advice, had greater confidence
around managing their child’s illnesses.

Access to services — lack of accessible alternative support in communities can be a driver for
ED attendance. Parents wanted their baby/ young child to be seen in person.




Taking the pressure off A&E — and supporting parents

* A&E departments are facing significant challenges - due to a range of factors

* And parents are worried about their unwell baby/child and may be unable to
get the support they need elsewhere

* |t is perfectly normal for parents to worry when their baby or child is unwell!

Since 2015, there o o 4 ® o 4
“AMAAMA

40% fewer health visitors in England

Cuts to Health visiting services are a false economy:

* There are not enough health visitors to meet the scale of need - families are
getting less support now

* Many health visiting drop-in baby and child health clinics have closed or have
been scaled back

 Putting pressure on other services including A&E departments.

Olnstitute of Health Visiting 2025

Understanding the rise in 0-4-year-old
Emergency Department (ED) attendances
and changing health visiting practice

Publication date: December 2023




Health visiting services are part of the solution

e Supporting parents to manage minor illnesses is a

central function of health visiting (a High Impact “The main reason that parents go to health visitor clinics is
Area in England). not to get their babies weighed but more for a regular

confirmation that their baby is doing well and affirmation
that they are a ‘good enough parent’ which builds their
confidence” (iHV 2023)

e Health visitors are often parents’ first point of
contact when they are concerned about their child’s
health, providing a trusted source of advice and
support*.

* When adequately resourced, health visitors make an
important contribution to the improvement of
parental health literacy and managing minor
illnesses in childhood.

* Drop-in baby and child health clinics provide an ideal
opportunity to support parents with managing
minor illnesses, plus a range of other parental
concerns and health needs.

*Parent Infant Foundation (2022) Why Health Visitors Matter. https://bit.ly/3QZqy30
36. Morton, A., (2020) What do parents want from a health visiting service? Results from a Channel Mum survey,
January 2020. Institute of Health Visiting. https://bit.ly/3JZEC

Olnstitute of Health Visiting 2025


https://bit.ly/471XYVB
https://bit.ly/3QZqy3O
https://bit.ly/3JZEC

The public health role in reducing A&E attendances:

prevention and early intervention

Services provided by health visitors are not a diagnostic
service. But practitioners must have the knowledge to
support parents to make a decision about the most
suitable course of action and signpost them to the

@HB® I @

appropriate help based On thEIr Chlld’s presenting *iHV (2023) Understanding the rise in 0-4 years olds Emergency Department attendance and changing health visiting practice
E 3
sym pto ms Who are health visitors and '
what do they do?
When adeguately resourced, HVs can reduce pressure on A&E and primary care through: Sl

Universal:

» “PParental confidence in self-management/ when to seek help with ‘anticipatory guidance’ on:

* Managing minor conditions that do not require hospital treatment (e.g., infant crying,
feeding issues, minor skin rashes, coughs and colds — with safety netting advice)
* Prevention messages and schemes to | accidents ,Nimmunisation uptake and oral health
» “Access to HVs: Drop in HV clinics in the community — seeing babies/ children in-person;
Advanced Nurse Practitioner HV roles with nurse prescribing could support this
» Using technologies: like Chat Health, Healthier Together and HV advice lines to ensure families
have easy access to consistent evidence-based advice (with safety-netting).
Targeted:
» Enhanced HV support for groups that are high users of A&E — e.g. first-time parents, babies
discharged from Neonatal Unit (NNU), SEND, asylum seekers etc...
Reinstate hospital liaison HV posts to improve communication between hospitals and the community

and support targeted follow-up.
Olnstitute of Health Visiting 2025

What do health visitors do?

Who are health visitors?

Registered nurses or ' .‘
midwives o+ .

Have additional registered

Give every baby the best start in life
Support thousands of families every week

Provide extra support when families
need it the most

pecialist training in publi -

health 2

Part of the ‘health’ workforce LA, i

Wiork with all families from - SS00 FNnNos Susthe

pregnancy to starting school Prevent costly problems or spot them earty

;:"“‘u';:l:"" gfhe £ - Cannect families to the right
rt and find solution: the,

Innavative workforce embracing i ol i e

digital technalogy t Building a fairer society

Health creation is at the heart of health visiting
“AS we recover from the pandemic, we hove huge oppoetunities ond challenges aheod...! am corwineed thot heaith
visitors will piay o key role in oddressing the crucial issues amangst the families they work with.”
Dr Camilla Kingdon, President of the Royal College of Paediatrics and Child Health

@ Physical Health

Child physical heaith
[ Promoting health and wellbeing
I Coping with & premature or sick

(e Mental
S Health

Promoting good mental
health and welibeing of
the whole family
Identitying ‘red flags’
and risk of suicide

ik Assessment of mental
|| Fahering gn 5 st heaith

b Identitying and managin gcnmmo« ‘
childhood illnesses Deiivering evidence-
Immunisations based interventions
Supporting healthy

iz s parent-infant and couple

genomics. relationships
I Childhood obesity
b Promoting oral heaith /‘
I Complex health conditions and
disabilities such as liver disease
to N

baby
b Intant feeding difficulties

d neurodevelopmemd
Child

; ml lcohol spectrum disorders & (@ development

Adult physical health

¢ Common and serious problems in r Sleep
the postnatal period + Speech, language an:

I Pregnancy planning and sexual 1 PEE" 2 0 17
health advice Y

L Promoting physical activity, Institute of
healthy weight and lifestyles - L Promoting child HealthVisiting
smokefree families development


https://assets.publishing.service.gov.uk/media/5a820bdae5274a2e87dc0dd7/Sepsis_guidance_for_health_professionals_and_school_nurses.pdf
https://bit.ly/471XYVB

Public health role in reducing A&E attendances: improving

parental health literacy with safety-netting advice

When should you worry?

* More research on the impact of community and primary
care provision on A&E attendance is needed

If your child has any of the following:

You need urgent help.

« Is under 3 months of age with a temperature more than 38°C
orunder 36°C (unless fever in the 48 hours following

) One Study Showed that When parents received vaccinations and no other red or amber features)

s Breathing very fast, too breathless to talk, eat or drink

consistent, explicit safety-netting advice from a health - Working hrd t breathe, drawing i of the musces below

e PRl RSt 4 Sy gy PRy pyR T Jopy |

Go to the nearest Hospital Emergency
(A&E) Department or phone 999

professional they felt more confident and were less likely f your hild has any of th fllowing:

nurse today.

+ |5 3-6 months old with a temperature 39°C or above (unless

to re - a tte n d A & E * fever in the 48 hours following vaccinations and no other red Please ring your GP surgery or call NHS
or amber features)

111 - dial 111

« Temperature of 38°C or above for more than 5 days or
If symptoms persist for 4 hours or more

(Health visitors were trained on web-based resources with a

* Temperature less than 36°C in those over 3 months either a member of staff from your GP

« Breathing a bit faster than normal or werking a bit harder to practice or to NHS 111 staff, recheck that

“traffic light” system of red, amber, green guidance on
symptoms of common conditions, with safety-netting advice) hone of the above features are present

Self care

« Watch them closely for any change and look out for any red or
amber symptoms

Continue providing your child's care at
home. If you are still concerned about your
child, speak to your health visitor, local
pharmacist or call NHS 111-dial 111.
Keep monitoring your child for red and
amber features and seek help if they
develop

“The nurses they come to the house and do a check-up on the
baby.... They gave [Healthier Together resources] to me... they
explained how... Like if there’s something wrong to go

s If your child has any other symptoms associated with their
fever, you may want to look at the information on sore
throat, cough, earache, diarrhoea and vomiting or tummy
ache or our other pathways

« Additional advice is also available to young families for coping

with crying of well babies ~ click here Children and young people who are unwell

and have a high temperature should stay
at home. They can go back to school,

college or childcare when they no longer
have a high temperature, and they are

well enough to attend.

straightaway to the red - but if not, that one, this section, to
stay at home and just ring the doctors...It made me feel better
because | was scared because it’s my first baby...”

¢ If your child has a long term condition or disability and you are
worried please contact your regular team or follow any plans
that they have given you

*Lees A, Tapson K. & Patel S. (2018) A qualitative evaluation of parents’
experiences of health literacy information about common childhood conditions.
SelfCare 2018;9(1):1-15

Olnstitute of Health Visiting 2025



Public health resources to support your practice

ene Resources to support practitioners in Respiratory .*m : Institute of
Re sources to su p po rt fa mi I 1es: liinesses when working with families Healthier Together IHV HealthVisiting
The i thi assul rocess involvin,

pro lving the iHV, professi
ing useful to parent ctitior

ionals, subject
ave been as bei ] s. Inclusio
urces which may be of benefit to some families ai

* Resources to support practitioners in respiratory illnesses when
working with families.

o Resources to support practitioners — RSV Vaccination
Programme (including films)

on specific conditions are listed alphabetically within each section. We are aware that some may be
e have included a glossary of isations listed ically with a brief description of the focus,

* Healthier Together - Red, Amber, Green (RAG) rating, with g [r— o B clossaryof
safety-netting advice on when to seek medical advice. And Heahcare 0 S e e
information from different health care professionals, including

health visitors.

* iHV Top Tips for parents
o Minor lliness and Reducing Accidents

(i)
() )
Institute of
Health Visiting
Excellence in Practice

Can you see my baby?
Health visitors prevent emergencies

Resources to support professionals:
 Webinars-and-podcasts-respiratory-illness
E-learning-respiratory-illness

iHV Good Practice Points
o Managing Minor Illiness and Reducing Accidents

iHV A&E report

iHV Film:Can you see my baby? Health visitors prevent
emergencies

Olnstitute of Health Visiting 2025


https://ihv.org.uk/wp-content/uploads/2023/07/RI-A-Z-Reformat-FINAL-VERSION-27.06.23.pdf
https://www.what0-18.nhs.uk/worried-your-baby-unwell-under-3-months-2/worried-about-your-baby/my-baby-finding-it-hard-breathe
0-19 Conference Presentation for Central London Community Healthcare NHS Trust GM.pptx
https://ihv.org.uk/for-health-visitors/resources/resource-library-a-z/respiratory-illness/webinars-and-podcasts-respiratory-illness/
https://ihv.org.uk/for-health-visitors/resources/resource-library-a-z/respiratory-illness/e-learning-respiratory-illness/
https://ihv.org.uk/for-health-visitors/resources/good-practice-points/
https://bit.ly/471XYVB
https://vimeo.com/manage/videos/891112201
https://vimeo.com/manage/videos/891112201
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ﬂ Type your questions as you
:. think of them during the

dh presentations

Use the Zoom Q&A function

* Name of presenter you would like to
answer your question

* Brief question

* Your name (if you wish to do so)

#iHVInsights
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SUPPORTING AND IMPROVING PARENTAL CONFIDENCE [N MANAGING MINOR
LINESS AND SAFETY NETTING ADVICE FOR FAMILIES

Picture credits: Healthier Together Website



https://www.what0-18.nhs.uk/worried-your-baby-unwell-under-3-months-2/worried-about-your-baby/fever-high-temperature

Nearly 2.6 million children aged 0-4 years attend ED every year,
with increasing rates by 424 in the last 10 years

Compared to all other age qroups, babies under one have the
highest rate of ED) attendance

CONTEXT:

Number of children who attend the £D and do not require
investigations, treatment or hospital admission is increasing
nationally




REALTH VISITING:

High Impact Area - Improving Health literacy, managing minor illnesses and reducing accidents

Leading the Healthy Child Programme
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DAIA - PROACTIVE SEARCHING FOR REALTH NEEDS

Alerts [ Care Plans

CIN CpPP LAC

Specialist Response Targeted Response Teenage Parent Child Care Plan

YTy — Y

Child Level Developmental Needs

Child Level Parenting Capacity

Child Level A5Q-3 Score

Behavioural Concerns

Parent Health Impact On Child

Child Chronic Conditions

Parent In Prison

Communication Concerns

Parenting Capacity Concerns

Social Needs Concerns

Parents Chronic Conditions

Social Presentation
Concerns

Substance Misuse

Communication Score 30
Fine Motor Score 50
Gross Motor Score 20
Personal Social Score 50
Problem Solving Score 40

ASQ:SE 2

Latest ASQ Assessment Date

Viclence Concerns

‘ 13/04

Child Level Family & Environmental Factors

Financial Concerns

Healthy Start Scheme

Housing Issues

Interpreter Required

Immunisation Programme

Primary Immunisation Part 1

Primary Immunisation Part 2

v

v

Primary Immunisation Part 3

Child Level Pre School Status Pt3

v

v




Parent Hampshire (“
Information \ ) Healthy

Portal Families

DIGITAL

Q ChatHealth




Hampshire )

Healthy
" 4

Families
7;1:»7_ ‘s Health, Tomorrow s Frifure

Helpful Information

Events, Courses & Workshops

v
BARNARDOS R

Delivered in partnership by Barnardo’s and
Southern Health NHS Foundation Trust

Barnardo’'s Volunteering

Q

Search

For all things health and families in Hampshire

~

Hampshire
Healthy ’
Families

71;0‘“? s ﬁoaﬁ/», Tomortow s 7;47(:-:.:;

Find out about activities and events happening
near you and our range of workshops for
parents and carers.

s

~N

School Age Immunisations

Immunisation information for school-aged
children and access to the e-consent form.

[

L,

Healthier Together

Improving the health of children and young people

Clear information on common childhood
illnesses, including advice on what red-flag’
signs to look out for, where to seek help if

required, what you should do to keep your child
comfortable and how long your child's
symptoms are likely to last.
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Information

Portal Southern Health
g NHS Foundation Trust

Welcome to Southern Health
Home > Dashboard Parent Information Portal
Welcome to the record of Oscar
SMITH You can use the "Add child button" to add a child
to your dashboard.

Welcome to Southern Health
Parent Information Portal @

Amanda

XXTESTPATIENT-RIO- Oscar SMITH
RHX

[ X
Fan E
You can use the "Add child button” to add a child

Who has access to ) to your dashboard.
N Appointments
this record

® ®

A
+ Amanda
XXTESTPATIENT-RIO- Oscar SMITH

RHX
Newborn Bloodspot Letters and I B

Screening Results Documents
and Immunisations Add child Resources

2 3@ & .southernhealth.nhs.uk C

& pip.southernhealth.nhs.uk

@ pip.southernhealth.nhs.uk




OTHER AREAS OF FUCUS

Community offer with 3-4 month public health =
m Darrrdol e s rollow up AGE attendance
@ iy Care lion @ \nteqrahon and partnership
working




e H
| “It's not our job fo
toughen our children up

to face a cruel and
heartless world. It's our
iob to raise children
“who will make the world
a little less cruel and
heartless.”
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We will aim to answer
as many questions as
possible during the live
session.

Use the Zoom Q&A function

* Name of presenter you would
like to answer your question

* Brief question

* Your name (if you wish to do
SO)

#iHVInsights
Public Health role in reducing A&E attendances © Institute of Health Visiting



Help us to tailor our
events to meet your
heeds!

 Submit your anonymised responses
to the poll

* What more can we do to support you
in your practice?

« Email events@ihv.org.uk with any
suggestions

#iHVInsights

Public Health role in reducing A&E attendances © Institute of Health Visiting


mailto:events@ihv.org.uk

Thank you so much for joining us

Contact us Q, Search Covid-19 iHV Learn

e ,
Institute of
HeaIthVisiting Our work Health Visitors Families Training & Events News & Views Membership  Support us
Excellencein Practice

A, : e

Vonn Pl g -

Watch #ShapingUs - The Princess of Wales spotlights the vital
role of Health Visitors

o060

#iHVInsights

Continue your CPD!

After this event you will be able to
access the following resources on the
iHV website:

* Arecording of this live session
(no recording on other devices is
allowed)

* This slide set
* Links and background reading

* Alink to download a Record of
Attendance & reflection template

Log in at www.ihv.org.uk and head to
the Insights page

© Institute of Health Visiting

Public Health role in reducing A&E attendances


http://www.ihv.org.uk/

Future iHV Member Benefit Event Dates

TOPIC All future dates can

Tools to support conversations with be found at:

families — applying the Family Partnership 30 January 2025 blt |y/4en -] nZH
Model .

SCPHN Student Health Visitors Networking

13 February 2025
Event

Specialist Health Visitors in Perinatal and

Infant Mental Health Special Interest 18 February 2025
Group

#iHVInsights
Public Health role in reducing A&E attendances © Institute of Health Visiting



Join us again!

Bruising in Non-Mobile Infants - Accidental,
Medical or Non-Accidental?

#iHVInsights

20 FEbruary 2025 at 3:30pm www.ihv.org.uk




Thursday 8 May 2025 l Vlnstitute 5
@ Manchester | King’s House Conference Centre l l Ecef!t?evflatclﬂeg
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iHV Evidence-based Practice Conference

Hybrid Conference
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