
Appendix 1: Healthy Child Programme Case Studies  

Case study 1: Health Visiting support after baby loss 

This family’s first baby was born premature and sadly died within a few weeks 
of birth.  This traumatic event left the parents anxious about future 
pregnancies and newborn care. When the family became pregnant again, 
Sthey were referred to the Health Visiting ‘Care of Next Infant’ (CONI) 
programme via the midwifery team, to receive enhanced support throughout 
the antenatal and postnatal periods.  

The allocated Health Visitor supported the family via regular antenatal home 
visits providing a safe space for the parents to express their fears and 
anxieties. A movement monitor was arranged in advance, delivered directly to 
the family home to help reduce their worries around the sleep period for their 
baby.  

The baby was born premature and remained in hospital on the neonatal unit 
for a few weeks prior to being discharged home. During the time the Health 
Visitor continued to maintain regular contact with the family to ensure that they 
felt supported. Once the baby was discharged home, regular contacts were 
offered on a weekly basis initially to monitor the baby’s health and 
developmental progress and provide emotional and practical support tailored 
to the family’s needs, with particular attention to the mother’s anxiety. Parents 
were also offered a safe space for them to talk about their baby who had died 
and the difficult emotions they have with this, such as the guilt they feel when 
they are enjoying new steps and milestones with their surviving baby.  

During one visit, the Health Visitor identified signs of low mood and supported 
the mother to access her GP in regard to her mental health and was started 
on medication. A subsequent visit to the family a few weeks later 
demonstrated that the mother had put some of her coping mechanisms 
discussed with the Health Visitor into place and was generally feeling much 
better.  

Gradually, the parents became more confident caring for their baby and 
instead of home visits by the Health Visitor, they started to come to the Health 
Visitor clinic for weight reviews and support. The parents shared that they 
were able to enjoy parenting with less fear and more confidence. The baby 
continued to thrive, meeting developmental milestones and gaining weight 
appropriately. The family was eventually discharged from the CONI 
programme, with a clear plan for ongoing support through standard health 
visiting services. 

 
 
 
 
 
 
 
 



Case Study 2: 5-19 School Nursing service 
 
A complex family was referred to the service through an Early help 
assessment. Presenting issues for the family included continence, poor 
hygiene, and sleep problems. However, after initial assessment with the older 
children, more complex issues became apparent. The eldest child described 
often being left unsupervised to care for his younger siblings, having to 
provide personal care and cook for them. He disclosed he often felt 
overwhelmed by this responsibility, but refusal would result in punishment 
from parents.  
 
During a health assessment for the second oldest child, a girl, signs of neglect 
and emotional abuse were present. The child reported her mood to be a 2/10 
on the mood scale, explaining feelings of loneliness and disclosing self-harm.  
 
The school nurse reacted in the first instance by providing safety netting for 
the child, explaining how she could keep herself safe. Then liaising with 
school safeguarding, the practitioner devised a safety plan within school for 
the student, including designated trusted adults she could speak to and 
arranging a safe place for her to attend at breaktimes.  
 
Parental attitudes dismissing support offered by the school nurse alongside 
issues disclosed by the child, led the practitioner to escalate the case to 
children’s social care. The practitioner was able to report observations such 
as poor personal hygiene, lack of oral hygiene and uniforms being in a poor 
state. Both children described a lack of warmth and affection from their 
parents. 
 
The resulting multiagency plan led to: 

• New specialist beds, to allow the whole household to receive better  
 sleeping conditions. 

• The children now receive regular meals the two eldest children have 
 received hygiene and sleep sessions through school nursing service.  

• School attendance for the children continues to improve. 

• Medical appointments are now attended and medical needs are   
fulfilled. 

• Parents are now willing to work with services, due to work involving  
 improving relationships. 

 


