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 We welcome a number of the recommendations in the influential cross-party 
Health and Social Care Committee’s report into the First 1000 days of life. It 
correctly recognises the crucial role that local government has to play in 
ensuring children receive the support they need during the initial formative 
stage of life. 
 

 The Committee’s recommendation that the Government should prioritise early 
interventions and prevention services in order to improve the health, wellbeing 
and life chances of future generations is positive. 

 

 The Committee has recommended that the Government use the 2019 
Spending Review to initiate the next early years revolution. It is important that 
Government makes secure, long-term investment in prevention and early 
intervention a priority in the Spending Review as this will help support parents, 
children and families. i 

 

 Councils’ public health grant funding has reduced by £531 million in cash 
terms and over £700 million in real terms between 2015/16 and 2019/20.  We 
are calling for the Government to invest in all public health services rather 
than create a ring-fenced fund for early years services.  

 

 As part of our Bright Futures campaign, we have consistently called on the 
Government to develop a cross-Whitehall ambition for children and young 
people and we welcome the recommendations of the Committee calling on the 
Government to deliver this. 

 

 It is vital that all services designed to support children in their early years offer 
a joined-up, multi-disciplinary approach that ensures we are delivering person-
centred support that creates future generations of healthy and happy adults. 
Whilst we support a co-commissioning approach with the NHS, now is not the 
time for further changes to commissioning functions. 80 per cent of 112 
outcome indicators have remained level or improved in the last six years.ii   

 

 Since 2012, the number of children judged as ‘school ready’ has increased 
from 52 per cent to 70 per cent. Whilst there is still work to do, this will 
continue to move in the right direction if Health and Care Plans (HCP) are 
properly funded.  

 

 The Committee’s recognition of the workforce issues faced by local authorities 
and partners delivering support services to children and families in the first 
1000 days of life is vital. The workforce plan proposed by the Committee must 
be well resourced. 

 

 There has been a 20 per cent drop in the number of health visitors since 2015, 
following the end of the Government led initiative to increase the number of 
health visitors.iii Councils need well-trained, highly skilled health visitors and 
public health nurses to deliver the Health Child programme and support 
children and families in their first 1000 days of life. 

Health and Social Care Committee Report, First 
1000 days of life 
House of Commons 
28 February 2019 
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FURTHER INFORMATION 
 

Local provision: The scope, scale and current performance of provision for 

First 1000 Days of life, including universal and targeted approaches 

It is early days and in many areas commissioning practice is still emerging, 

commissioning services across ages 0-19/25 enables councils to better join up 

work in the early years with broader work to support parents and families, 

particularly those who are vulnerable. It also takes several years for public health 

interventions to be embedded before a judgement can be made about improved 

outcomes and a return on investment can be seen. 

 

When councils took on responsibility for delivering 0-5 services in October 2015, 

DHSC recognised achievement rates for the five mandated health visitor checks 

‘was not currently at 100 per cent’. Since councils took over delivery from the 

NHS they have increased the number of contacts delivered by health visitors for 

the five mandated checks. The Public Health England (PHE) review of mandation 

of the universal health visiting service (2016)iv showed that the national trend was 

that the service is improving. Table 1 below shows an overall improvement for all 

the mandated checks bar the antenatal health promoting visits which average out 

at approximately the same number of visits per council (405 in 2015/16 and 404 in 

2017/18).  
 

Table 1: Frequency of mandated health checks 2015 – 2018 
 

Name of visit 2015/16 Q4 2017/18 Q4v 

New birth visit 85.6% 88.5% 

6-8 week visit 79.3% 84.9% 

1-year review 79.8% 82.1% 

2-21/2 year review 71.2% 76.4% 

Antenatal health 
promoting visit 

60,873 antenatal 
contacts nationally based 
on 150 LAs 

57,856 antenatal 
contacts nationally based 
on 143 LAs 

 
The NHS Long Term Plan and Public Health Commissioning  
The transfer of public health responsibilities to local government from the NHS 
under the Health and Social Care Act 2012 was one of the largest shifts in 
responsibilities from national to local government in decades.  
 
We support the renewed focus on prevention alongside commitments to tackle 
health inequalities and shift the NHS towards a population health focus. While 
commitments for the NHS to do more to promote prevention are welcome, cuts to 
local government funding for public health services underline the need for a more 
consistent approach across Government to the population’s health.  
 
The LGA has raised concerns that the potential contribution of public health is 
being undermined and that services and interventions vital for improving the 
nation’s health are not being implemented, or are being cut back. Unfortunately 
the NHS Long Term Plan does not make this point.   

 
The evidence shows that local government has been successful in delivering 
services under difficult circumstances and has prioritised increasingly scarce 
resources effectively, as well as innovated. Councils have also increased the level 
of transparency about how public health monies are spent, and the sector has 
been challenged, rightly by those that access our services.  
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The assumption implied in the NHS Long Term Plan is that council commissioning 
is delivering worse outcomes. This is not borne out by outcomes data. The public 
health outcomes framework (PHOF) tracks 112 indicators. In the past six years 80 
per cent of those have been level or improving. There are clearly areas that we 
are concerned about, but the overall picture is of continuing improvements in 
health.  
 
The joint review must ensure that we have the best possible join-up between the 
NHS and local government, and that services are appropriately resourced. We do 
not believe, however, that now is the time for further distractions around 
structures and responsibilities of commissioning preventative services across the 
public health system. The most effective health and care systems are those 
where local partners work together well and collaboratively and we should focus 
on strengthening effective joint commissioning.  
 
The financial context  
Local government is operating within tight financial constraints. As an example, 
the public health grant has been cut by almost £600 million (nearly 10 per cent) 
from 2015/16 to 2019/20.vi Government funding for the Early Intervention Grant 
has been cut by almost £500 million since 2013 and is projected to drop by a 
further £183 million by 2020.vii Our analysis shows that at current levels of funding 
and service provision, and taking into account inflation and demography, local 
government will face a funding gap of nearly £8 billion by 2025.  
 
Despite the funding pressures, councils have worked hard to protect 0-5 services 
since 2015. This is reflected in our analysis of council budget planning 2016/17 
(Appendix A) which demonstrates consistent spending across local government 
on health visiting, school nursing and the healthy child programme. However, 
reductions to funding, and to the public health grant in particular, are preventing 
councils’ ability to develop long-term plans for these services.  
 
A national strategy must be properly resourced so that local areas can implement 
it. Councils spent £931 million on public health services for children aged 0-5 
years in 2016/17. Compared to spending prior to the transfer of responsibility for 
these services to councils (£864 million funding in 2014/15),viii this represents a 
significant increase. It is however becoming increasingly difficult for councils to 
protect these services within the wider funding landscape for local government. 
 
Case studies: Councils know what works 
The examples below taken from the LGA’s publication, Improving Outcomes for 
children and families in the early years,ix showcase the breadth and range of what 
councils are doing and what a locally led and flexible approach looks like. 

 Nottingham City Council health visitors complete the First Foods 
Education Programme so they can talk about food in all their contacts 
helping to address obesity rates locally. 

 

 Redcar and Cleveland Borough Council has created an infant feeding 
lead post to bring together health visiting and early years services. This 
new role will be full-time and enable the health visiting service to provide 
training and support to children’s centre staff, as well as offer on-going 
advice and guidance to other colleagues across the council when 
required. The infant feeding lead can deliver training directly to children’s 
centre staff and also work to develop a network of infant feeding key 
workers within the centres to drive the agenda forward. Staff will be able to 
access support on a day-to-day basis. There are also plans to use the 
post to support GP practices on breastfeeding and working more closely 
with public health. 
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 Enfield Council and Barnet, Enfield and Haringey Mental Health have 
invested in a specialist health visitor for perinatal mental health, who works 
with the Enfield Parent Infant Partnership, which incorporates the local 
CAHMS service, the London borough’s children’s service and voluntary 
sector partners. This provides direct mental health support to mothers. 
Referrals are made by health visitors, GPs, midwives and children’s 
centres and provides the mother with psychotherapy support or help from 
the specialist health visitor. 

 

 Norfolk County Council, helping with child protection: For the past two 
years health visitors and social workers in Norfolk have been carrying out 
joint assessments for children under five deemed in need or at risk of 
harm. The idea is that by working together they can share the professional 
analysis and pool understanding of the child and family’s situation. The 
joint assessments are also seen as a way of reducing the “fear factor” of 
social worker reviews – as the health visitor is often a friendly face – and 
ensure the assessments are rooted in child development. 

 

 West Sussex Council, integrating the two-year review: The good working 
relationships between the healthy child programme managers and early 
years commissioners in West Sussex has allowed them to launch a new 
integrated two-year review. The review is one of the five mandatory 
contacts in the Healthy Child Programme and has traditionally been 
carried out in a children and family centre or health clinic. The council and 
health visiting service (provided by Sussex Community NHS Foundation 
Trust) have started changing this, with reviews now being done at local 
nurseries and childcare settings along with the staff and parents. To help 
develop integrated working, a series of half-day workshops have been run 
for health visitors, child minders and nursery staff. These enabled different 
practitioners to network as well as learn about the new initiative.  

 

 In Hull, oral health is part of mandatory training requirements for health 
visitors. The data shows that 38 per cent of five year old children in Hull 
experience tooth decay, which is significantly higher than the figures for 
England and Yorkshire and the Humber. The training supports the 
dissemination and implementation of the key evidence based prevention 
messages to promote children’s oral health, provision of key resources 
and accurate signposting information to local NHS dental services.  

 

 Cheshire East Council has incorporated the five mandated health visitor 
checks have into the wider under- fives support to create a twelve-stop 
parent journey in East Cheshire. At each key point along the journey the 
council provides families with the opportunity to have contact with a 
relevant key worker – whether it’s a health visitor, children’s centre worker 
or member of the early years team. 

 

 In Lutonx, Flying Start is the delivery model designed to advance the 
Healthy Child Programme 0-5. Building the capacity of the workforce 
through evidence-based training is a priority. Over 800 practitioners have 
been trained to date, across agencies who have direct contact with 
families from the antenatal period to five years old. Health visitors have 
embraced the approach, and the key words and pictorial building blocks 
are used on an insert in children’s personal health records (Red Book) and 
are worn on lanyards by the Health Visiting team, allowing for 
spontaneous discussions with parents and carers. 
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FURTHER READING 
 

 LGA written submission to First 1000 days inquiry, August 2018  
http://data.parliament.uk/writtenevidence/committeeevidence.svc/evidence
document/health-and-social-care-committee/first-1000-days-of-
life/written/89979.html  

 
 

 A Better Start: supporting child development in the early years, 
December 2018 
https://www.local.gov.uk/sites/default/files/documents/15.51%20A%20Bett
er%20Start_03.pdf 

 
 

 Fit for and during pregnancy: A key role for local government, 
December 2018 
https://www.local.gov.uk/sites/default/files/documents/15.52%20Fit%20for
%20and%20during%20pregnancy_03.pdf 

 

 Improving Outcomes, January 2017 
https://www.local.gov.uk/sites/default/files/documents/improving-
outcomes-childr-bf1.pdf  
 
 

                                                           
i Public health grants to local authorities: 2018 to 2019 
https://www.gov.uk/government/publications/public-health-grants-to-local-authorities-2018-to-2019  
ii LGA, Improving the Public’s Health: Local Government Delivers 2019: 
https://www.local.gov.uk/sites/default/files/documents/1%2088_LGA_Improving%20the%20publics
%20health%20local%20government%20delivers_February%202019.pdf  
(the original source is public Health England’s, Public Health Outcomes Framework) 
iii Institute for Health Visiting: https://ihv.org.uk/wp-content/uploads/2018/10/180906-First-1000-
Days-Call-for-written-submissions.pdf  
ivReview of Mandation of the Universal Health Visiting Service, 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/5
92893/Review_of_mandation_universal_health_visiting_service.pdf  
v Health Delivery Service Metrics Quarter 4 (Jan – March 2018) 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/7
29302/Q4_HV_Statistical_Commentary.pdf  
vi Public health grants to local authorities: 2018 to 2019 
https://www.gov.uk/government/publications/public-health-grants-to-local-authorities-2018-to-2019  
vii Children's services funding – facts and figures (LGA) 
https://www.local.gov.uk/about/campaigns/bright-futures/bright-futures-childrens-services/childrens-
services-funding-facts  
viii Local authority revenue expenditure and financing 
https://www.gov.uk/government/collections/local-authority-revenue-expenditure-and-financing#2018-
to-2019  
ix Further information available at: https://www.local.gov.uk/sites/default/files/documents/improving-
outcomes-childr-bf1.pdf 
x LGA Demand Management Hub https://www.local.gov.uk/our-support/efficiency-and-income-
generation/demand-management/case-studies-category/children-5  
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http://data.parliament.uk/writtenevidence/committeeevidence.svc/evidencedocument/health-and-social-care-committee/first-1000-days-of-life/written/89979.html
https://www.local.gov.uk/sites/default/files/documents/15.51%20A%20Better%20Start_03.pdf
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https://www.local.gov.uk/sites/default/files/documents/improving-outcomes-childr-bf1.pdf
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https://www.local.gov.uk/sites/default/files/documents/1%2088_LGA_Improving%20the%20publics%20health%20local%20government%20delivers_February%202019.pdf
https://www.local.gov.uk/sites/default/files/documents/1%2088_LGA_Improving%20the%20publics%20health%20local%20government%20delivers_February%202019.pdf
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https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/592893/Review_of_mandation_universal_health_visiting_service.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/729302/Q4_HV_Statistical_Commentary.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/729302/Q4_HV_Statistical_Commentary.pdf
https://www.gov.uk/government/publications/public-health-grants-to-local-authorities-2018-to-2019
https://www.local.gov.uk/about/campaigns/bright-futures/bright-futures-childrens-services/childrens-services-funding-facts
https://www.local.gov.uk/about/campaigns/bright-futures/bright-futures-childrens-services/childrens-services-funding-facts
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