Temporary changes to the 0-19 service
The 0-19 service is now implementing further reduced services in line with the community health prioritisation document.  

 The following will be the Healthy Child Service offer until further notice:

0-5 service
       Antenatal: PHONE CALL unless deemed vulnerable by midwifery cause for concern or following assessment of antenatal booking form. 
      New birth visit : FACE to FACE

ALL midwifery discharges will be happening at 10 days.  Weight, length and head circumference should be obtained at this visit.  
· Coping with crying (ICON) will be an essential resource during this challenging time for new parents. 

        Essential follow up visits: As indicated as absolutely necessary to minimise face to face visiting as much as possible, In cases  such as feeding difficulties  visits will be made.  This includes all Universal Plus (additional need) visits. 
The 6-8 week review is absent from the prioritisation document. Whilst able to, a phone call at 6-8 weeks will be made to review feeding and Maternal Mental Health over the phone. If a visit is then indicated this would be classed as an essential follow up. 

        Safeguarding: All child protection, child in need and children in care processes will continue, however meetings will be over teleconference.  
Visits to families will need to be considered where absolutely necessary, working with social care colleagues to ensure joint approaches to this are sensible.  Contact and support can be provided to families over the phone as much as possible to support and advise with health needs.
· Children in care: Review Health Assessments will still be completed and can be done over the phone if appropriate.  We need to give very careful consideration to the support that foster carers need during this time as we clearly need to avoid placements breaking down. This is not solely our responsibility but we can work with social care and the Looked After Children team and contribute to support. 

· Children who are placed with their parents are particularly vulnerable at this time, the service will work closely with social care to form a sensible and robust approach to the care of these families. The LAC team will offer support and guidance as required.
          

Elements of service to be constantly under review: 

Movements in to York: These contacts are absent from the prioritisation document. However we recognise the importance of providing families with contact numbers and signposting particularly at this time. Therefore, as long as staffing allows, we will make contact as a phone call and complete some level of health needs assessment with families new to area. 

1 and 2 year reviews: These contacts are absent from the prioritisation document. However we have a staff group of child development workers who will not be redeployed to NHS services and are well placed to offer support, behaviour management advice, toilet training, ideas for activities to promote development during lock down etc . Therefore while staffing allows we will continue to make contact with families at one and two years as a phone call to provide health promotion information and a general health and development check which will flag children that require a follow up later. 

Letters to parents and carers have been amended to reflect the changes to movement in and 1 and 2 year review offers. 

Communication messages will be sent out through the council social media platforms and Mumbler to let families know we are still available, albeit mainly virtually. Parents will be sent the COVID 19 PHE leaflet to educate parents, children and young people on hand washing.
5-19 service
The 5-19 service are continuing with safeguarding work, only face to face when absolutely essential (health need) and following PH guidance for home visiting. 

School nurse text line Monday to Friday 08:30-17:00 for school age children can also be shared: 07833 437363 for confidential health advice. This is covered by a SCPHN school nurse fully aware of competency and safeguarding implications.

Contacts

Hob Moor team – 555475

Clifton – 552322

Avenues team 551760

Email contact HCS-Secure@york.gov.uk
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		Health, Housing and Adult Social Care Directorate


York Healthy Child Service


North Team 01904 552322

East Team 01904 551760


West Team 01904 555475










		REFERRAL TO THE 0-5  HEALTHY CHILD SERVICE (Health Visiting.)


Please complete and return to:  HCS-Secure@york.gov.uk







		Name of child:




		Date of Birth:







		

		Gender:

		Ethnicity:



		Address:


Postcode:




		Home Tel. No:


Mobile Tel. No:



		Parents name:




		Parents address (if different)



		GP Name:




		GP Address:



		Nursery Attended (if any)





		Referred by (print name):


Organisation:




		Contact No:





		Reason for referral:




		



		



		What do you and the parent hope the service can provide, what is the expected outcome?






		What other support has been / is being offered?  Who else is working with the child/family? 







		As the person with parental responsibility I consent to my child being referred to the Healthy Child Service



		Sign:


                  (Parent / Carer)


Print Name:




		Date:





For Admin use only


		Referral Received

		Action

		Date






		Accepted / Signposted to

		Action

		Date






		Referrer notified of decision

		Action

		Date








Referral Form to 5-19 Healthy Child Service V1
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		Health, Housing and Adult Social Care 

York Healthy Child Service


North Team 01904 552322

East Team 01904 551760


West Team 01904 555475










		REFERRAL TO THE 5-19 HEALTHY CHILD SERVICE (School Nursing)


Please complete and return to:  HCS-Secure@york.gov.uk







		Name of young person:




		Date of Birth:







		

		Gender:

		Ethnicity:



		Address:


Postcode:




		Home Tel. No:


Mobile Tel. No:



		Parents name:




		Parents address (if different)



		GP Name:




		GP Address:



		School Attended:


School Year:






		Referred by (print name):


Organisation:




		Contact No:





		Is the child / young person aware of this referral?

		Yes / No (Circle as appropriate)



		Reason for referral:






		What do you and the young person / carer hope the service can provide, what is the expected outcome?






		What other support has been / is being offered?  Who else is working with the young person? (Multi Agency Support / School Actions)







		As the person with parental responsibility I consent to my child being referred to the Healthy Child Service



		Sign:


                  (Parent / Carer)


Print Name:




		Date:





		OR Self consent by young person


Sign:




		Date:





For Admin use only


		Referral Received

		Action

		Date






		Accepted / Signposted to

		Action

		Date






		Referrer notified of decision

		Action

		Date
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