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Development at 22m is excellent 
predictor of outcomes at 26 years  

• Heckman hypothesis 
– economic  

• Barker hypothesis – 
epidemiology  

• Not only "health" 
interventions but the 
totality of emotional, 
social and 
environmental issues 



Child health outcomes – see me 
after school 

Social, clinical, 
environmental, politics 
approaches needed 
   
attachment,  
self regulation  
executive function 
skills 
 

http://www.rcpch.ac.uk/state-of-child-health 



25 
 
 
 
if this is the answer what is the 
question 



25 year difference in healthy life 
expectancy 

If we REALLY want to make a difference 
we buy Primary care and and Primary 
Schools 



But …. Some specifics 
4 things I sweat about in this area 

• Smoking  
• Smoking in pregnancy 
• Children’s mental health & well being 

(focus on latter) 
• Parenting / adverse childhood experiences 

 



Adverse Childhood 
Experiences 



How the past defines the future 

• Heckman – 20 years ago – 
“best start = best value” 

• Recent work on Adverse 
Childhood Experiences 
reinforces this  

• Long term consequences 
of ACE – health and 
disease outcomes. 

• Likely to transform our 
thinking 
 Lancet editorial - http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(16)32172-9/fulltext?rss=yes 

Bellis - https://www.ncbi.nlm.nih.gov/pubmed/25174044  
15 minute TED Talk by Nadine Burke Harris for a cogent precise account  of the effects of childhood maltreatment on chronic health 
outcomes  . https://www.ted.com/talks/nadine_burke_harris_how_childhood_trauma_affects_health_across_a_lifetime?language=en 

 

http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(16)32172-9/fulltext?rss=yes
https://www.ncbi.nlm.nih.gov/pubmed/25174044
https://www.ted.com/talks/nadine_burke_harris_how_childhood_trauma_affects_health_across_a_lifetime?language=en


Welsh studies 

• ACE is correlated 
(strongly) with 
– rates of chronic disease 
– Low mental well being  
– Other harmful 

behaviours 

• How far upstream do 
you want to go – across 
sectors and generations 
 

http://www.wales.nhs.uk/sitesplus/888/page/
88517 

 



The science is great…… but…. 
 
What to do…… from macro to micro 
to macro 



Interventions – reversing the impact 

• Reversing the impact of 
ACE . EVIDENCE supports  
– Physical activity (brain 

blood supply, connections) 
– Mindfulness 
– Strong social connections.  
– Mentoring especially those 

with most troubled 
backgrounds - evidence 
weakest here. 

• simply asking people 
about their childhood 
experiences makes a 
difference to their 
engagement in services 
and outcomes - it helps to 
de- stigmatise this issue.  

 
 
 
 

A universal assessment tool is being trialled  
http://www.cph.org.uk/case-study/adverse-
childhood-experiences-aces/ 

http://www.cph.org.uk/case-study/adverse-childhood-experiences-aces/
http://www.cph.org.uk/case-study/adverse-childhood-experiences-aces/


Parenting – path in early childhood 
determines life course. 1001d 

• Scaled delivery of evidence 
based parenting: 
– The number of children with 

emotional & behavioural 
problems fell 37.5%.  

– significant improvement in 
relation to reporting a good 
relationship with their child, and 
being likely to use appropriate 
discipline.  

• Built into mainstream, and 
multiple forms of access. 

• Suggested ROI of £5:1 to 
£7:1.   
 

Other parenting programmes 
are available (!) 

http://www.wsipp.wa.gov/BenefitCost/Program/79 
http://investinginchildren.eu/interventions/triple-p-positive-
parenting-programme-all-levels 

 

http://www.wsipp.wa.gov/BenefitCost/Program/79
http://investinginchildren.eu/interventions/triple-p-positive-parenting-programme-all-levels
http://investinginchildren.eu/interventions/triple-p-positive-parenting-programme-all-levels


Smoking is the new smoking 



Cigarettes. Smoking is the new 
smoking. 20% deaths, 12% DALYs 
Tobacco dependency is a 
long term relapsing 
remitting condition, mostly 
commencing in childhood, 
with a very large burden of 
disease associated with it. 
it is significantly under 
recognised and 
undertreated. We have 
effective treatments we 
don’t use at scale 



Smoking – why important for kids  
• 18% of us smoke. 80,000 people. Target = 10%.  
• 5 kids a day START smoking. Often illegal 

tobacco at 1980s prices 
• We do what we see those around us doing.  
• helping people stop - Vaping. Helping the self 

quitters. Very brief advice with parents.  
• You DO have impact on motivation to quit. 
• Stopping starting. Intelligence re illicit, school 

based programmes. Smoke free homes. Smoke 
free NHS 

• Vaping in children! Makes me sweat. A lot! 



Smoking in pregnancy. Good. Must 
do better 
• 800 mums a year smoke through pregnancy. 
• 18-20% of low birth weight babies – smoking is 

principal risk factor. 4% of prem babies 
• Its not just midwifery – every point of contact, 

consistent approach re risk reduction.  
• Refer all women to the specialist service don’t 

wait for them to be picked up at a later point.  
• Vaping? Like NRT / pregnancy in the mid 1990s? 
• Smoke free family. Partner = principal risk for 

relapse 
 
 



Mental health 



Perinatal mental health now has 
national focus  

• impact on infant mental 
health  & children’s 
emotional & behavioural 
development.  

• Sheffield’s perinatal 
mental health integrated 
care pathway  

• RCGP toolkit  is 
also  useful -  Top 10 
tips. Based on NICE 
CG192 

http://www.rcgp.org.uk/clinical-and-research/toolkits/perinatal-mental-
health-toolkit.aspx 

http://www.rcgp.org.uk/clinical-and-research/toolkits/perinatal-mental-health-toolkit.aspx
http://www.rcgp.org.uk/clinical-and-research/toolkits/perinatal-mental-health-toolkit.aspx


Breastfeeding – we do well. Keep it 
up 
• Sheffield is accredited for Baby Friendly  
• rates are good (for the UK).  
• maternal and infant well being / baby brain 

/ attunement 
• Keep it up. Improve.  

 



where’s the cash? 
Locked up in lower value areas  
• Some NHS examples. We spend:  

– more on drugs in primary care than GPs  
– £3m on drugs that NICE has said no to – buy 

parks and bike lanes instead? Or parenting 
programmes? 

– £2.5m a year on some eye drugs when it could 
be c£0.3m. 

• We medicalise social problems 
• We over diagnose on a grand scale – harm 

and waste 
 





 
 
 0-19 Healthy Child 

Programme Redesign and 
Early Help  



 
 
 

 
Aim :   
To integrate and redesign Health Visiting and School Nursing 
Services to deliver a comprehensive universal and targeted Healthy 
Child Programme. This will reduce duplication, develop skill mix, 
promote innovative practice and provide clarity across all partners.  



 
 
 

 
Objectives :   
• To provide a 0-19 years Healthy Child Programme offer including 

a universal and targeted service 
• To design a new model of integrated services , reducing 

duplication and ensuring smooth transitions for children and 
families 

• To develop a robust Healthy Child Programme service 
specification focusing on the delivery of outcomes 

• Ensure continuation of statutory service requirements including 
NCMP 

 



 
 
 

Benefits : 

• Progressive service offer for families with children 0 - 19, delivering a universal offer to all 
families and a targeted and enhanced offer to those with an identified need.  

• Identification of health need at the earliest opportunity 
• Integration of services through Early Help model 
• Improved clarity around partnership working and pathways   
• Reduce duplication of service delivery 
• Implementation of a needs led approach and identification of priorities through schools 
• Outcome based service specification 
• Delivery of services within new financial envelope 
• Clear vulnerable care pathways with defined access and exit points  
• Opportunities for cascading learning especially from Family Nurse Partnership 

 
 



 
 
 

Impact on GP services 
• Named 0-19 practitioner for each GP practice 
• Establish joint review meetings to underpin flow of information 
• Provide GPs with regular updates on current and new services 

including children's centre services 
• Support to establish closer links with other services including 

pathways for referral onwards 
• Work with GP’s to develop preventative well-being work to reduce 

attendance at A&E and increase referrals for obesity, smoking etc. 
• Reduction or changes to the delivery of well baby clinics 



 
 
 

Principles of Locality Working 
• Robust, effective communication and information sharing 

arrangements  
• Build workforce capacity, sharing best practice, learning and 

training opportunities in a multi-disciplinary setting 
• Co-location of services and staff 
• Whole Family Working approach to service delivery 
• Shared understanding of the Levels of Need, the same 

processes and a shared outcomes framework 
• Integrated assessment process 



 
 
 



   
Integrated Front Door

Multi-agency, citywide screening of statutory and high 
risk contacts

Early Help Screening
Citywide, multi-agency screening of complex cases with multiple need, not meeting Statutory 

thresholds for acute services

Locality
1

Locality 
2

Locality 
3

Locality 
4

Locality 
5

Locality 
6

Locality 
7

Area Delivery Hub
Co-located Specialists & Management

Area Delivery Hub
Co-located Specialists & Management

Area Delivery Hub
Co-located Specialists & Management

Aligned Universal/Frontline Delivery
Locality approach aligned with frontline delivery services such as the GP & Housing Neighbourhoods: all Universal provision linked to a Locality/Area 

Delivery Hub ensuring coordinated and seamless transition

G:\CYPD\LDS\Service Districts\PEI TEAM\Locality Pilot\Locality Task & Finish Phase 2

 
 
 



T H E  S H E F F I E L D  V I S I O N  
H E L E N  B A S T O N  -  C O N S U L T A N T  M I D W I F E :  P U B L I C  H E A L T H  

 

NATIONAL          
MATERNITY REVIEW 



Aim of session 

• The Sheffield context 
 

• The National Maternity Review, 
‘Better Births’ 
 

• ‘Better Births’ in Sheffield 
 
 



Sheffield births (2015-16) 
Annual births =7092  
 
Normal births = 57% 
Caesarean births = 29% 
Instrumental births = 14% 
 



Place of birth 

•Home birth = 2% 
 

•Alongside Midwifery 
Unit (AMU) = 20% 
 

•Consultant led Unit 
 



Experiences vary 



…from woman to woman 



…and each baby 



…Father to father… 



Response to birth 



Response to becoming a family 





https://www.england.nhs.uk/wp-
content/uploads/2016/02/national-maternity-review-report.pdf 



Changing Childbirth (DH 1993) 

with a twist ……. 



 



Maternal mortality (Dec 2016) 





Vision  
Our vision for maternity services across 

England is for them to become safer, more 
personalised, kinder, professional and more 

family friendly; where every woman has 
access to information to enable her to make 
decisions about her care; and where she and 
her baby can access support that is centred 

around their                                                
individual needs and circumstances. 

 
  



Figure 1. Shared goals and workstreams 



7 Themes of Better Births 



1. Personalised care, centred on the 
woman, her baby and her family, based 
around their needs and their decisions, 
where they have genuine choice, informed 
by unbiased information. 





Personalised care in Sheffield 

• Where? 
• Who with? 
• How? 
• information 

 



2. Continuity of carer, to ensure safe care 
based on a relationship of mutual trust and 
respect in line with the woman’s decisions. 



Continuity of care 

• Balance between a 
woman getting the 
expertise she needs 
versus continuity from 
a small number of 
professionals 



3. Safer care, with professionals working 
together across boundaries to ensure rapid 
referral, and access to the right care in the 
right place; leadership for a safety culture 
within and across organisations; and 
investigation, honesty and learning when 
things go wrong. 



4. Better postnatal and perinatal mental 
health care, to address the historic 
underfunding and provision in these two 
vital areas, which can have a significant 
impact on the life chances and wellbeing of 
the woman, baby and family. 



Cinderella service? 





Mslc posters 



5. Multi-professional working, breaking 
down barriers between midwives, 
obstetricians and other professionals to 
deliver safe and personalised care for 
women and their babies. 



e.g. Liaison with health visiting 
• Monthly meeting with 

midwifery service to 
discuss caseload 

• Infant feeding training  
• Smoking in 

pregnancy relapse 
prevention service 



6. Working across boundaries to provide 
and commission maternity services to 
support personalisation, safety and choice, 
with access to specialist care whenever 
needed. 



Invest in technology 

• Information sharing 
• Electronic records 
• Digital platforms 
• Access to information 



7. A payment system that fairly and 
adequately compensates providers for 
delivering high quality care to all women 
efficiently, while supporting commissioners 
to commission for personalisation, safety 
and choice. 



NHS Personal Maternity 
Care Budget (PMCB) 
 • Women would have the opportunity to make 

use of an electronic mechanism to select their 
chosen care provider. 
 

• PMCBs will be notional budgets  
 

• pioneer sites testing this model 
 

• national rollout would begin in 2018/19 



Local service delivery  

 
 



Local service delivery 

 
 



Local service delivery 

 
 



MSLC work plan 
• What women understand about 

the choices that are available to 
them? 

• How do they access information 
and how can this be improved? 

• What does continuity of carer 
mean to them? 



Sheffield Maternity services 
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