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outh Warwickshire NHS

Foundation Trust provides

the 0 to 5 public health

nursing service within the

county. With multiple teams
of health visitors covering 760 square miles
and around 30,000 children, we are very
much aware that need varies between
caseloads and geographic areas.

We needed to find a way to collect data
easily and effectively, and to measure and
demonstrate health visitors’ value and
impact following their work with families.

In 2018 we started to explore whether the
Outcomes Star suite of resources created by
the Triangle organisation could help us with

this. After some discussion, we chose to start
with the newly published Parent and Baby
Star, designed to support perinatal mental
health and wellbeing.

WHAT IS THE PARENT

AND BABY STAR?

The Parent and Baby Star is both a keywork
tool to support effective interventions and
an outcomes tool that gives management
data on progress towards the end outcome.
Because of this dual role, it brings together
measurement and service delivery and can
provide a shared language and framework
across operations and data management for
departments and between commissioners

and service providers. It also employs a
‘done-with’ not ‘done-to’ model, and so

is person-centred - giving service users a
central role in creating a shared perspective
around their strengths, areas that need work
and the type of support that is needed.

The Parent and Baby Star assesses seven
outcome areas arranged in the shape of a star
(see Figure 1). The Parent and Baby Star has
a five-point scale, using a model of change
(the Journey of Change) that describes steps
towards the end goals of both the service
and service user. Each point on the scale
has detailed descriptors setting out the
attitudes and behaviour typical of that
point on the scale.

Sam Game asks how we can show
impact and measure the value of
health visitors’ work with families
using Outcomes Stars.

REACH FOR THE

HOW IS IT USED?

At the beginning of 2019, all 115 HVs within
Warwickshire undertook a joint training
initiative with Triangle. Initially, eight
training sessions were completed, leading
to 115 licences being issued to staff. The
standard operating procedures were written
and agreed by senior management. This
stated that the Parent and Baby Outcomes
Star tool would be used with all parents at
the six-week postnatal review. HVs were
already carrying out a six-week review as
part of the mandated visiting schedule, so
this ensured the tool’s implementation was
operationally feasible.

From October 2021, this was expanded
to include the antenatal visit as well as the
six-week review. The Star readings give
us two pathways for families: if families
have readings of 4 or 5 in all areas, they
are deemed as Universal (needing five
mandatory contacts only) and advised how
to contact the health visiting team if they
require further support and when their next
mandated contact will be. If a parent’s star
reading is 3 or below in any area, then an
intervention would be offered, followed by a
review star looking at progress. The type of
intervention would be negotiated between
the parent and the clinician at the time of
the reading.

Using the Outcomes Star training and
user guides (Burns et al, 2018) with families
provides a consistent and holistic asset-
based approach, ensuring a mother with
a star reading of 3 in Nuneaton would be
showing the same needs as a mum with an
identical reading in Stratford. This allows us
to assess need quickly and simply across the
county, with the aim of operationally using
this to ensure service needs are met.

WHAT ARE HVs’ VIEWS

ON OUTCOMES STARS?
Warwickshire was the first health visiting
service in the UK to use the Outcomes
Star format in practice. To ensure accurate
and useful data when implementing

the Outcomes Star system, an agile
implementation model with regular
reviews was agreed upon.

The first full audit was carried out with
staff after they had used the Parent and Baby
Star for one year. The aim of the audit was to
review how effective the Outcomes Star was
from a staff and parent perspective. All staff

FIGURE : PARENT AND BABY STAR
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with active Star licences were sent a Google
Forms questionnaire to complete regarding
their experiences and opinions of using the
Parent and Baby Star.

» 42°% of HVs responded.

» 98% of HVs who answered the
questionnaire were using the Parent
and Baby Star with families at the six-
week postnatal review.

» 76% of HVs said that using the Parent
and Baby Star gave a clearer picture of
the lived experience of a family.

» 80% of HVs would recommend
the Parent and Baby Star to HVs
outside Warwickshire.
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» When asked how effective it was as a tool
at six weeks, 63% of HVs said ‘effective’
or ‘very effective’, while others felt there
was scope to use it more effectively.

1Things aren’t okay

Following the audit and staff input, it was
decided to expand the Parent and Baby Star
to include antenatal assessments.

HVs told us about using the Parent
and Baby Star:
‘It made it easier to focus on the important
issues and ask relevant questions’

‘The pictorial charts help to explain what it’s all
about, and within our discussion it works well’

‘Completing the Parent and Baby Star has helped
several parents’ communication’

‘It helps parents to self-assess, which increases
their confidence, breaks down barriers and aids
further support being accepted.’

HVs also told us:
‘Sometimes completing the star opens up a
deeper conversation as a result of a reading
that I didn't anticipate’
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FIGURE 2: PARENTAL NEED IDENTIFIED ACROSS HEALTH

VISITING TEAMS WITHIN WARWICKSHIRE
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‘One or two have surprised me by
admitting they did not feel they had
connected with their baby, while on
the surface all appeared well’

‘Using the Parent and Baby Star made it
easier to focus on the important issues
and ask relevant questions’

‘Helping parents self-assess really
increases their confidence and breaks
down barriers if support is needed.’

PARENT FEEDBACK

We asked parents how they found
using the Parent and Baby Star.
They told us:

‘It helped me feel | mattered, as

it wasn’t all about the baby’

‘It was really interesting to do’

‘It has made me think’

‘It’s nice to see how well I am doing’
‘Twas struggling with my mental health

and it showed on the star. The HV and I
agreed on the help I felt  needed. After a
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. % three areas of need or more

few weeks she used the star again
and we could both see the difference
the support I had received had made’

‘I was isolated from my family and
desperate to connect with other mums
locally and the star highlighted this.
The HV then signposted me to local
groups, which I found invaluable.’

ACCESSIBLE DATA

AND ASSESSING NEED

Using the Parent and Baby Star has
provided clear data on the needs
of families and the impact that HV
interventions are having on them.
In Warwickshire we run the data
analysis every six months to see
how things are progressing. Figures
2 and 3 were compiled in October
2021 with the most up-to-date
information at that point.

FIGURE 3: PERCENTAGE OF PARENTS REQUIRING
SUPPORT FOR SPECIFIC NEEDS ACROSS
WARWICKSHIRE BY HEALTH VISITING TEAM

/\

/\/\/ \/\//*\//\__

‘ Mental and emotional health
‘ Housing & essentials
. Connecting with your baby

34

Health teams

9 1" 12 13 14 15

. Physical health

Looking after your baby

FIGURE 4: IMPACT OF HVS: PERCENTAGE PROGRESS
IN AREAS OF NEED FOLLOWING HV INTERVENTION
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Using the Star readings, we categorised
any parents whose readings were three or
below (‘Things aren’t okay’, ‘Accepting help’
and ‘Believing and trying’ on the Journey
of Change - see Figure 1) as requiring
additional support and an intervention was
offered. Figure 2 shows the percentage of
parents across the health visiting teams who
needed support in areas of need across the
outcome areas on their Parent and Baby Star.

HVs work with a range of families with
a variety of different needs.

kit

10
HV teams in Warwickshire

2+ areas

seen that, across Warwickshire, 80% of
parents improved in one outcome area,
58% improved in two or more areas and
37% showed improvements in three areas
or more. This indicates that having a HV
does improve outcomes for families

in Warwickshire.

What was interesting was the range of
effects the teams had in relation to improving
outcomes. These are displayed in Figure 4.

This shows that HVs are having a

significant impact by

Figure 3 breaks down those ‘WE USED THE STAR decreasing the needs
needs in the highest areas AND WE COULD SEE of families they are
of support required and working with, supporting
compares them across the THE DIFFERENCE families at six weeks
health visiting teams. THE SUPPORT | and then carrying out

As can be seen, the HAD RECEIVED interventions for those in
needs profile varies across higher need. Several of
the outcome areas as well HAD MADE’ the teams showed a 93%

as across the county. This
indicates the fluctuation in
the level of need within the families making
contact with the health visiting teams.

Families that required an intervention and
support (n=191) had a repeat Parent and Baby
Star completed at the end of the intervention
to show the change and the impact of that
interaction with the HV.

Considering whether parents are making
progress through HV support, it can be

improvement in one
area of need following
support from a HV.

We know that the first 1001 days are critical
for brain development and attachment and
influence longer-term outcomes in children
(HM Government, 2021). HVs can improve
these outcomes by up to 93% through
carrying out interventions with families;
these may include direct work from the
health visiting team or appropriate referrals
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to other agencies. Support with this allows us
to show that HVs are improving outcomes for
children both now and in the longer term.

NEXT STEPS

Health visiting caseloads are complex and
ever-changing. To enable us to expand

our data capture and understanding of

the families we support, we are currently
trialling using the Family Star Plus (Burns
and McKeith, 2013), another Outcomes Star,
with all our child protection and child in
need families that require higher levels of
assistance and support.

We are also completing a further audit
with staff to understand how the Covid-19
pandemic and lockdowns have affected need
and the uptake of health visiting services,
and to see if there are new barriers to
overcome in using Outcomes Stars to provide
effective, compassionate and trusted care to
our families within Warwickshire. &

Sam Game is Outcomes Star and
parenting lead for Warwickshire O to
5 public health nursing service, South
Warwickshire NHS Foundation Trust.

‘& Forreferences, visit
bit.ly/CP_P_features



