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We know a lot of people are concerned right now about
the changes to IRN-BRU. We understand. But we want to
veassure you of a few things.

L IRN-BRU will stil be made with the same secret flavour
essence as It's always been. So It still have ts
unigue taste Thic len shanainn 2nd it never will.

2 IRN-BRU will still be a sugary drink. We're reducing the
sugar, not lesing It aitogether. There will still be about 4
teaspoons of sugar In a can.

3. We've done a sheg-waa v1 @ste sts on this. In these

tests, 9 out of 10 peopie said we've got an excelient or a
good taste match.

We know we won't convince everyone right now. But when
you try it, we hope you'll agree It still tastes amazing.

And some
cts about BRU.

Q947 112063 5628 M
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| won't be trying it - I've got my reet sme

stash sorted to see me through

the #Bru | until you come

to your senses!

(over 600 units - the

delivery woman was away to do selves by announcing

the same!) the Irn-Bru Chewbar.

Still space under the stairs for wlﬂﬂﬂﬂ“w
'

more if you're offering ;) e L S

Will putting my own
return it to its rightfu
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Health Visitors: “ogpnt

Registered nurses/midwives who have
completed additional qualifications.

Health visitors
In community

Work in the community setting and visit
all parents with new babies and young
children in their own home.

Promote health and wellbeing, tackle
health inequalities and deprivation.

www.child-smile.org



2015 — A new health visiting pathway
under development
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Universal Health Visiting Pathway ﬂ

in Scotland

Pre-Birth to Pre-School
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October 2015

www.child-smile.org




7

~

Pre-Birth

+

Antenatal Letter

p

\ Home Visit /

\

8 Months

y
| *

»} =15 Months

Home Visit -
Developmental &
Wellbeing Review
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/Ante-NataI Contact\

&

- -

C 11 - 14 days \

~

Home Visit

\ 32 — 34 weeks j

6M

o
27 — 30 Months
(*‘ | =

Home Visit -
Developmental &
Wellbeing Review

Review GIRFEC Assessment
and confirmation of HPI

New Baby

—

2 Home Visits

\ Home Visit j

onths

« 5 Years Priorto
| # starting School

Home Visit —
Developmental &
Wellbeing Review

&

4 N

4 Months

K Home Visit /

/ 4 -5%; Years \

Transfer from
outgoing Named
Person (Health
Visitor) to incoming
Named Person

\ (e.g. Education) /

6 - 8 Weeks of Age

.
o

Home Visit

~ B

3 Months

\ Home Visit /

|:| Antenatal Contacts
[ ] cnild Health Review

*

Proposed National Data
Collection Points

The 6-8 week visit is in
addition to the GP
Review at 8 weeks

Ongoing Assessment
GIRFEC Practice Model
HPI Definition
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pathway

Antenatal — 6-8 weeks 3&4 months
Encourage early Key oral health
Free dental ) :
dental registration, 6- messages,
care for .
8 week assessment, toothbrushing pack
mother-to-be, .
: . key oral health and free flow drinking
introduction to messages cup, dietary advice
Childsmile J b y
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8 months —

Key oral health
messages, dietary
advice

ww.child-smile.org

13-15 months —
Key oral health
messages, dental
registration and
attendance,
toothbrushing twice

daily

27-30 months —
key oral health
messages, dental
registration and
attendance,
toothbrushing twice
daily
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Childsmile referral recorded for *
children at 6-8 weeks

December 2015 December 2016




Health Visitor Conference, Sept 2017 @
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Health Visitor votes (n=60) for best time for support worker
intervention

20
18
16
14 -

68weeks 6-12 13-15
months months months months  months
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“with weaning information”

“too much information at 6-8 weeks — recommend 3 months”
“leading up to weaning”

“too much going on in early weeks and closer to weaning”
“prior to first teeth and teething starts”

“combine with weaning advice”

“when parents/grannies start to think about juice”
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MEDICAL-IN-CONFIDENCE PUBLIC HEALTH NURSE COPY
6 to 8 Week Assessment (Gestational Age) /F THE CHILD IS MORE THAN 12 WEEKS OLD PLEASE USE AN UNSCHEDULED' FORM

. |
SCHEDULED DATE OF ASSESSMENT: ACTUALDATEOFAssEssment:[ | | | [ [ | |
CHINO HB
GENDER
PUBLIC HEALTH NURSE
TREATMENT CENTRE
GP
PLEASE WRITE CLEARLY IN BALL POINT PEN EDD
Please check the above and if appropriate, enter below. Please also advise the GP of any changes.
Change of name to: Change of GP to:

Change of TGto:  CHSP PS sirs [ [ ] Change of Gase Load PHNto:[ | | | |
— |
Change of address to: Postcode: |

Blood Spot Results ¥

Oral Vitamin K given Dale1|7’ﬁ I ‘ | | J* Da(ea' ‘ ‘ { J * pae3a PKU .

FEEDING: (Based on previous 24 hr period). Enter (¥) in one box only GHT I
Date, if stopped oF
Breast milk oni; Formula milk onl; Both b t milk:
v[] v[ ] son[ ] breastm e
Slesping: (Y/N)  Prone D Supine side Childsmile Ref? (¥ HBO

Concerns raised by carer, enter (R} Newborn Hearing

Feeding liness crving | Appearance Behaviour Weight Screening Results
Hearing Eyes Movement Sleeping Other R *oL l:l *

Development: I appropriate, in the summary boxes, enter N-normal, A-abnormal, D-doubtful or uncertain or I-not d i
If appropriate, in the area boxes, enter O-direct successiul observation, H-history or carer's report or X-not achieved. I

v
Summary
Gross motor skills Pull to sit (head lag decreasing) l:l Ventral suspension (head briefly to horizontal) l:| Handling (not floppy or stiff) E\

s O - O
ication Responss to sudden sound Response to unseen carer's voice

Xﬁa'b" “’;‘;m’ Intent regard of carer's face Follow dangling object past midiine D Socialsmile | I:l
CHI No.

Physical examination: Length(cms) _ Weight(kg) __ OFCfems) ____ Date measured ]:D:EI:D

For each of the items below, enter N - normal; A - abnormal; D - doubtful or uncertain; | - not done/incomplete.

Heart D Hips R D L D Testos A D L \:| Genitalia D Femoral Puses A | L[ | Eyes: (redrefiex R u L [:l

Enter diagnoses, social issues or other concerns that are likely to be to the inuing health and di 1t of the child

R PROBLEM STATUS

Professional Problem
PLEASE PRINT CLEARLY Sev  Lat gkl Vel Read Gode

1

@ ] ]
)

@) o

®) ,

Recall to Drin wks  Appt - enter S, M, L Reason for recall
Recall to PHN in wks  Appt - enter S, M, L Reason for recall

Health Plan Indicator (HP1) l:l * Updated HPI I:I National Support Needs Status \:l *

Summary comment (include matters that should be considered at a later age)

Signature (1 @

Print name (O] @

Professional (Y/N): GP Community Paediatrician PHN Number l:l:[lj

CHILD HEALTH SURVEILLANGE PROGRAMME PRE-SGHOOL ver18 040711




2010

1 possible
universal contact &
recording point (6-8
weeks)

1 question — refer
to Childsmile?
Yes/No

2017

10 possible universal
contact points, 4 national
recording points

Refer to Childsmile?
PR,S,D

Lots of opportunity for
discussion of key oral
health messages

Lots more opportunity in 2017 but have we
lost the focal point we had in 20107
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Health Visitor Leads 9,,

12 (B8 -One for each health board (14)

-Responsible for health visiting
services in their area

/Why has ) /How well is \ /|S there A
recording of our current a better
referrals guidance way of
dropped so shared/read/ dqing
much? understood/ this?

?
/

mented

www.child-smile.org



Future Actions — systems 1 "f/

v Engage with all stakeholders to identify
the optimal stage for ensuring referrals
are made and recorded

v'National review of child health
surveillance system to be completed by
Autumn 2019

ww.child-smile.org



Future Actions — systems 2 %

v " Commitment to look at Childsmile
referral as part of Children & Young
People Improvement Collaborative QI
work (PDSA)

v"Universal Health Visiting Pathway not
fully implemented — 500 extra health
visitors, no 13-15 month review until
Sept 2018 etc

ww.child-smile.org



Future Actions - guidance ‘*/
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v Our current guidance is out for

consultation wit

v’ Discussions wit
differences of o
referrals should

N health visiting leads
n them highlighted

ninion regarding how
be recorded

v Support from HV leads for distribution
and implementation

ww.child-smile.org



Summary %
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v" Integrating one complex intervention with another
Isn't easy — even when opportunities are presented

v"We need to optimise our referral process in
partnership with health visiting colleagues

v'"We need to redevelop our guidance to ensure the
process of Childsmile referral is clear and
Implemented

v'Irn Bru still contains 4 tea spoons of sugar...

www.child-smile.org




Thank you
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