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Introduction and background
The Leeds 0–19 Public Health Integrated Nursing Service (PHINS) plays a vital role in delivering the national Healthy Child Programme, offering health and developmental reviews, health promotion, parenting support, and promotion of screening and immunisations. Commissioned by Leeds City Council and delivered by Leeds Community Healthcare NHS Trust, the service provides both a universal offer and targeted support for families with additional needs. As part of future planning ahead of the contract end in March 2027, the Council commissioned Enventure Research to conduct an independent stakeholder engagement exercise to assess service strengths and development opportunities.

Stakeholder overview and approach 
The stakeholder engagement aimed to understand how well the service is known and accessed, how effectively it meets needs, and how it could better support families and address health inequalities. A mixed-method approach was used, including three online surveys (for parents/carers, current 0-19 service staff and partners), supplemented by paper copies and targeted promotion through children’s centres and online platforms. In total, 1,818 responses were received, 1691 from parents/carers, 90 from partners and 37 from staff working for the existing 0 -19 service. For a full breakdown of the respondent and participant profile see appendix 1.

In addition, 15 focus groups and 6 depth interviews were conducted with a broad range of stakeholders, staff, health practitioners and third sector organisations, as well as with children and young people. Quantitative data were analysed by subgroup where feasible, while qualitative responses were thematically coded to identify key trends and experiences. 












Key findings
Health Visiting Service
Support and Information
· Parents/carers praised staff for being friendly, kind, supportive, knowledgeable, and non-judgemental.
· A third of respondents (33%), said that they did not know who their health visitor was, a quarter (23%) said that they did not know how to contact their health visitor, and one in eight (12%) said that it is difficult to get through to their health visitor on the phone.
· Continuity of care is inconsistent – many families see multiple professionals due to staffing pressures.
· While some parents/carers acknowledged the professionalism and pleasant manner of staff, there were some concerns about late or missed appointments and time pressures that limited meaningful engagement, leaving parents feeling unsupported, particularly when they had questions about their baby or child. 
· Parents/carers sometimes described advice as outdated, inconsistent, or overly rigid, with some feeling patronised or judged.
· Some parents/carers reported receiving conflicting advice (especially on breastfeeding, co-sleeping, tongue tie), which creates confusion and undermines confidence.
· Parents/carers said they wanted more practical advice on newborn care, safety, and temperature regulation.
· Service access varies – it was felt that those in affluent areas may receive less support based on perceived risk leading to a ‘postcode lottery’.

Contacts 
· Stakeholders emphasised the importance of maintaining the universal core contacts.
· High satisfaction overall (82–88%) with regards to contact timing, quality and support.
· Parents/carers stated ‘home’ as the preferred location for delivery for all mandated contacts, particularly the antenatal, new birth and 6–8-week contacts. ‘home’ was also the preferred location for the 9-12 month, and 2-2½ year contact followed by Childrens Centres (22%/26%) and Clinics (14% for both).
· Parents from deprived communities, culturally diverse communities and those with disabilities were significantly more likely to prefer home visits for all contacts.
· Flexibility with appointments (evening/weekends) and venues (home, clinic, virtual) would be beneficial for families.
· Health visitors working in more deprived areas emphasised that fixed appointment durations did not reflect the greater complexity of needs.
· Remote delivery (online contact) was not suitable for developmental checks where visual assessment of children and mothers was needed.
· Parents valued options for online follow ups, especially where it supported working families or enabled partners to attend.

Group Based Support
· Childrens Centres were the preferred location for the delivery of group-based support and services – Preparation for Birth and Beyond (83%) Breastfeeding support (85%), Baby Hubs (89%), HENRY (92%).
· Parents and professionals provided positive feedback on the HENRY course, but some suggested that changes could be made to encourage more families to do the course.
· Parents generally found Preparation for Birth and Beyond courses useful but felt more practical advice and support would be beneficial, with key concerns around breastfeeding, safe sleeping, birth and recovery, particularly for first time parents.
· Some parents expressed challenges accessing the Preparation for Birth and Beyond courses, which were often fully booked and unavailable before birth. 
· Additionally, while the HENRY course is widely advertised, some parents reported not being directly informed about or referred to it, indicating a gap in communication and outreach.
Additional Health Visiting services
· Access to additional health visiting services was mixed, with the most common services being Baby Buddy, Breastfeeding support, the Leeds 0-19 PHINS website and self-weigh facilities.
· Parents in more deprived areas were less likely to access self-weigh facilities.
· Parents’ experience of accessing breastfeeding support was generally positive and helpful with many wanting support beyond 6-8 weeks. 
· There was a strong consensus amongst staff that the loss of walk-in baby clinics post-Covid has significantly weakened the community health offer for families.

 	Additional support
· The most common parent-related issues that parents contact the Health Visiting team about are around their own mental health, parenting skills and feelings about becoming a parent.
· Half of parents said they would consider contacting the Health Visiting team about parenting skills, and just over a third said they would contact it about mental health and becoming a parent.
· The most common baby and child-related issues parents have contacted the Health Visiting team about include feeding, weight of baby/child, speech and language development and sleep.

Barriers and challenges
· Half of parents did not experience any barriers or challenges in accessing support.
· The main barriers were not knowing who their health visitor was, not knowing how to contact their health visitor, and difficulty in getting through to their health visitor by telephone.

I liked having, a key health visitor. I had her contact details, so if I ever needed her then I had her number. I emailed her once and got her ‘out of office’ which was very clear on who to get in touch with. There was one day she was due to come, and she had to cancel but I had another lady who was very clued up on kind of where we were at. It felt like she knew me even though she'd never met me, because she'd obviously taken the time to read our notes, and she was really good. She signposted me to loads of places.                                                                                              
                                                                                                               (Parent)











School Nursing Service
· 62% of parents/carers who had used the School Nursing service, stated they were satisfied with the support they received, following self-referral to the service.
· Parents/carers who reported being happy with School Nursing services (National Child Measurement Programme & self-referral) commented on the positive outcome following receiving support, the provision of good advice and information, and being signposted for the correct support. 
· Feedback from parents/carers who were dissatisfied with Schools Nursing services was limited, however comments included waiting times/delays, difficulty in accessing the support, no consent being provided for the school health check and feeling that the tone of the phone call from the service was judgemental.
· Access to general school nursing services is considered ‘patchy’ and there was a lack of awareness of the school nursing role.
· Health professionals delivering the service are concerned that their role is changing significantly from delivering proactive initiatives, to a role dealing with safeguarding issues, where their continued involvement is not always needed.
· Staffing pressures and inconsistent presence in schools means access is not equitable.
· [bookmark: _Int_qdCTiLBj]The most common services that partners were aware of were the National Child Measurement Programme – weighing and measuring (69%), vision screening (60%), enhanced support where additional issues were identified (53%) and support in a safeguarding context (51%). Awareness was lowest around ChatHealth (25%).
· There is a lack of clarity among partners about the current function and accessibility of school nurses, with many recalling a time when there was stronger collaboration with health promotion, and a clearer, more visible presence in schools
· There was a strong feeling from partners that ‘Home educated’ children and children disengaged from school or Not in Education, Employment or Training (NEET) are missing out on vital health services.
· Support for mental health and vulnerable pupils is valued but inconsistent.
· Transitions from primary to secondary school were highlighted as needing more structured support.
· Families of children with Special Educational Needs and Disabilities (SEND) can face barriers accessing coordinated support across the system and it was felt the School Nursing offer was unclear or unavailable.

We've worked with the School Nursing service for years, so we've seen a real transition of that service becoming what it is today. Back in the day, we used to do some brilliant work with them around health promotion, health prevention, we'd co-deliver things in schools, co-deliver training to school staff, and there was a real collaborative approach and a connectedness to how we linked into them. But I feel like now a lot of what they do is kind of safeguarding, and it’s not clear what their role is and where they fit into that wider, bigger health promotion/prevention picture of things.   (Partner organisation)













National Child Measurement Programme (NCMP)
· High satisfaction rates overall (70%-83%) for the support parents/carers received following the health ‘reception’ and Year 6 NCMP health checks.

Oral Health
· Service staff and partners recognise and value the team’s contribution to oral health initiatives which were considered vital for children and young people’s lifelong development.

ChatHealth
· While ChatHealth is widely appreciated among staff and other health professionals several stakeholders noted a lack of awareness and clarity about the service, both among young people and professionals. Promotion is seen as insufficient, with some young people unaware of it.
· Health professionals working for the service perceived ChatHealth as a method of providing a vital universal contact for young people, in the context of every increasing safeguarding pressures. 
· There was limited survey feedback from young people regarding ChatHealth due to time constraints and challenges in obtaining parental consent., however there was three focus groups. 
· Young people in the focus groups had limited knowledge of ChatHealth , and of those who had, they appreciated the confidentiality and accessibility of the service.  
· Some young people expressed frustration over slow response times, suggesting improvements such as AI triage or live chat features. Suggestions also include offering optional voice-based communication for sensitive or complex health issues.

Barriers and challenges
· Two in five (41%) parents had not experienced any barriers or challenges in accessing support from the School Nursing team.
· The main barriers were not knowing what the service offered (44%) and not knowing who to contact (33%).

Experience of those working for the Leeds 0-19 PHINS
· Staff are proud of the universal offer but face high caseloads, staffing shortages, and morale issues.
· There has been a shift from proactive to reactive (safeguarding-driven) care.
· Staff called for re-banding of roles (Band 6 to Band 7) to reflect responsibilities.
· Staff suggested that restoring face-to-face team interactions, peer support and training opportunities could help with recruitment and retention and increase morale 

Partnership working
· Partners valued collaboration with the 0–19 PHINS but highlighted occasional fragmentation of the service, with a lack of named contacts or continuity of staff making coordination and joint planning difficult.
· Some schools and children’s centres had strong relationships with their health teams, while others lacked regular contact or clarity on who to speak to.
· There was a call for more multi-agency working, particularly around safeguarding, mental health, and for children and young people with Special Educational Needs and Disabilities (SEND).
· Partners highlighted opportunities for more improved communication and integrated working.
· Third sector organisations play a key role in supporting children and families but expressed they feel they are over-relied upon and need more investment to support early intervention work with children and families.

We have really close relationships with the local health visitors. That’s where the bread and butter of our referrals come from, and we can support them, sometimes going into the family's homes, doing joint visits. And health visitors have a bit more of a higher standing when other things need pushing forward. So if a health visitor has got your backing to go forward with something like infant mental health or with nutrition, we can work together with that. Like I've got a consultation with a health visitor and infant mental health around a child, and I wouldn't really have managed to get that just on my own.           
                                                                                                      Children’s centre staff













Communications and engagement
· Many parents don’t know what 0-19 PHINS offers, who to contact, or how to access help.
· There was limited visibility of what services were available online, at clinics, or in the community.
· Inconsistent messaging and confusion between 0-19 PHINS and other local services are common.
· Parents prefer contact via text, email and digital platforms.

Branding and visibility 
· The term ‘PHINS’ is not recognised by most families or professionals
· There is no distinct visual identity, logo, or unified message that helps families understand the service offer

Sometimes you’ve got to make it, not basic, but just like really spell it out. It’s like, you should know what it means just by seeing it on first glance.              
                                                                              (Parent)





Key recommendations
The following recommendations are based solely on the findings from the stakeholder engagement and are intended to support initial planning and improvements. They should not be viewed as exhaustive or definitive, as additional engagement may be necessary in the planning and development of the service for 2027. 

Balance universal and targeted approaches
· Maintain universal core contacts while increasing contact and support in high-need areas.
· Consider how to strengthen a ‘preventative’ School Nursing offer, particularly for vulnerable groups of children and young people.
· Improve support at key transition periods for children and young people and align the 0–19 Service with the 0–25 Special Educational Needs and Disabilities (SEND) framework.

Enhance continuity of care
· Ensure families see the same practitioner to build trust and improve consistency.
· Address staffing challenges causing families to see multiple professionals.

Needs led support
· Aim to offer all mandated contacts ‘in the home’ or where appropriate, at a location convenient to the parent/carer.
· Improve accessibility and flexibility by offering appointments during evenings/weekends, provide location options (home, clinic, virtual), and reduce postcode inequalities.
· Ensure contacts are needs led and practitioners adopt a strengths-based approach.
· Ensure practitioners working with families with more complex needs are allocated an appropriate amount of time for appointments.

Standardise information and advice
· Provide clear, evidence-based, and unified advice across all services.

Review and adapt group-based support to meet need
· Continue to review and adapt group-based programmes (Preparation for Birth and Beyond and HENRY) to ensure they are meeting the needs of parents/carers.
· Ensure group-based programmes are accessible in terms of location, timing and method of delivery.
· Ensure there are sufficient group-based programmes to meet demand, and these are advertised and promoted to all parents/carers.

Invest in workforce development
· Address workloads, retention and wellbeing, and consider re-banding roles to reflect responsibilities.
· Ensure practitioners continue to receive high quality training particularly around emotional wellbeing and parenting support.

Improve partnership working and foster collaboration
· Improve systems to ensure effective partnership working with key partners including Childrens Centres, Early Years, Schools and other key services supporting children, young people and families.
· Public Health commissioners to further consider the role of third sector partners in delivering early intervention support to children and families and commission services, where appropriate.

Improve communication and engagement
· Refresh PHINS branding by co-producing a clear, accessible, visual identity that reflects the service’s values, purpose and focus, to increase visibility and understanding of what the service provides.
· Use various communication channels (including the most appropriate social media platforms) to Improve public awareness of all services available to children and young people, across the system, including how to access them.
· Use preferred contact methods (text, email) and appropriate social media to target specific audiences.
· Strengthen engagement opportunities with services users and those eligible for the service to ensure continued understanding of service user needs.

Develop clear branding
· Work with service users and staff to co-produce a clear, accessible, visual identity that reflects the service’s values, and family friendly identity.

Conclusion
The Leeds 0-19 PHINS service is well regarded, particularly for its universal reach and compassionate staff. However, the stakeholder engagement highlighted important areas for development, including continuity, communication, flexibility and work with wider partners. Incorporating these recommendations will help ensure the 0–19 PHINS continues to support Leeds children and families effectively, equitably and compassionately.













Appendix 1.
Key respondent and participant profiles
	Number of responses to each survey 
	Number

	Parents/carers 
	1,691

	Partner 
	90

	Staff working for the 0-19 Service
	37

	TOTAL
	1,818



	Parent survey respondent profile
	Number

	Gender

	Female
	94%

	Male
	4%

	I would describe my gender in another way
	0%

	Prefer not to say
	1%

	Age

	16-19
	0%

	20-24
	3%

	25-34
	36%

	35-44
	50%

	45-54
	9%

	55+
	1%

	Prefer not to say
	1%

	Ethnicity

	Asian or Asian British
	8%

	Black, Black British, Caribbean or African
	9%

	Mixed or multiple ethnic groups
	4%

	White
	75%

	Other ethnic group
	1%

	Prefer not to say
	3%

	Disability, long-term illness or health condition

	Yes
	18%

	No
	78%

	Prefer not to say
	4%

	Carer status

	Yes
	17%

	No
	80%

	Prefer not to say
	3%

	Relationship status

	Married
	57%

	Cohabiting
	19%

	Single
	14%

	Civil partnership
	2%

	Separated
	2%

	Divorced
	2%

	Widowed
	0%

	Prefer not to say
	4%



	Focus group and depth interviews
	Number of groups

	Focus groups – parents/carers
	5

	Focus groups – partners
	5

	Focus groups – 0-19 service staff
	2

	Focus groups – children and young people
	3

	Depth interviews – partners
	6
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