


A Better Start Southend
Community Insight: Improving the health of babies and children (0-3 years)

1. CONTEXT

A Better Start is a Big Lottery funded opportunity to improve the life chances and outcomes for children 0-3 in Southend with a focus on preventative intervention.

The key feature of A Better Start is that we will work with children and their families from pre-birth to 3 years.  Our intention is to improve outcomes for children in three key areas of development:  social and emotional development; communication and language development; and nutrition.  Critically, we will facilitate a ‘systems change’ in the way that local health, public services and the voluntary sector work together to put prevention in early life at the heart of service delivery and practice.  We have an overarching aim of wanting Southend to be known as the best place in this country to bring up a child and to be a parent, creating a community that welcomes every baby and ensure that they have the best deal possible.  We will build positive experiences and life chances to support the enhancement of resilient and self-sufficient families and communities.

We want Southend to be a place of excellence.  We are linking the A Better Start evidence-based preventative approach to Early Years with existing ambitious initiatives in Southend.  This will be A Better Start’s contribution to the Southend Approach.  It will be built on science, evidence and the sharing of knowledge and experience.  

The Big Lottery has invested £40,044,000 in Southend.  We have worked with partners to create a multi organisation ‘bank’ to increase the available resources.  This has given us the opportunity to be a catalyst for change.

A Better Start Southend is a partnership between the Pre-School Learning Alliance, Southend Borough Council, health authorities, police, families, community groups, commercial sector and the voluntary sector, which aims to give the most vulnerable children the best start in life.  Working together with parents and local communities we aim to develop long term success through evidence based programmes.

2. SERVICE SPECIFICATION

*Please see embedded document for full details of the work to be delivered.*




3. ENQUIRIES AND QUOTATION SUBMISSIONS

Providers should note that all clarification questions must be made in writing (including email).  The Pre-school Learning Alliance, and partner Southend Borough Council, at their discretion reserves the right to circulate any response to all providers.  All clarification questions must be clearly marked CLARIFICATION with the question and Provider details clearly set out.  Any clarification questions from the Provider to the Pre-school Learning Alliance should be sent from to dawnharvey@southend.gov.uk  AND andreaatherton@southend.gov.uk .

To allow information to be circulated in time, the deadline for receiving clarification questions is 3pm on Wednesday 28th June 2017.

The bid return date is 09:00hrs on Friday 30th June 2017.  Submissions should be sent by email to dawnharvey@southend.gov.uk  (you are recommended to request confirmation of receipt).


4. EVALUATION OF QUOTATIONS

All quotations will be subjected to a thorough evaluation. The Pre-school Learning Alliance will examine quotations for completeness and may seek clarification where necessary.  A quotation determined to be incomplete or not substantially fulfilling the conditions in this document will be rejected.
· Technical (Quality) evaluations will be conducted, based on the information submitted in Section A. in writing, as part of this quotation submission. 
· Commercial (Price) evaluations will be conducted, based on the information submitted in Section B, in writing, as part of this quotation submission. 


AWARD CRITERIA
The Pre-school Learning Alliance does not bind itself to accept the lowest priced quotation, or any quotation for this service. The Pre-school Learning Alliance will have no obligation to Providers arising from this quotation unless and until it enters into a formal contract with the successful Provider for the provision of the goods and/or services that are subject to this Quotation document.  Any contract awarded will be to the Provider whose proposal is determined to be the most economically advantageous.

40% PRICE ALLOCATION:  To be detailed within this written quotation submission, by the Provider.  It is the requirement of the Pre-school Learning Alliance to maximise the budget available for this project.  The Quotation is accepted on a “Fixed Price” basis and the Provider will not be entitled to claim any additional payments or expenses including but not limited to any increase in the price of the service and / or cost of, or incidental to, the employment of labour.  The prices included in the Quotation shall be the maximum payable by the Pre-school Learning Alliance for the duration of the contract. 

Pricing Evaluation (40%) – Using the Prices submitted by Providers a percentage will be allocated to the total cost as follows: 

· Score = (Lowest Price Quotation / Your Price) * 40% 
· The Table below gives an example of how the methodology works when applied to contract prices. The prices used here are examples of the pricing methodology and do not reflect any expectation of this contract in relation to any aspect of the pricing.   

	
	Bid A
	Bid B
	Bid C
	Bid D

	Contract Price
	£14,000
	£15,000
	£14,500
	£14,000

	Points Score
	40%
	37.3%
	38.7%
	40%



The scores awarded in the example table to Bid A and Bid D is calculated as follows: 
· Bid A and Bid D with the lowest contract price in relation to the other bids are awarded the score of 40. The applied methodology gives a calculation as follows: (£14,000 / £14,000) x 40% = 40.00%

· Bid B with the highest contract price in relation to the other bids is therefore the lowest scoring bid in the pricing section, awarded 37.3%. The applied methodology arrives at this score through a calculation as follows: (£14,000 / £15,000) x 40% = 37.3%.

60% QUALITY ALLOCATION: To be detailed within this written quotation submission, by the Provider, in Section A (Technical Questionnaire). Your quote in response to this brief should consider and provide the following:

	SECTION
	SECTION WEIGHTING

	Demonstrable understanding of the service & subject area
	20%

	Track record of delivery of similar pieces of work
	15%

	Individuals and team involved
	15%

	Social Value
	10%





EVALUATION

Evaluation of Responses will be carried out on an individual question basis. Grade labels and definitions are as follows: 

	SCORING MATRIX
	SCORE

	Deficient
	Question not answered – or – Response to the question significantly deficient.  Answer does not provide satisfactory evidence as to the organisation’s capability.
	
0

	Limited
	A response that is inadequate or only partially addresses the question.  Answer provides some evidence as to the organisation’s capabilities.
	
1

	Acceptable
	An acceptable response submitted in terms of the level of detail, accuracy and relevance.  Answer provides sufficient evidence as to the organisation’s capability.
	
2

	Good
	A good response submitted in terms of the level of detail, accuracy and relevance.  Answer provides significant evidence as to the organisation’s capability.
	
3

	Excellent
	A very good response in terms of the level of detail, accuracy and relevance.  Accompanying evidence provides strong assurance as to the organisation’s capability.
	
4







Section A- Basic Contact Details & Technical Questionnaire

	Contact name for enquiries about
this bid:
	

	Address:



Post Code:
	

	Telephone Number:
	

	Email Address:
	

	Company Registration Number (if  this applies):
	

	VAT Registration number: (if  this applies):
	

	Have you ever been employed by Pre-school Learning Alliance or Southend Borough Council? (if yes please provide details)
	Yes 
No         

	Please state if you have a relative(s) who is employed by the Pre-school Learning Alliance or Southend Borough Council at a senior level or who is a Councillor? (if yes please provide details)
	Yes 
No         






PROSPECTIVE PROVIDER RESPONSE FORM
TECHNICAL QUESTIONNAIRE
Please note that page limits are on the basis of font Arial 12 and also include charts, diagrams, tables etc. Additional appendices are not permitted other than CVs as details in question 3. 

	1. Demonstrable understanding of the brief & subject area

Explain how you will deliver the brief as outlined within this specification. Set out the knowledge and expertise that you can bring to deliver a fit for purpose piece of work of the highest quality. 

(2 pages max. Weighting = 20%) 

	


	2. Track record of delivery of similar services, including examples of how you have carried out such services in the past.

Please set out evidence of successful work in similar fields and the areas of expertise that you will bring to this contract.

(2 pages max. Weighting = 15%)

	


	3. Individuals and team involved 
Provide an overview of the individual/s you are proposing to complete this work and how their skills and knowledge will help deliver the service.

(2 page max. Please note that CVs can be provided in addition to this page limit. Weighting = 15%)

	


	4. Social Value
Please provide a statement which outlines the social value outcomes you aim to deliver under this contract. Please include evidence of the approaches you will deploy and the way you will demonstrate that the social outcomes have been achieved.

(2 page max. Weighting = 10%)

	







PROSPECTIVE PROVIDER RESPONSE FORM
B – COMMERCIAL QUESTIONNAIRE

	Please provide a quote for the full cost of delivering this project- please provide a breakdown of the full costs. 

(Weighting = 40%)
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SERVICE SPECIFICATION



		Service Specification No. 

		



		Service

		Improving the health of babies and children (0-3 years)



		Authority Lead

		 Andrea Atherton / Michael Freeston



		Provider Lead

		TBC



		Period

		July – August 2017 (9 weeks)



		Date of Review

		







		

1. Overview and Background





		

1.1 Overview of Requirement



The Provider will develop a summary report in relation to improving the health of babies and children for the 0-3 population of Southend-On-Sea and their families with:

 

· Insights into the support required by mothers (according to age) to increase the initiation and continuation of breastfeeding

· Insights into how families can have a healthier diet and rely less on ready meals, takeaways and fast food outlets

· Insights into how businesses can be supportive of women being able to return to work and continue to breastfeed

· a robust delivery plan and proposals for evaluation

· baseline data and a set of system wide indicators



This will be delivered in accordance with the timescales and requirements of this service specification.



The strategic interventions to be implemented as a pilot in the six wards aligned to A Better Start Southend, and their impact will subsequently be evaluated and considered for roll out across Southend borough.



It is expected that this presentation will include:

· families with children (0-3)

· be evidence based and make service recommendations that have high impact 

· make recommendations on how to further harness the contribution of the local community and enhance existing programmes and services

· make recommendations of how to further improve interventions by frontline staff

· make recommendations on how to create environments that support children 0-3 years and their families to have access to healthier diets 



The overarching aim of the strategy and associated pathway is to transform diet and nutrition outcomes in pregnancy and up to age 4 in the six ABSS wards through a system wide approach and ensuring early intervention to promote healthy diet and contribute to health and wellbeing.



The strategy will be developed using the agreed development framework: “define, diagnose and discover, determine, draw-up”.



The strategy will define the behaviours and outcomes of concern (across the life course); and establish patterns of need in the target wards.



Evidence will be reviewed on the causes and mechanisms for the outcomes of concern, and the key points of leverage will be identified.  In addition, a review will be undertaken of the strengths and limitations of current services and systems in Southend for achieving improvements in the desired outcomes. This will include the identification of the key gaps and opportunities to inform the ABSS strategy.



National and international innovative research and practice will be reviewed to determine which interventions and approaches work, for whom and how. 



It is proposed that the required improvement activities will be prioritised by using academic, community and practitioner perspectives.



The outcome of the process will be used to develop a theory of change for the diet and nutrition outcome domain and an integrated plan describing how all the activities fit together and how they will be implemented.



1.2 An overview of Southend-on-Sea



Southend-on-Sea is one of the largest conurbations in the East of England, the closest seaside resort to London and home to an estimated 177,900 residents. It is located on the north side of the Thames estuary approximately 40 miles east of central London, and is bordered to the north by Rochford and to the west by Castle Point. The health of people living in Southend-on-Sea is varied and overall there is more deprivation than the England average. Life expectancy for both women and men is lower than the England average (a gap of 10.0 and 11.1 years, respectively). [endnoteRef:1] [1: ] 




Children and young people under the age of 20 make up 23.8% of the population of Southend on Sea. 21.7% of school children are from a minority ethnic group. The health and wellbeing of children in Southend on Sea is mixed compared with the England average. The level of child poverty is worse than the England average with 21.7% of children aged under 16 years living in poverty/ 



Children in Southend-on-Sea have average levels of obesity: 9.4% of children aged 4-5 years and 17.9% of children aged 10-11 years are classified as obese.



1.3 Local Context



The 2015 Annual Public Health Report highlighted that a fifth of 4-5 year olds and a third of 10-11 year olds in Southend are overweight or obese (2013/14 data from the National Child Measurement Programme), which is broadly similar to the England average. The Report also highlighted aspects of the environment of the borough which may impact on population levels of overweight and obesity, including access to green spaces and that Southend has a fast food rich environment.



It was agreed that diet and nutrition would be a key focus of the work of A Better Start Southend, including looking at access to healthy food.



The first five years of life are a crucial time in establishing healthy eating patterns into adulthood. ABS Southend, which is focused on parents through pregnancy until their children reach their fourth birthday in six target wards, has diet and nutrition as one of its key outcomes.



		ABSS wards

		Number of children 0-3

		Total population

		Children’s centre



		Kursaal

		744

		11585

		Centre Place



		Milton

		605

		11748

		Cambridge Road



		Shoeburyness

		656

		11896

		Friars



		Victoria

		749

		11283

		Summercourt



		West Shoebury

		499

		10387

		Friars



		Westborough

		722

		11072

		Summercourt









The Task and Finish Group recognised the work that has already commenced on diet and nutrition as part of A Better Start Southend. In addition to this work the Group agreed that a further piece of work should be commissioned to look at broader influences on diet and nutrition with a particular focus on the six target wards. The PACEC report on childhood obesity was delivered and helped to focus the work of ABSS. It has now been agreed that Southend Borough Council would like a proposal to be developed to show how you would gain community insights into knowledge, attitudes and practices with regard to improving the health of babies and children up to 4 years for ABBS.



We would like to see a co-design approach to creating a more supportive, enabling community and environment. The public health team will be undertaking secondary research into what has and hasn’t worked previously and will provide a summary to the organisation which can be utilised to develop their Insight work. Stakeholder research and community behavioural insights are an important aspect of the work.  





1.4 The Importance of Childhood Obesity 



The World Health Organisation regards childhood obesity as one of the most serious global public health challenges of the 21st century. Overweight and obese children and adolescents are more likely to become ill, be absent from school due to illness, experience health related illness and require more care than normal weight children. Overweight and obese children are at an increased risk of developing a range of health problems including :-

· type 2 diabetes

· asthma

· obstructive sleep apnoea(OSA)

· cardiovascular risk factors

· psyscho-social risks/mental health disorders

· musculo-skeletal problems

They are also more likely to become obese adults, this in turn increases their risk of developing a chronic diseases such as diabetes and coronary heart disease.



1.5 Definitions and causes



· Obesity - the World Health organisation (WHO) defines obesity and overweight as ‘abnormal or excessive fat accumulation that presents a risk to health’. Measuring body fat is difficult in most settings, so Body Mass Index (BMI) - weight (kg) divided by height squared (m2) is used as a proxy measure.  In adults, obesity is commonly defined as a body mass index (BMI) of 30 or more.

 

· Childhood obesity - it is more complex to measure BMI in children as they grow and develop at different rates, and there is a difference between boys and girls. The British 1990 growth reference charts are used to define weight status, with those with a BMI >98th centile of the reference chart defined as obese and those with a BMI >91st centile defined as overweight.



1.6 National Context



Foresight Report ‘Tackling Obesities: Future choices’ (2007) Scientific evidence shows that obesity is caused by an intake of calories in excess of calories expended. This leads to the basic premise, that obesity can be reduced by decreasing calorie intake and/or increasing physical activity. 



However this report highlighted the complex and multifaceted nature of obesity and explained that reducing obesity was a societal challenge, similar to climate change, which required a whole systems approach  to address the many factors that affect what people eat, how active they are, and how their body processes food. The report noted over 100 variables which directly or indirectly affected energy balance. Key factors to note are



· easy access to cheap, calorie-rich processed or fast food that is high in fat or sugars

· eating larger portions

· drinking too many sugary drinks i.e. soft drinks and fruit juice

· living in increasingly obesogenic physical and social environments



Healthy lives, healthy people: A call to action on obesity in England (2011) Explains how the new approach to Public Health will enable effective action on obesity and encourages a wide range of partners to play their part.



Strategic high impact changes – Childhood obesity (2011) Report by the Childhood Obesity National Support Team summarising the learning and evidence on interventions which local areas can address to tackle obesity. 



Memorandum: An update on the government’s approach to tackling obesity (2012) A report prepared to brief the Public Accounts Committee on the government’s approach to tackling obesity.



Public Health Outcomes Framework (2012) This framework introduced the Department of Health’s overarching vision for public health, outcomes to be achieved and indicators that will help all parts of the local health and social care system to understand how well we are improving and protecting health locally. It included a number of outcomes specifically relevant to childhood health, including:

percentage of children overweight or obese at age 4-5 years



Obesity and the environment briefing: regulating the growth of fast food outlets (2013)

Briefing paper for local authorities with a specific focus on fast food takeaways. It outlines approaches which may be taken to limit the number of fast food takeaways especially near schools.



Annual report of the Chief Medical Officer: surveillance volume, 2012: on the state of the public’s health (2014) Dame Sally Davies the Chief Medical Officer highlights important national health issues, including physical activity and obesity.



Carbohydrates and Health (2015) In July 2015 the UK government adopted newly published advice by the Scientific Advisory Committee on Nutrition, which recommends that the average intake of free sugars should not exceed 5% of total dietary energy for age groups from two years upwards.



House of Commons Health Committee (2015-16) Childhood Obesity – brave and bold action.

This report highlights that the scale and consequences of childhood obesity demand bold and urgent action. It makes recommendations in nine different areas, the majority at a national level, and highlights that measures to improve the food environment to reduce calorie intake must lie at the heart of a successful strategy.



Healthy weight, healthy futures: Local government action to tackle childhood obesity (2016)

The transfer of responsibility for public health in 2013 to councils has sparked a surge in innovative programmes aimed at tackling childhood obesity. This report highlights a number of these case studies.  





		

2. Aim and objectives of contract





		

2.1  Aim



The Provider will develop a presentation that will be developed from the Insights approach to improving the health of babies and children (0-3 years) and their families through prevention and access to healthy food  :

· Insights into the support required by mothers (according to age) to increase the initiation and continuation of breastfeeding

· Insights into how families can have a healthier diet and rely less on ready meals, takeaways and fast food outlets

· Insights into how businesses can be supportive of women being able to return to work and continue to breastfeed

· a robust delivery plan and proposals for evaluation

The Insights will feed into developing the diet and nutrition strategy and its associated pathway that will be implemented as a pilot in the six wards aligned to A Better Start Southend, and their impact subsequently evaluated and considered for roll out across Southend borough.



2.2  Objectives

The overarching aim of the strategy and associated pathway is to transform diet and nutrition outcomes in pregnancy and up to age 4 in the six ABSS wards through a system wide approach and ensuring early intervention to promote healthy diet and contribute to health and wellbeing.



The strategy will be developed using the agreed development framework: “define, diagnose and discover, determine, draw-up”.



The strategy will define the behaviours and outcomes of concern (across the life course); and establish patterns of need in the target wards.



Evidence will be reviewed on the causes and mechanisms for the outcomes of concern, and the key points of leverage will be identified.  In addition, a review will be undertaken of the strengths and limitations of current services and systems in Southend for achieving improvements in the desired outcomes. This will include the identification of the key gaps and opportunities to inform the ABSS strategy.



National and international innovative research and practice will be reviewed to determine which interventions and approaches work, for whom and how. 



It is proposed that the required improvement activities will be prioritised by using academic, community and practitioner perspectives.



The outcome of the process will be used to develop a theory of change for the diet and nutrition outcome domain and an integrated plan describing how all the activities fit together and how they will be implemented.



The principal objectives are:



· Insights into the support required by mothers (according to age) to increase the initiation and continuation of breastfeeding

· Insights into how families can have a healthier diet and rely less on ready meals, takeaways and fast food outlets

· Insights into how businesses can be supportive of women being able to return to work and continue to breastfeed

It would be expected that a thematic analysis would be undertaken and the use of social capital, community assets and community resilience concepts would be incorporated. The work would also consider the social networks that are available to support breastfeeding mothers and the barriers and stigmas associated with breastfeeding and healthy eating.

The lack of breastfeeding culture is frequently mentioned as one of the most significant contributory barriers to a women’s decision to breastfeed. In many communities bottle-feeding rather than breastfeeding is the norm and many young women have no breastfeeding role model as there have been generations where young women have bottle-fed rather than breastfed.

A presentation would be developed from the Insight work which can be through a media of your choice. A video process would be extremely well received.









		3. Service Description



		

3.1  Service outcomes



The Provider will ensure that the presentation  will achieve the following:



1. Review  and summarise the available national and local data on risk and protective factors influencing childhood obesity e.g. maternal obesity, breastfeeding, food environment



2. Ascertain the views of local parents regarding the barriers to healthier eating and what services and interventions will be most helpful to them e.g. financial,  access to healthy food in local shops, lack of knowledge or skills to implement healthy eating guidelines, family attitudes and preferences



3. Identify areas for improvement and make recommendations in collaboration with stakeholders regarding health promotion and prevention in relation to healthy diet and nutrition  in 0-3’s and their families





3.2  Provider responsibilities 



· The Provider will produce a presentation for Southend-on-Sea. The presentaqtion will meet the aims and objectives and service outcomes set out above.



· The Provider will work autonomously, either remotely or on site (Civic Centre Southend-on-Sea), in adherence with the Authority’s policies.  The Provider will provide on-site and remote support as necessary, to facilitate delivery of the presentation,



· The Provider will be required to work collaboratively with the Authority’s public health department, staff employed by A Better Start Southend (employed by Pre-School Learning Alliance) and other staff working in the departments of Place, People and Corporate Services. The Provider will be required to work in partnership with a range of stakeholders (including those set out in Appendix A). The Provider will be required to organise and attend meetings with stakeholders. 



· The Provider will think broadly and creatively regarding the benefits which can be gained through the development of programmes and services in the area, in collaboration with other stakeholders, and incorporate this within the presentation, including identifying areas where collaboration can deliver more efficient and cost-effective outcomes.



· The Provider will be required to successfully deliver the presentation so that it meets the Authority’s needs, conforms to best practice and adheres to all relevant legislation, regulations and guidance. 



· The Provider will be required to produce a complete draft presentation within 8 weeks, and a complete final summary report within 10 weeks, and shall ensure that both meet the approval of the Authority. The Provider will be required to provide fortnightly written updates (and teleconferences as required) to the Authority’s public health department on progress made in delivering the summary report. 





3.3  Governance and oversight



· The Provider will ensure any staff engaged to deliver the Services and/or work on the summary report fully adhere to relevant information governance policies of the Authority; particularly those that concern the use of IT equipment, electronic devices and related communications media. 



· The Provider will abide by the Authority’s relevant health and safety and patient confidentiality policies, specifically those related to patient confidentiality (Caldecott Guidance).



· All physical outputs and intellectual property relating to public health services (reports, data etc.) become and remain the property of the Authority. The Provider will ensure that an appropriate project plan is developed and maintained and all relevant outputs are captured and recorded.



· The Provider will report to and be supervised by a manager that will be nominated by the Authority‘s public health department.





		

4. Service Deliverables 



		

The Provider will:



4.1 Develop a project plan which demonstrates how and when the Provider will meet the requirements, and deliver its services in line with that project plan. The plan should include consideration of the following; 

· Engagement process 

· Identifying local needs 

· Mapping current provision 

· Gap identification

· Recommendation development



4.2 Ensure the presentation is accurate and contains all information required by relevant guidance, best practice and the existing evidence base.



4.3 Agree with the Authority the scope and content of any stakeholder engagement prior to commencing them.



4.4 Consult with a wide range of stakeholders on diet and nutrition issues that affect pregnant women, children 0-3 and their families in Southend on Sea. 



4.5 Ensure that the presentation  takes account of Southend-on-Sea’s other strategies, including the Health and Wellbeing Strategy, NHS Southend CCG 2 & 5 year strategic plans, A Better Start Southend strategy and the Children and Young People’s Plan in order to prevent duplication of work and engagement events  with professionals, voluntary groups and parents.



4.6 Produce a draft of the presentation for review and comments by the public health department and A Better Start Southend which meets the Authority’s approval and timescales.



4.7 Produce a complete final version of the presentation which meets the approval and timescales of the Authority.





		

5. Scope





		



5.1  Inclusion



The presentation  will include the needs of the following:

· Pregnant women, children aged 0-3 years and their families  resident in Southend-on-Sea 



5.2  Exclusion



The summary report will not include the needs of the following:

· Children or young people aged 4-19 years



5.3  Applicable national standards



The Provider will deliver the service deliverables in accordance with all applicable national standards 



5.4 Applicable local standards



The Provider will deliver the Services in alignment with the following local documentation:

Health and Wellbeing Strategy 

Children and Young People’s Plan











		

6. Contract period and payment terms





		

The contract shall be for an initial period of two months commencing July 2016 (date to be confirmed) with the option for the Authority to extend the contract period if necessary. 



Payment to the Provider for delivering all services outlined above will be a block sum of £25,000. This contract will be paid for as a single payment upon receipt of the final summary document. Any costs accrued by extending the contract period will be borne by the Provider.



  



		

7. Required Insurances





		

The Provider will ensure that it maintains appropriate levels of insurance to meet its potential liabilities in relation to this service











Appendix A – List of stakeholders



Please note this list is not exhaustive. Additional stakeholders are likely to be developed during the mental health needs assessment process.



· A Better Start Southend 

· Southend University Hospital NHS Foundation Trust – maternity and paediatrics departments

· South Essex Partnership University NHS Foundation Trust (SEPT) Health Visiting , FNP

· NHS Southend CCG

· People, Place and Public Health Departments (Southend-on-Sea Borough Council) 

· Early Years staff

· GP representatives

· Southend Healthwatch

· Relevant Voluntary Sector organisations  e.g. NCT, Children’s Food Trust, La Leche League

· Family Mosaic

· Citizens Advice Bureau

· Local  Foodbank

· Parents
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