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	1.  Background, National/local context and Evidence base

	1.1 Purpose
The purpose of this specification is to define the provision of services that maximise the health, well-being, protection and achievement of all children and young people and their families in Thurrock ensuring health and well-being needs of this group are met and breastfeeding and positive parenting is provided. 

1.2 National and Local Context
Healthy childhood development - including physical, social-emotional and cognitive development – is fundamental for good health and social outcomes not only during childhood but also throughout the life course.
 Giving every child the best start in life is a priority recommendation from the Marmot review: which noted avoidable social gradation in early child development. This illustrates that outcomes and conditions that influence children are worse in disadvantaged groups and improve as socio-economic status improves.  
To ameliorate this, evidence suggest that community development identify issues in neighbourhoods and interest groups as well as address concerns with how organisations and agencies respond to community issues. It is a recognised model of working that can reach a diverse population and the most disadvantaged groups and identify how local initiatives support these groups. 
The community early attachment and parenting service builds on the public health principle of 

prevention, protection and promotion of health and well-being of children, young people and their families. It strives to promote and support new mothers to adopt and sustain breastfeeding, maintain health and well-being of children and their families and provide support in adopting positive parenting skills. It utilises models of community development which have established outcomes on improving different healthy  lifestyle factors such as ensuring a healthy diet, promoting breastfeeding, providing information and advice on parenting skills, improving basic literacy skills and support for early year’s development. The health effect of breastfeeding is well recognised and applies to both mother and child. Breast milk  is uniquely suited to infants nutritional needs, protects against a host of illnesses and diseases for both the mother and the child,
Parenting programmes are at the heart of intervention strategies for parents of children with emotional and behaviour problems as well as maintaining a healthy parent to child relationship.
1.3 Guidance and Evidence Base

· Public Health Outcomes Framework 2013-2016 (DH, 2012)

· Children’s Act 1989 & 2004

· NHS Outcomes Framework 2013-2016 (DH, 2012)

· Children and Young Peoples, Joint Strategic Needs Assessment for Thurrock, 2015
· Achieving equity and excellence for children (DH, 2010)

· The Children and young people’s Health Outcomes Strategy (DH, 2012)

· Healthy Lives, Brighter Futures – the strategy for children and young people’s health (DCSF and DH, February 2009)

· Local Action on Health Inequalities: Good Quality Parenting programmes and the home to school transition. 2014



	2. Scope

	2.1 Aim and objectives of service

This Community Early Attachment and Parenting service will contribute to the delivery of Thurrock’s Health and Well-being Strategy for Children and Young People in 2013-2016 which outlines four aims to achieve its ambitions:

· Outstanding universal services and outcomes 

· Parental, Family and Community Resilience

· Everyone Succeeding

· Protection When Needed 

Hence, the overarching aim of the service is to take a family-focused approach to promote sensitive and responsive parenting and secure infant attachment to mother by working with and helping families to develop parenting capacity, promote and maintain breastfeeding, build community networks and improve health and social outcomes for children and families as well as targeting areas of social deprivation within the community.
Objectives
· To promote and enable strong parent-child attachment and positive parenting.

· To promote, and enable mums to initiate and sustain breastfeeding for longer – improving local breastfeeding prevalence rates.
· To promote and encourage compliance with the child immunisation programme and new-born screening programmes
· To support families to prevent crisis intervention by providing early intervention through informal, accessible and collaborative support as well as targeting ‘hard to reach’ families to include BME and encouraging them to achieve individual goals using a peer to peer parenting support style of delivery.   

· To review, support and enable vulnerable families to access appropriate services in the local community for their individual needs.
· To enable and improve access of identified  vulnerable families to local services in Thurrock including health services, children centres, local authority children and young people services, learning opportunities and other services for parents and families, using an integrated multi-agency approach.
· To contribute towards achievement of health and social care outcomes for children and young people and their families in line with the Public Health Outcomes Framework  .

· To contribute to an improvement in parenting skills and increasing families’ confidence and understanding of their child’s development

· To encourage and motivate families that have accessed this service to engage with service provision by volunteering.
· To explore, develop and implement a wide range of communication channels for appropriate dissemination of health messages and build capacity within the local community
2.2 Service description/pathway

This Community Early Attachment and Parenting service builds on recommendations from a parenting pathway workshop and the Children and Young people’s JSNA 2015;
· To promote activities to raise effective awareness of breastfeeding benefits, improving access to breastfeeding support for women in low-income groups 

· Effective joint working between professionals 
· Increasing choice, by providing access to a range of services across different settings

To deliver a service to the population of Thurrock in the most disadvantaged groups and areas which is based on an evidence-based community development model for community parenting. The availability of care and quality of service afforded to individuals must be based on individual’s need.  In line with  the above recommendation, this service will consist of 2 levels of delivery provided as follows;

Level 1: Universal Offer –The service will include all pregnant women from 12 weeks of pregnancy to 6 months after birth and their families. This service will offer a dedicated Family Assistant Buddy (FAB) and work with other partners to promote health and wellbeing for children and their families. Individual and group sessions provided at different stages of pregnancy; antenatal, birth and postnatal for parents and families.

Level 2: Targeted Offer: The service will include all pregnant women from 12 weeks of pregnancy to 6 months after pregnancy and their families   identified within the universal offer as needing additional support with parenting and child development advice.  The offer is to include a designated Family Assistant Buddy (FAB)   who will provide additional support and advice on specific issues identified and raised by the mother on breast feeding, attachment, positive parenting, postnatal depression, or any other issues or concerns to support the mother and the family. This service will link in with midwives and health visitors for those parents who need additional support and advice and signpost where appropriate.
Robust Training and Governance for the service

The Community Early Attachment and Parenting service shall ensure that it has robust quality training and governance systems in place for all its workers and volunteers.  Annual audits agreed with the commissioner each year

Safeguarding

The Community Early Attachment and Parenting service must comply with the Thurrock Council Safeguarding systems

Links with Hospitals for parents

The Community Early Attachment and Parenting service will ensure that  all hospitals namely Basildon and Thurrock University Hospital, Queens Hospital and others are made aware of this service and any changes to delivery are communicated in a timely manner 

To ensure that robust referrals are made into the service for all Thurrock resident parents after the first antenatal visit at the hospital.  

The service shall ensure that there are Family Assistant Buddies (FABs) available to refer into between the hours defined by the commissioner seven days a week.
The Family Assistant Buddy (FAB)
This FAB role has been created in response to recommendation from the Parenting Pathway workshops, held by Thurrock Council between January and April 2015, which included service user’s opinion of what the service should be. All new mums resident in Thurrock would be offered a FAB during the first antenatal contact. The Family Assistant Buddy (FAB) is a trained volunteer or paid member of staff, within the different localities in Thurrock, 
The role of FAB worker
· Work in clusters across Thurrock Local Authority 
· Develop close links with children centres
· Proactive in identifying individuals who need additional support

· Proactive in sourcing and receiving midwife and health visitor antenatal and new born lists
· Agree a support plan with mother to be and families during initial contact
· Agree mode of communication i.e. face to face, social media, telephone etc.
· Provide breastfeeding and parenting support for new mum in hospital

· Provide face-face support for mother and partner (these will vary dependant of universal or targeted)
· Provide and facilitate antenatal and parent craft sessions – through a series of group and individual sessions, informal and formal parenting groups

· Develop and provide effective and accessible information at different stages of pregnancy. 
· Providing communication about service incorporating social media, the use of identified  app for example Feeding Together
· Signpost parents into other agencies appropriately
· Identify and support children and families within Thurrock not registered with a GP to register.
· The FAB worker will provide health promotion messages to all clients to improve dental health and as per MECC as well as referring to DAAT and Stop Smoking Services 
The Family Assistant Buddy will be expected to provide support to

· All new mums who live in the Thurrock 
· To provide at least one face to face visit at antenatal and one face to face visit after discharge
· Face to face visit after discharge to include partner/father 
· To provide contact details to the mother for the period of the service 12 weeks of pregnancy to 6 months post natal.
The key services to be delivered include:

Positive parenting skills for health and wellbeing The Family Assistant Buddy will support positive parenting skills towards improving health and well-being and should:

· Provide and facilitate access to early parenting support 
· Provide health promotion information around early years development, 
· Provide new-born screening and immunisation, advice 
.
Breastfeeding and Infant Feeding Support 
The service will primarily deliver this aspect by:

· Working to Baby Friendly Initiatives (BFI) standards incorporating antenatal and post natal support to parents through a variety of interventions including peer support, telephone contact, and where possible contact through social media, group information and one-to-one home or center support.
· Working with the hospital maternity ward, midwives and health visitors to identify pregnant women and new mothers and provide support
· Ensuring that each new mother is given details around their Family Assistant Buddy, contact will be made with 2 working days to agree support either face to face where requested or telephone. 

· Providing antenatal and home visiting programme - Informal and formal groups to support women’s journey through pregnancy, face-face support at home or over the phone providing breastfeeding support and information and support with issues mother and families are concerned about.
· Provide clear and consistent health promotion messages to parents on the benefits of breastfeeding, providing this information through phone applications, telephone and social media support
· Provide postnatal support for new mothers – daily contact to maternity services at BTUH to obtain contact list of discharges breast pump loan according to the local breastfeeding policy and procedure, and breastfeeding home visiting and telephone support.
Family Assistant Buddy Volunteers, Training and Volunteer Pathway this service will strive to recruit, train and maintain Family Assistant Buddy volunteers working in different localities within Thurrock. A robust training model should be developed by the provider to enable peer-peer support to mums, children and their families, share experiences, reduce the need for medical interventions that can be avoided and improve children and families health and social outcomes. The pathway should;
· Ensure recruitment and delivery of evidence- based training for volunteers, preferably those who have been through the programme themselves. 
· Provide support for community members willing to volunteer into the program
· Maintain a minimum of 6 volunteers for each cluster per year across three clusters 

· Offer one-one and group activities and mentorship for volunteers

· The model should include MECC

· Provide ongoing development

2.3 Referral, Access and Acceptance Criteria
Geographic coverage / boundaries
This service should support parents from 12 weeks of pregnancy to 6 months postnatal resident within the geographical boundary of Thurrock Unitary Authority. 
.  
Location(s) of Service Delivery
This service will be based in teams within the three localities/clusters in Thurrock. As part of the  Early Offer of Help, this service will have very close links with all children centres .The location of service delivery will vary dependent on the specific support being provided by accessing the needs of the parent, child and family The provider will decide on the location for the varying activities. This will allow for delivery across different locations. Examples are mentioned below but not limited to; 

· Individuals Homes

· Health and Social Care venues

· Market Places and Shopping Centres;

· Children’s Centres;

· Community Centres and hubs;

· Travellers sites, Homeless hostels/women’s refuge
· Church Halls and other faith locations
· Schools

Days/Hours of Operation
This service is expected to cover core business hours 8am – 6pm. It would cover evenings as an on- call offer between 6pm – 9pm each day, weekends and bank holidays (to include  four core hours plus on call service between 6pm to 9pm) to meet the needs of fathers, working parents, weekend and evening hospital discharge. This service would also be flexible in taking into consideration hours of operation which should fit the needs of new mums and their families.
 Referral Criteria & Sources. The midwife will refer the new mother to the Family Assistant Buddy at the first antenatal appointment.  The FAB will then initiate an assessment face to face, offering support, and developing a support plan with the parent, to include referring to other agencies as appropriate and offering information on available parenting and support sessions, 
Referrals can also be made from GPs and other healthcare professionals 
2.4 Exclusion and Discharge criteria

The following exclusion criteria will apply for this service: 

· Children and families who are NOT resident within the geographical boundaries of Thurrock Local Authority

If the above exclusion criteria apply, the service would signpost or refer children and families to appropriate services commissioned within their area
. Discharge from the service may occur in the following circumstances:
· 6 months after birth for universal offer
· Longer support may be offered for targeted programmes after 6 months
· Upon completion of specific programme group sessions
· Upon referral or signposting to alternative services;
· People may also be discharged from the service, if the service has been repeatedly unable to contact the person, in line with the agreed Access Policy.
Provider to define discharge procedure.

2.5 Interdependencies with other services

Whole System Relationships

This service would work in partnership with other services to provide robust seamless care to children and their families.  The Service will work closely with:

· GPs 

· provider 0 – 19 years community teams
· Midwives, maternity and paediatric services

· Health Visitors

· Community and voluntary sector

· Schools and Early Years settings
· Community services staff including nursing and therapies

· Individuals identified through health promotion campaign
· Training and skills service providers

· Local authorities teams, (social care, family services and MAGS) etc
· Safeguarding services
· CAMHs
Contractual Interdependencies

There are contractual interdependencies in the delivery of this service with:

· Health visiting service to families with children under 5 years and school nursing.

· BTUH Maternity Services and other hospitals where Thurrock mothers access for maternity services
· Local authority Early Offer of Help including Children Centres
· Family Nurse Partnership for Teenage parents

· Targeted Families 

· CAMHs

· Early years providers
2.6 Council Priorities
The provider should be aware of the following key priorities in Thurrock and work in partnership with the Council showing awareness and willingness to engage with developments in these areas and subscribing to the principles where appropriate.

Violence against Women and Girls (VAWG) Strategy:

The provider will be conversant with the Thurrock Violence Against Women and Girls Strategy.  

 Violence Against Women and Girls (VAWG) undermines confidence, opportunity and ambition for victim-survivors, especially where it takes place during childhood or adolescence. It is not only implicated in ongoing gender inequality, meaning women and girls do not reach their potential, but also results in mistrust and isolation that undermines communities.  The impact of VAWG on the Council’s priorities is as follows:

1. Improve the education and skills of local people

Awareness raising of violence against women and girls in local communities and training for workers, managers, commissioners and businesses will improve their education and skills, and enable them to intervene earlier, thus preventing the educational and occupational disadvantage that VAWG can result in.

2. Encourage and promote job creation and economic prosperity

Unchecked violence against women and girls has been shown to impact on women’s productivity in employment, and even in some cases resulting in them giving up or losing their jobs.

3. Ensure a safe, clean and green environment

Some women and girls do not currently enjoy safety in public or private life.

4. Provide and commission high quality and accessible services that meet, wherever possible, individual needs

Specialised violence against women and girls services are vital for women to access support, deal with the consequences of violence and rebuild their lives. Thurrock currently has specialist services which are widely recognised as models of good practice.

5. Build pride, respect and responsibility in Thurrock’s communities and its residents

No local area can feel pride where levels of violence against women and girls continue at current levels, they indicate disrespect for women’s physical integrity and sexual autonomy. Creating responsibility to support victim-survivors and challenge perpetrators restores respect and builds pride within the community.

This service providers  will subscribes to the ‘violence against women and girls’ core principles including:

· The most recent Home Office strategy defines Violence Against Women and Girls as:

           ... any act of gender based violence that results in, or is likely to result in physical, sexual or psychological harm or    suffering to women, including threats of such acts, coercion or arbitrary deprivation of liberty, whether occurring in public or in private.
· The UN framing from which this is drawn notes further that:

... Violence that is directed against a woman because she is a woman or that affects women disproportionately... The term “women” is used to cover females of all ages, including girls under the age of 18… manifested in a continuum of multiple, interrelated and sometimes recurring forms… physical, sexual and psychological/emotional violence and economic abuse and exploitation, experienced in a range of settings, from private to public, and in today’s globalized world, transcending national boundaries.

This service will subscribes to the ‘Child Sexual Exploitation (CSE)”core principles including:

Child Sexual Exploitation (CSE)

The provider will be conversant with CSE, its complexities, the warning signs and children’s vulnerabilities toward CSE.  It is critical to both victim and public confidence that the response of partners is reflected accurately through operational activity, communications material and channels, and the media. 

CSE is a form of abuse which involves children (male and female, of different ethnic origins and of different ages) receiving something in exchange for sexual activity. Perpetrators of CSE are found in all parts of the country, rural and urban areas and are not restricted to particular ethnic groups.

This definition is supported by a set of national key messages:

· CSE (aged 17 and under) involves situations, contexts and relationships where the young person receives ‘something’ (e.g. food, accommodation, drugs, alcohol, cigarettes, affection, gifts and/or money) as a result of them performing, and/or others performing on them, sexual activities.
· CSE can occur through the use of technology without the child’s immediate recognition; for example, being persuaded to post images on the internet / mobile phones without immediate payment or gain.

Further information and advice on CSE can be obtained from the Local Safeguarding Children Board (LSCB).
this services subscribes to the “Making Every Contact Count (MECC)” core principles including:

Making Every Contact Count (MECC)

Making Every Contact Count uses the contacts that any MECC trained workers or community members have to start conversations about health and wellbeing, provide brief advice and signposting to local services that can help and support people to make positive changes to their lifestyle.

To improve the health of the population by using every appropriate contact with an individual to maintain or improve their mental and physical health and wellbeing.  Ensuring that all service users who have lifestyle risk factors e.g. smoking, alcohol misuse, physical inactivity, obesity etc. are identified, provided with brief opportunistic advice  which is empowering and culturally sensitive, and signposted or referred to local healthy lifestyle services of their choice.

This service  subscribes to the “Public Health Responsibility Deal (PHRD)” core principles including:
Public Health Responsibility Deal (PHRD)

Thurrock Council has signed up to the Public Health Responsibility Deal and would expect partners or companies delivering council contracts to voluntarily sign up to the responsibility deal. 

The purpose of the PHRD is to harness the potential for local businesses to play their part in shaping an environment which supports people to make healthier choices. Signing the PHRD will commit businesses to play their part in improving public health in Thurrock. There are obvious benefits to consumers and workforce staff including better health, healthier diet, improved lifestyles and well being, a reduction in long term health conditions and slower disease progression. The benefits to employers include: a healthier workforce, reduced absenteeism, increased productivity and improvement in service delivery.”



	3.  Applicable Service Standards



	3.1 Applicable national standards e.g. NICE, Royal College 

NICE PH6 Behaviour Change 
NICE PH9 Community Engagement

UNICEF Baby Friendly Initiative
Developing and Parenting 

Working Together to Safeguard Children: A guide to inter-agency working to safeguard and promote the welfare of children March 2010

An Implementation Guide and Toolkit for Making Every Contact Count: Using Every Opportunity to achieve health and wellbeing. NHS Midlands and East (2012).


	4. Quality and Performance Standards


	3.1 Expected Outcomes 
Outcomes for the Community Parenting Service will be categorised as follows;

Child-Focused Outcomes

· Contribute to initiating and sustaining breastfeeding
· Contribute to the reduction in health inequality and improvement in life expectancy at birth
· Contribute to the reduction in the number of low birth weight babies Contribute to improving healthy weight by giving advice around health weight and other lifestyle factors associated with children and their families
· Improved awareness of  the risks associated with introducing solid foods early and other home safety measures 

· Reduce child accidents and subsequent hospital admissions.

· Contribute to improvement in age appropriate early skills in numeracy and literacy and towards school readiness.
· Improve new-born screening and new-born/child immunisations
Parent-Focused Outcomes

· Contribute to the increase in breastfeeding rates at initiation, 6 weeks and at 6 months.

· Contribute to enabling parents develop positive parenting skills (behavioural aspects of parenting) – including supervision, monitoring, negotiation, boundary setting, communication.
· Contribute towards encouraging parents to develop positive attitudes and feelings Improve understanding of and knowledge in  child development  including knowledge of factual aspects of child care
· Improved emotional/mental health of parents– including prevention of depression, enhancing well-being, self-confidence and self-esteem, and reducing psychological distress.
· Improve social networks – to reduce parents’ social isolation or connectedness; signposting to and navigate access to networks and services
Encourage participation as a volunteer within the service

Parent-Child Focused Outcomes

· Improve parent-child relationship including promoting qualities of relationships such as warmth, by encouraging attachment, general parent-child interaction and communication,
Improving communication with other family members and primary prevention of child abuse and neglect.
· Increases parent’s confidence & self-esteem as a new parent 
· Increase access to other relevant support services.
3.2 Activity and Performance Monitoring
The following key performance indicators will be monitored on a monthly and quarterly basis:

Key Performance Indicators Monitoring (monthly)
Breastfeeding

· 100% new mums have a contact attempted within 48 hours (2 working days) of notification of discharge. The provider will devise means of accounting for mums who has had a home birth. 

· 45% of parents receiving breastfeeding support through the service maintain full or partial breastfeeding at 6-8 weeks. Reporting would take into consideration any time lags.

Parenting Group Sessions

· Number and percentage of antenatal and postnatal group session  offered and uptake
· A minimum of 75% of mums/dads setting parenting goals, achieve them.

· At least 50% of clients accessing the service are from the most deprived LSOAs -  Quintiles 4 and 5 
The following key performance indicators will be monitored on a quarterly basis:

Training and Community Volunteers

· Robust recruitment and training for volunteers and all key workers in the service 
· Maintain a minimum of 20 parents actively volunteering on the programme by end of March 2016  with maintenance of these numbers Grow the number of active volunteers within the programme by a further 15 by end of September  2016 and by March 2017 at least 45 volunteers trained and proactively working in the service 
· All volunteers recruited, trained (including MECC) and supported to provide peer support by cluster; a minimum of 45 parents through the programme by end of March 2017.

Activity Monitoring (quarterly)
The following activity will be reported and monitored (provider should come up with frequency):

· Number of families supported by the service; Offer service to 100% of new mums with a target of  40% uptake

· The number of people completing the group programmes (as above) broken down by formal/informal groups. 

· Number and percentage of mums accepting a Family Assistant Buddy

· Number and source of referrals received 

· Number of volunteers per cluster reported quarterly
· Parent’s surveys of service delivery and quality
An Annual Audit agreed with commissioner each year
3.3 Stakeholder Experience

Provider to develop an efficient model for managing service user and professional experience using standardised tools and reported at least once a year. Depending on outcome from the surveys and service user experience provider would develop an action plan which would be shared with the commissioner.
In addition, pre and post evaluation questionnaires for all training interventions delivered will be utilised. An annual report on actions as a consequence of the survey, ensuring professionals have been involved in the development of the plan, will be submitted to the Commissioner. 


	

	 

	6. Individual Service User Placement



	NOT APPLICABLE 


� Local Action on Health Inequalities: Good Quality parenting programmes and the home school transition


� Parenting Programmes ; Audit of Delivery in Northern Ireland
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