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1. Executive Summary

Research clearly indicates that: 
· Pregnancy and the early years of life are the most effective times to intervene in the lives of children

· Early intervention creates lasting positive outcomes for children and families

· Early intervention prevents more entrenched difficulties arising later in childhood and in adulthood

· Early intervention is cost effective and can save money in the medium to long term.

On this basis, the vision for the future of the Irish Health Service needs to:

· Emphasise a “wellness” focused service with the capacity to respond to illness 
· Promote health and wellbeing in order to significantly reduce the incidence of illness

· Intervene as early as possible – prior to pregnancy, during pregnancy and in the early years of a child’s life

· Operate on the principle of “progressive universalism” – providing key supports to all parents and additional supports to those with additional needs 

· Provide all parents with the knowledge, skills, supports and confidence to support all aspects of their child’s development

· Screen for children and parents with additional needs and have effective pathways for them to access the supports they need 

· Work in partnership with parents 
· Promote a “whole-of-government” and “whole-of-society” approach to health, seeking to build effective cooperation across state services and with the community and voluntary sector.
To achieve this, there is a requirement to:

· Frontload investment in prevention and early intervention services and subsequently have a phased transfer of funding from acute to primary care services 

· Provide staff with the skills, resources and supports necessary to adequately fulfil their roles 

· Develop data systems which inform service planning and evidence whether services are achieving their intended outcomes. 

2. Introduction
The Katharine Howard Foundation welcomes the establishment of the Oireachtas Committee on the Future of Healthcare. In particular, we welcome the commitment to: 
· A long term vision and strategy with cross party support 

· A single-tier universal health service based on need
· A focus on primary and community care
· An emphasis on prevention and early intervention.
This submission is being made by the Katharine Howard Foundation in the context of with our work with the Health Service Executive in developing and implementing the Nurture Programme – Infant Health and Wellbeing. 

Because of the nature of our work, this submission focuses on how the Irish Health Service should respond to the needs of all parents and their children during the key periods of pregnancy and the first years of life. 
We also provide evidence about how the delivery of quality supports early in life will have a lifelong positive impact throughout a child’s life and will reduce their need for acute services later in life. Evidence clearly indicates that expenditure on evidence-based models of prevention and early intervention can create significant financial savings throughout the lifetime of the child. 
3. The Katharine Howard Foundation 
The Katharine Howard Foundation is an independent Foundation which was established in 1979 and is focused on improving the lives of young children and their families by working with others to identify needs, building on existing initiatives, formulating new initiatives, making strategic grants, gathering and sharing learning, contributing to the development of policy and practice.
Through our Parenting Support Initiative (2013-2016), the Foundation has provided support and advice to 58 projects spread throughout Ireland which support parents of children under three. These projects have utilised a range of innovative approaches and worked in partnership with the Health Service Executive and a range of other services for children and their families. 
Through the Nurture Programme – Infant Health and Wellbeing (2015-2018) the Foundation is working with the Health Service Executive to develop a universal integrated approach to service planning and delivery to improve health and wellbeing outcomes for infants and their families from pregnancy to the child’s third birthday.
http://www.khf.ie/
4. The Nurture Programme – Infant Health and Wellbeing 
70,000 babies are born in Ireland each year. On average a baby is born every 7½ minutes. 

The Nurture Programme – Infant Health and Wellbeing has been developed with the aim that every parent receives the best possible advice, information and support from conception to the child’s third birthday so that each one of these babies gets the best possible start in life. 

The Nurture Programme is a three year programme (2016-2018) funded by Atlantic Philanthropies. The grant is managed by the Katharine Howard Foundation, the programme of work is delivered by the Health Service Executive and its related agencies and implementation support is provided by the Centre for Effective Services. 

The Programme is being evaluated in order to inform the development of the Programme and to identify the learning for other systems-change initiatives within health and public sector services. 
Within the Health Service Executive and within related health, wellbeing and family support services, there is a wealth of expertise and good practice in place in relation to pregnancy and the early years of a child’s life. Much of this work has been developed within HSE Maternity, Primary Care and Health and Wellbeing Services while other significant developments have occurred under a range of programmes funded by Atlantic Philanthropies and others including the Prevention and Early Intervention Programme, the National Early Years Access Initiative, the Parenting Support Initiative and the Area-Based Childhood Programme. 
If you have just become pregnant, you can expect to meet health professionals on a minimum of 25 occasions by the time you celebrate your child’s third birthday. This is made up of contacts with Maternity, General Practice and Primary Care services. Under the Nurture Programme, it is intended that parents are given relevant, clear, consistent, timely and evidence based information and advice on each of these visits. In other words, to make every contact count.

Some of the key developments planned under the Nurture Programme include: 

· A new parenting and child health website for parents and for healthcare staff. 

· Information and advice to people planning to become pregnant so that they can give their child the best start in life.

· Information and supports during pregnancy strengthened and standardised. 

· Universal access to the Child Safety Awareness Programme to guard against accidental deaths and unintentional injuries.

· Infant Mental Health to inform the key messages to parents, covering topics like bonding with your baby, parent-child communications and supporting your baby’s early learning and development.

· Breastfeeding encouraged and supported. 

· Training, coaching, development and resources provided to support frontline staff in their work.

5. The evidence to support this submission 

This submission draws on the combined experience of the Katharine Howard Foundation, the Health Service Executive and the wider sector as well as on the growing body of Irish and International evidence of:

· Effective interventions in pregnancy and early childhood

· The societal and financial benefits of effective early intervention. 

Proposition 1: Pregnancy and the early years of life are the most effective time to intervene in the lives of children
Evidence:
The early years are a vital time for all children due to the rapid growth that is taking place in their brains and their other body systems, laying the foundations for their future health, development and wellbeing.
“Health in the earliest years – beginning with the future mother’s wellbeing before she becomes pregnant – strengthens developing biological systems that enable children to thrive and grow up to be healthy adults…. Early experience literally is built into our bodies, for better or for worse.” 

There are three basis foundations for lifelong health:

· A stable and responsive environment of relationships

· Safe and supportive physical and built environments and 

· Sound and appropriate nutrition



(Centre for the Developing Child, Harvard University)
Proposition 2: Early intervention creates lasting positive outcomes for children and families 

Evidence:

Obesity and social, emotional and behavioural difficulties are particularly amenable to early intervention (Institute of Public Health / Centre for Effective Services 2016). 
Prevention projects in Ireland have increased immunisation rates, established healthy eating, promoted home safety and enhanced parenting skills (McAvoy et al 2013)
Recently published findings from the evaluation of the Preparing for Life Programme on Dublin’s Northside by the UCD Geary Institute for Public Policy found that children who had participated in the Programme compared favourably than their peers in the following ways:

· Better physical health and wellbeing

· Less likely to use hospital services (e.g. Emergency Department, outpatient clinics)

· When they did attend hospital, they were less likely to have conditions defined as “urgent” 

· Less likely to fracture their bones 

· More ready for school

· Displayed less hyperactive behaviour

· Better number skills

· More emotionally mature and socially competent, with better communication skills (Preparing for Life 2016).
Proposition 3: Early intervention prevents more entrenched difficulties arising later in childhood and in adulthood 

Evidence:

Irish research based on the TILDA data shows that “The experience of adversity during childhood was associated with increased risk of disease in midlife and older age across a large number of chronic disease types including cardiovascular disease, lung disease and emotional, nervous or psychiatric disorders”. (McCrory et al 2014)

The prevalence of obesity and hypertension of adults in their mid-30s is directly related to their Body Mass Index (BMI) at age 1 (Campbell et al 2014)
“Investing wisely in both clinical and community preventive services is essential if we are to successfully address the leading causes of death and disability, namely chronic diseases and their risk factors.” (Partnership to Fight Chronic Disease) 

Proposition 4: Early intervention is cost effective and can save money in the medium to long term  

Evidence:

Early childhood programmes can make a substantial contribution to improving the health of adult Americans and reducing the burden of healthcare costs (Campbell et al, 2014) 

Spending on programmes that are of high quality, based on effective interventions, and implemented well can save significantly more than they cost over a number of years.

For instance:

Early Childhood Care and Education:

· USA – return of $2.50 - $16 for every $1

· Ireland – return of €4 - €7 for every €1

Educational attainment 

· UK - Cost of a child failing to learn to read: £44,797 - £53,098

Parenting 

· USA - Nurse Family Partnership: return of $2.37 for every $1

Child behaviour 

· UK: Unresolved conduct disorder can cost £1,000,000 per child over their lifetime 

· Ireland: Incredible Years Programme creates a saving of €4,021 - €4,824 per child over a ten-year period (Institute of Public Health / Centre for Effective Services 2016)
Preventive services provide important health benefits at a reasonable cost. Some preventative services are cost saving; others are cost effective. (Partnership to Fight Chronic Disease)
6. Submission

6.1 Strategy

· What are the key priorities for inclusion in a ten-year plan for the health service? 

The Irish Health Service needs to become a wellness-led service with a capacity to respond to illness as opposed to a sickness-led service. 

The key emphasis of the health service must be reoriented to promote health and wellbeing and reduce illness. 

This requires an initial frontloaded investment followed by a phased transfer of resources from acute services to primary care services. In particular, there needs to be a ring-fenced budget for Child Health and Wellbeing and strategic investment in this area. 
Interventions should start at the earliest possible point: prior to pregnancy, during pregnancy and in the first years of a child’s life. 

The emphasis should be on giving all parents and parents-to-be the knowledge, skills, supports and confidence to:

· Look after their own health and wellbeing so that they are fully available to provide quality parenting to their children 
· Parent their children to the best of their ability in all aspects of their children’s development.
Parents should be seen as key partners and acknowledged experts in their own lives. They should be consulted regularly in relation to service plans and evaluations and their feedback – positive and negative – should be actively sought and carefully considered. 

Services should be based on the principle of “progressive universalism”:
· All parents should receive key information, advice and support 

· Parents / children with additional needs should receive additional services specific to their particular need.

Parents should receive evidence based, consistent, timely and relevant information at each stage of their child’s development from all the key services they encounter, in particular from maternity services, General Practitioners, Public Health Nurses and other Primary Care staff - making every contact count. 
Every parent-to-be and every parent should have easy access to accurate and reliable information and advice through a range of media about all aspects of pregnancy and parenthood: their own health and wellbeing, the physical process of the birth, the child’s health and nutrition needs and the parenting of the baby to ensure its healthy emotional as well as physical development. 
Every parent should be offered access to a Preparation for Parenthood Programme delivered in their local community during their pregnancy as well as a Parenting Programme early in their child’s life. 
Under the Progressive Universalism model of service delivery, health care professionals should be skilled at constantly screening parents and children to identify those who may be in need of additional supports. Following identification of an additional support need, health care professionals need to have the information and expertise to:

· Provide direct support or advice 

· Refer on to other services including specialist health services, Tusla – the Child and Family Agency, local parenting and family support programmes.
· These services need to have the capacity to provide timely quality interventions. 
Currently Public Health Nurses deliver a generalist “cradle to grave” service providing supports to new-born babies and their parents right through to providing nursing supports and end-of-life care to the frail elderly. Careful consideration should be given to the potential benefits of restructuring this service to create Public Health Nurses who have specialist skills in supporting infant and child development alongside Public Health Nurses who have specialist expertise in the care of adults and older people.
Healthy Ireland is built on the belief that our nation’s health is not the sole remit of any one Government Department or Statutory Agency but requires a “whole-of-Government” and “whole-of -society” approach. There is much truth in the saying “It takes a village to raise a child”. Children’s wellbeing and healthy development needs to be nurtured by their immediate and extended family, by the community they live in and by a wide range of statutory, voluntary and community organisations. Effective interventions in the lives of children and families call for effective cross-agency working. This is aided by:
· Local structures to ensure a joined up approach to identifying and addressing the needs of children and families in each community. This process is being spearheaded by the Children and Young People’s Services Committees. 

· Effective protocols for the sharing of information and for effective joint working. Tusla’s Meitheal Process is a good example of this. 

· Co-terminosity of boundaries between agencies so that effective local working relationships can be developed and sustained and efficient local service planning can take place on a cross-agency basis.
· Cross-agency training so that frontline practitioners have a shared understanding and approach to the needs of the children and families in their community. 

· Up to date information on the range of services available to children and families in the local area and how to refer to them.

· Opportunities to identify and address unmet and new / emerging needs and to develop effective responses to them. 

Data driven services so managers can plan services based on need and practitioners can know whether or not their interventions are successful in achieving their intended outcomes. 

· What are the key challenges, in your view, to achieving a “universal single tier health service, where patients are treated based on health need, rather than ability to pay”?

Achieving cross party agreement on a shared vision, leading to a willingness to give the necessary change process space, time and support. 
Achieving the buy-in and active support of all stakeholders.

· What actions are needed to plan for, and take account of, future demographic pressures (population growth, ageing population), and their impact on the health system?

Data driven service planning and an ability to predict future patterns of need based on current and planned service provision. 
6.2 Integrated Primary and Community Care

· What steps are needed to move from the current model towards a model based on integrated primary, secondary and community health care?

Cross party agreement, buy in by all key stakeholders and a frontloaded investment strategy. 
An effective change process based on the growing field of Implementation Science – the implementation of systems-change processes in health and social services. 
Realistic timeframes and supports for change to occur across the entire health service and to become embedded in practice. 
	· What are the key barriers to achieving this, and how might they be addressed?

· In your experience, what are the key roadblocks you encounter in your particular area of the health service?

· How would you ensure buy-in from health care professionals to progress towards an integrated health care model? 

· Are there any examples of best practice that the Committee should consider? Please refer to any evidence you have to support this.


The Health Service has a very capable and committed workforce who welcome anything that allows them to provide the best possible service to the children and families they serve. 

However, there is a significant level of change-fatigue for staff who are working in a system which has had frequent change, which has been subject to significant cutback and which is more likely to receive negative rather than positive feedback and reporting (media / HIQA). 

A number of previous and current change processes have been time limited and have created a sense of disillusionment among the staff who have contributed to them with passion and creatively. 

As a result, there is a need to convince staff that this change process is genuine, permanent and sustainable. Staff need to be consulted and kept up to date with developments so that they can feel a sense of personal ownership of the future Irish Health Service. 
It is essential to have a transparent resource allocation system and a robust staff support system which ensure that staffing levels are commensurate with the role that staff are expected to fulfil and that staff have the skills, resources and support to fulfil their role. 
There is a need to ensure community support for the vision for the Irish Health Service and for its implementation as the most important stakeholders. 
Best practice examples and supporting evidence are outlined in Section 5 – Evidence. Further examples can be provided on request. 
6.3 Funding Model

The overall funding model for the Irish Health Service is beyond our competency. 
However, we would propose that the following key principles are integrated into any proposed funding model: 

· Multiannual service planning and budgeting.
· Recognition that early intervention saves money later in life. 
· Frontloaded investment in early intervention in order to achieve returns in the medium to longer term.
· The percentage of funding currently spent on prevention and early intervention services should be identified, ring-fenced and steadily increased.
· All services should be subject to Cost Benefit / Return on Investment Analysis to identify if they are achieving their maximum potential of economic efficiency. This needs to be a cross departmental process so that the impact of expenditure in one government department which results in savings in another can be visible and can inform overall government fiscal policy. 
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