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North of England Calderdale & 
Huddersfield: Getting ready for school: 
delivering the 3.5 year contact in 
Calderdale  

HIA 6: Health, wellbeing and development of child age 2 and support to 
be ‘ready for school’  
Janet Powell– Associate Director of Nursing  
 

Rationale behind the work  
The health visiting team in Calderdale recently introduced the universal 3.5 year core 
contact as part of the core health visiting programme delivered to families.  T he 
decision to introduce a further universal contact was made following a r eview of 
several new policy drivers pertaining to health visiting practice 
Case study overview  
The core purpose of the 3.5 year contact is to: 

• Assess families’ strengths, needs and risks; 
• Give clients the opportunity to discuss concerns and aspirations; 
• Assess growth, development and detect any abnormalities; and 
• Support readiness for school and seamless transfer. 

The 3.5 year core contact related to the universal element of the Healthy Child 
Programme.  Before the start of this project there had been no activity in this area in 
Calderdale.  Delivery of the contact was piloted in one locality to ascertain the most 
appropriate way to deliver the contact, taking into account families’ and stakeholders’ 
needs.  The pilot site was chosen because of: 

• Diversity of client groups; 
• Established links with children’s centre, GPs and schools; and 
• Enthusiastic team with the capacity to manage change. 

Families were introduced to the additional contact through an offer letter which 
provided choice in time of contact and venue.  All members of the skill mix team 
were involved with the change process.  T he wider health visiting team were 
involved in developing the standard of contact though a series of focus groups using 
the available evidence base.  Engagement also took place with the Trust IT team to 
ensure the contact was supported by appropriate data collection within the electronic 
record. 
Impact 
Four months following introduction of the 3.5 year contact 50% of eligible children 
had been seen. 
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Establishing the contact has ensured that the organisation has reached its 
commissioning responsibilities for delivering the Healthy Child Programme. 

Benefits also include: 
• Identifying unmet or developing needs; 
• Supporting school readiness, for example, in toilet training; 
• Ensuring consistency and quality for all families through delivery of the 

standard; 
• Reducing potential spend where issues are identified early; 
• Ensuring best use of resources, improving effectiveness and outcomes; 
• Increasing choice for families; 
• Improved transfer to school nursing and future universal and targeted 

services; and 
• Engaging the wider community. 
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Staffordshire and Stoke-on-Trent: The 
two year review achieving success in 
Stoke-on-Trent and Stafford Partnership 
NHS Trust  
HIA 6: Health, wellbeing and development of child age 2 and support to 
be ‘ready for school’  
Elizabeth Elliott (Professional Lead for Health Visiting)  
 
Rationale behind the work  
Since 2011, the Trust has focussed its efforts on s trengthening the health visiting 
service and the delivery of the Healthy Child Programme (HCP).  One of the key 
areas the health visiting service was already delivering was the two year 
developmental review, which is one o f the key universal offer requirements of the 
HCP.  However, there was a f eeling within the health visiting service that the two 
year developmental review could be strengthened by understanding the view of the 
key players in the delivery of this review, such as the child, mother, father, health 
visitors and commissioners. 

It was felt that the two year review was of high standard across the Trust but there 
was a recognition that staff were not using an ev idence-based tool to undertake 
these reviews in all cases.  I t was also felt that there was scope to improve the 
uptake of these reviews. 

Case study overview  
To address the issues identified the Trust drew on t he learning from the Family 
Nurse Partnership (FNP), and considered how this could improve their delivery of the 
two year developmental review and i nvolve parents with this process.  Within the 
West Midlands region there was an established ‘community of practice’ comprised of 
all the health visiting leaders from the twelve local trusts meeting bi-monthly.  The 
group was used to gather professional opinion on the use of best evidence based 
tools for child development assessments.  The members in this group considered a 
range of tools available for developmental assessments and a joint decision was 
made that all trusts within the group would introduce the Ages and S tages 
Questionnaire 3 (ASQ 3) for the developmental reviews.   

For the health visiting service within the Trust it was decided to introduce the ASQ 3 
for all of the developmental assessments within the HCP 0-5 years programme.  To 
do this a small working group was set up that included the FNP supervisor, so that 
her experience of using ASQ 3 in the FNP Team could be drawn upon.  A ll health 
visitors in the Trust were trained to use the ASQ 3 and a ‘go-live’ date was agreed.  
The training covered the detail of using the ASQ 3 but also used the opportunity to 
revisit the aims of developmental reviews, outlining how reviews give the health 



 

 6 

visitor a unique opportunity to engage with the child and their family.  This contact 
allows health visitors to assess family strengths, needs and risks; give mothers and 
fathers the opportunity to discuss their concerns and aspirations; assess growth and 
development; and detect abnormalities, as well as being an opp ortunity to deliver 
key public health messages.  Throughout the training it was emphasised that the 
ASQ 3 w as not a ‘ tick box approach’ and it should always be und ertaken in 
partnership with parents. 
Impact 
Following the introduction of the ASQ 3 for two year reviews families reported that 
they felt engaged and involved in the review in a way in which they had not  been 
previously.  S taff reported that parents had an i mproved understanding of the 
expected development of their children and how they can support their further 
development.  I t was felt that introducing the ASQ 3 had facilitated a p artnership 
approach between health visitors and parents in reviewing their child’s development.  
An additional aim of this project was to increase the uptake of the two year review.  
To address this issue the Trust developed messages for parents about what the 
health visiting service provided.  I nformation was added about the service to the 
Parent Held Record that outlined the HCP programme, and this was also explained 
to parents at the first home contact by a health visitor.  The Trust also developed a 
leaflet outlining the Universal HCP offer so parents knew what every family received, 
with the different levels of offer also outlined.  This message has been evaluated and 
feedback demonstrated that over 97% of parents who were asked knew and 
understood what the HCP had to offer them.   
Data from the ASQ 3 will allow the Trust and local authority early years partners to 
track the progress of children into schools.  This will enable the monitoring of the 
effectiveness of interventions and support that families receive, and also to inform 
the design and commissioning of services to support best outcomes for children and 
their families for the future.  
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