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Ante Natal Guidelines for Health Visitors & Key Professionals Working within Health Visiting Teams 

Introduction

These guidelines have been written to provide a framework for health visitors and key professionals working within health visiting teams who are involved with working with women in the ante- natal period.  Throughout the document reference will be made to professionals to include health visitors and key professionals.  Although these guidelines have been written chiefly for pregnant women they may also be useful to apply to other family members particularly fathers.

These guidelines also aim to address some of the key principles and recommendations set out in The Children and Maternity National Service Framework (NSF) in particular Standard 11 (DOH 2004) and respond to particular aspects of the Hall 4 Recommendations (Health for All Children 2002)

All professionals working with pregnant women and their families must ensure that they are not disadvantaged because of race, culture, language, disability, sexuality, age, economic or refugee status.  Where there are communication difficulties for example hearing or language, it is important that an interpreter is used whenever this is deemed necessary to ensure effective intervention.

The guidelines aim to address the following areas:

1. The importance of early intervention

2. Supporting families to include addressing the needs of fathers

3. Health promotion with a focus on parent education

4. Liaison with key professionals

5. Record keeping to include the use of the Personal Child Health Records (PCHR)

The importance of early intervention

1.1 The importance of the ante- natal contact has been documented in the Hall 4 Recommendations.  Health visitors and other key health care professionals have an opportunity to provide extremely useful information about the pregnancy, the birth and where appropriate the different options available to the woman and her family.  It is an opportunity to provide information about early baby care issues in particular the techniques of breast-feeding (Hall 2002)

1.2 There are also opportunities to explain the role and function of the NHS in particular maternity services and the roles and responsibilities of key professionals involved in their care

1.3 Health visitors need to develop systems with general practice that will facilitate the early notification of pregnancy.  These systems will address some of the current difficulties getting notification from the maternity units.  Lessons can be learnt from the findings of the Early Bird Project (EBP).  Health visitors involved in the EBP developed systems with their attached GP that enhanced and facilitated this process.  Consideration needs to be given to those women residing within Brent tPCT’S boundaries but registered with GP practices outside those geographical boundaries

1.4 These guidelines recommend that all pregnant women have a face-to-face contact with a health visitor or other key professional working within the health visiting team.  It is recommended that this contact take place as early as possible to provide opportunities for key health promotion intervention. (See appendix 1) Further contacts would be arranged as deemed necessary.  The woman and her family members should be provided with the necessary contact details to facilitate access to the health visiting service

1.5 The fact that more women are employed outside the home and that many are now deciding to work during the later stages of their pregnancy must be acknowledged when arranging contacts.  Professionals would need to be flexible in their approach when arranging this contact.  Opportunities should be used to see these women at times that would fit in with their hours of employment.  This would mean professionals would have to consider working outside the traditional hours.

Supporting Families

2.1 Research has clearly identified that where family support is given, recipients have better outcomes (Acheson 1998).  The antenatal period is an optimum time to begin this support.  This contact will facilitate the introduction of a holistic assessment using the Family Health Assessment (FHA) The FHA will enable the identifying of health and social circumstances that may affect the family as a whole.  The FHA will also provide an opportunity to assess the parent’s ability to provide optimal care for the expected child.  This contact would therefore enable assessment of the likely needs of the family and foster a climate for joint care planning

2.2 The ante natal contact will provide for professionals a platform for professional-client relationship which will enhance future working relationships with the whole family

2.3 The national Service Framework for Children, Young People and Maternity Services (NSF) makes reference to the fact that the role of fathers in parenting is often overlooked (DOH 2004) In responding to the NSF professionals working with families must acknowledge the contributions fathers make in their children’s development and well being.   It is for those reasons that every effort must be made to engage and involve fathers during the ante- natal period.  Professionals must remain sensitive to different cultural issues where involving fathers may not be the norm.  When this situation arise professionals could encourage the woman to share relevant information as she sees appropriate

2.4 For many women, and also men, the antenatal period can be emotionally turbulent as unresolved issues concerning relationships within their own families may surface (Marks et al 2005).  Professionals must be aware of the possibilities that families may be faced with these emotional tasks.  Working through these in the antenatal period will be key in enabling them to address what for some may be extremely difficult indeed.  

2.5 Professionals must also be familiar with the normal emotional and psychological changes that occur during pregnancy.  Professionals must remain alert and have the skills to detect some of the signs that may point to domestic violence.  They must also be familiar with the signs and symptoms of common crises that may arise and some of the likely causes for these crises (DOH 2004) The use of the FHA will facilitate this process and appropriate referrals made to other health professionals, statutory and voluntary agencies when deemed necessary.  Referrals should be made following discussion and agreement with the woman and her family unless doing so would jeopardise the safety of the unborn child or other children within the family.

2.6 Women whose pregnancies end in miscarriage are particularly vulnerable and needs to be supported.  In the event of a miscarriage, health visitors should endeavour to maintain contact with the woman and her family in order to offer support.  Referrals to other agencies e.g. counselling and bereavement services should be made when deemed necessary and with the consent and agreement of the woman and her family.  Care should be taken to ensure that further appointments e.g. parent education classes are cancelled

2.7 The needs of vulnerable and disadvantaged women must be considered.  Communication and information should be provided in a form that is accessible to those women who have additional needs e.g. physical, cognitive or sensory difficulties and where there are language difficulties (NICE Guidelines 2003) Appropriate referrals should be made to other health professionals, statutory and voluntary agencies.  Early assessment of need and referral will ensure systems are in place to enable the woman and her family to provide optimum care once the baby arrives.  Services relating to housing, advice on benefit entitlement, aids and appliances, child maintenance and relationship support where appropriate could be provided once identified (DOH 2004)

2.8 Professionals must be aware of research based evidence makes reference to the fact that women living in disadvantaged or minority groups and communities are significantly less likely to access services early or maintain contact throughout their pregnancies.  The use of the FHA will facilitate a targeted approach to enable professionals to address health inequalities ensuring appropriate services are planned and delivered to these disadvantaged women and their families (Belman2004)

2.9 Professionals need to be aware of the need to focus on improving access to women in the early ante-natal periods from low income backgrounds and black and minority ethnic groups in order to address health inequalities.  The use of the FHA will also facilitate the identifying of needs ensuring that services are culturally appropriate and accessible and the provision of better information (Tackling Health Inequalities: DOH 2003)

2.10 Women who have substance misuse problems are at greater risk of having problems during pregnancy.  Where this is evident, professionals must remain aware of the impact this is likely to have on the woman’s ability to meet the baby needs on his/her arrival.  Where there are concerns about the well being of the unborn child professionals must refer to social services for an assessment.  This would allow for the provision of social care services and support as required (DOH 2004)

2.11 Professionals will need to consider the needs of teenagers.  Advice and support must be offered during the antenatal period. Professionals will need to consider the approach to service delivery for this age group.  Teams will need to explore innovative and creative ways to provide a service to this age group in order to meet needs.  Professionals must work closely with the key professionals from the Teenage Pregnancy Strategy in addressing their needs (Choosing Health, DOH 2004) Lessons can be learnt from some of the good models of approach that exist in neighbouring and distant PCT’S

Health Promotion

3.1 The ante-natal contact will enable professionals to engage the woman and her family in key areas of health promotion (See Appendix 1) Research documents makes reference to how receptive women are about adapting to healthy lifestyle choices during this period (Making a Difference, DOH 1999) The children and Young People and Maternity National Service Framework (NSF) Standard 11 refers to the importance of health promotion in pregnancy to achieve better outcomes for children

3.2 These guidelines recommend that professionals strive to take a health promotion approach in the very early stages of pregnancy around 12-16 weeks.  This is the optimum time to address some of the problems associated with minor ailments and other health issues e.g. smoking, the use of alcohol and drugs that could have negative effects on the developing foetus.  This could be achieved through an early antenatal class.  Lessons could be learnt from the Early Bird Project (EBP) where early bird classes proved to be very beneficial.  Ward (2000) describes a programme in Newcastle that was introduced in response to request from women for support and advice through early pregnancy classes.  These women found this intervention beneficial

3.3 Follow up parent education group around 28-30 weeks gestation should also be considered.  This would provide opportunities to address issues as the pregnancy progresses towards term and parturition. 

3.4 Introducing early awareness of breast- feeding has been found to be a key to successful outcomes in improving rates.  Early intervention enables women to make informed decisions to breast-feed or not (DOH 2004) Early intervention could result in better outcomes and improvement in breast-feeding rates.  The benefits to the mother, baby and society must be emphasised.

3.5 Health visiting teams will need to organise and plan an approach that will facilitate collaborative working with midwives and other allied health professionals e.g. dieticians in this early intervention.  This may be best achieved through a group approach however consideration must be given to those women and their families who may not access these groups.  Special consideration must be given to engage fathers.  Groups geared to teenage women must also be considered

Liaison with Key Professionals

4.1 Liaison with key professionals is vital to ensure optimum care and meeting the needs of the woman and her family.  Key professionals are detailed in (Appendix 1)

The personal Child Health Record (PCHR)

5.1 Ideally the PCHR should be given in the antenatal period ideally by the 30th week gestation.  This provides an opportunity for professionals to explain its’ use and purpose.  Availability of the PCHR would enable the recording of birth details, key paediatric examinations, and neonatal hearing and Guthrie screening.  Sensitivity and consideration must be exercised for those women who would prefer to have their PCHR’S at a later stage (Please refer to PCHR guidelines for additional information and guidance)

Recording the Ante Natal Contact

6.1 This contact is recorded on contact sheets provided.  These sheets should not form part of the PCHR.  The top copy is given to the woman and family members where appropriate to store as they wish.  One copy is filed chronologically on mount sheets in the family records.  One copy is used for liaison purpose.  The need to share information should be fully discussed with the woman and her family

6.2 Professionals should adhere to the Nursing and Midwifery Council (NMC) and the tPCT’S record keeping guidelines

These guidelines will be reviewed in 2007-8.  Auditing will establish its’ use and number of ante natal seen 6 months following implementation.  
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Appendix 1

	AGE
	CORE HEALTH PROMOTION
	 Clinical Activity
	LIAISON
	LINKED GUIDELINES & Policies

	Antenatal

	· PCHR & FHA
· Healthy eating

· Smoking cessation

· Infant Feeding

· Parenthood Education                 (Encourage attendance)

· Keeping fit

· Depression 

· Continence

· Emotional aspects of parenting

· Benefits/employment

· Support networks

· Family dynamics

· Safety
	· Pelvic Floor Exercises
· Mental Health


	· Midwifery Service
· Primary care

· Statutory Agencies

(E.g.) Social services

Housing

DSS


	· Ante-Natal 
· Nutrition 

· Parent Child Held Record (PCHR) 

· Continence assessment 

· Record keeping 

· Child health promotion & developmental screening guidelines

· Breast feeding policy
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