together
for children

Southampton City Primary Care Trust

The Approach

What is the overall Aim of Project/Piece of Work:

To find ways of sharing appropriate data collected by Southampton City Primary Care Trust
(SCPCT) and Southampton University Hospitals Trust (SUHT) with Sure Start children’s centres
and their stakeholders in such a way that they are useful for tracking progress, stimulating debate
and improving outcomes.

How does the project link with the Every Child Matt ers Agenda?

By focusing on progress made toward the Be Healthy outcomes particularly:
Low Birth Weight rates
Normal Delivery rates
Smoking rates of mothers
Breastfeeding rates
Obesity rates among children in Year R

And by presenting data that parents and the local community can understand with reference to
particular groups such as teenage parents and those from Black and Minority Ethnic Communities.

This has enabled key stakeholders to contribute more effectively to the planning cycle.

How was the work undertaken in practice?

The Sure Start children’s centre Strategic Manager for the city is a PCT employee (Public Health
Development Manager for Child and Family Services) who has been seconded across to the city
council to lead on the development of the children’s centre programme. This has ensured
awareness of and access to a range of information and has enabled children’s centres and the
local NHS Trust to develop robust systems for sharing anonimised data. A Project Officer within
the PCT is also funded in part from children’s centres so that the information can be processed
and reproduced in formats that parents and practitioners can utilise. This has involved accessing
the city council systems in relation to maps etc.

What were/are the main challenges?

Identifying what information is already collected

Developing agreements for sharing of information so that it could be analysed according to
children’s centre boundaries.

Working with old computer systems that were not able to process information in new ways.
Raising the quality and quantity of existing data collection returns so that the information
shared is robust e.g. for breastfeeding at the time of the first health visitor contact after the
birth of the baby the baseline rate of return was 63% and is now 91%.
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Changing the culture among professionals so that they believe that parents are interested

and can understand simply produced data.

In practice

Potential/actual impact of the work/project?

We are able to track progress on key indicators for each children’s centre area on a quarterly basis
but also provide the expert knowledge for analysis so that trends are emphasised and
stakeholders are aware of when changes are statistically significant.

Comparisons can be made between children’s centre areas which enable practitioners to question
their colleagues on new initiatives and so stimulates the sharing of good practice.

Parents and community members have been able to look at the data for their local area and
compare with the rest of the city and the whole country. This has enabled them to enter into the

health inequalities debate in new ways and also to influence local policy on a range of issues.

What were the outcomes of the project?

Better information sharing
Improved parental and local practitioner involvement and ownership of targets.
Improved health for some of the city’s most vulnerable children.

The Learning

What new processes have been developed?

Development and use of formulas so that city wide information can be processed against children’s
centre areas.

Agreement and training enabling a PCT staff member to align data with maps and against SOA
data that is held by the Local Authority.

Production of a quarterly monitoring and evaluation newsletter for each of the core offer children’s
centre areas in the city which forms the basis of discussion at Agency and Parent Forums.

Conclusions

This programme has been the result of close partnership working and has enabled the city to
develop a strategic approach to children’s centre development and resource allocation. It has
played a significant part in enabling practitioners at the local level to target resources so
contributing to the statistical reduction in health inequalities.
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Next Steps

Do you intend to continue and/or develop this work further?

This programme is constantly evolving as improved methods of data collection and presentation
are developed.

Can you summarise how this piece of work may assist other Local Authorities/Children’s
Centres :

Good data mapped against children’s centre boundaries shared by all stakeholders is a real key to
strategic planning, resource allocation, ownership of difficult decisions and overall success.

Further Contact Detalils

Phil Lovegrove

Project support Public Health and Sure Start
Southampton City Primary Care Trust
phil.lovegrove@scpct.nhs.uk
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