[bookmark: _GoBack][image: ][image: ]Healthy Start – Position Statement – May 2013 


Summary
Healthy Start is a voucher scheme intended for families on low income for money off fruit, vegetables, milk, infant formula milk and the provision of free vitamins. Pregnant women and those with children up to the age of four on low income are eligible. Current uptake of the scheme in Solihull is comparable with the national average, however, in the borough, as well as across England as a whole, the uptake of the free vitamins are very low. 

Vitamin supplementation, particularly of vitamin D is very important as current research links newborn and infant vitamin D deficiency with various clinical outcomes, including rickets, failure to thrive, type 1 diabetes, and other immune-related diseases2. An action plan is being implemented to address low uptake of vitamins in Solihull and a range of new developments will soon be in place. These include ensuring that vitamins will be distributed from Children’s Centres and GPs alongside current distributors in pharmacies and clinics, identifying Healthy Start Champions in professional groups to disseminate information and promote the scheme with their teams and the free provision of vitamins to all pregnant and breastfeeding women in Solihull, regardless of income, to ensure supplementation at this crucial time and to incentivise breastfeeding.


1. Introduction
Healthy Start aims to support families on low income with the purchase of fruit, vegetables, milk, infant formula milk and vitamins with the provision of weekly vouchers that are redeemable locally. It is a national scheme, administered by the Department of Health to tackle health inequalities for families with young children and pregnant women. 

1.1 Who is Eligible?
A pregnant woman or anyone with a child under four years old who is receiving income support can receive Healthy Start vouchers to help buy some basic foods. Pregnant women and children over one and under four years old can get one £3.10 voucher per week. Children under one year old can get two £3.10 vouchers (£6.20) per week.

The vouchers can be spent on:
· plain cow’s milk – whole, semi-skimmed or skimmed. 
· plain fresh or frozen fruit and veg (fruit and vegetables with no added ingredients)
· infant formula milk that says it can be used from birth and is based on cow’s milk.

Women and children getting Healthy Start food vouchers also get vitamin coupons to swap for free Healthy Start vitamins. Healthy Start vitamins are specifically designed for pregnant and breastfeeding women and growing children.

1.2 Evidence base
NICE guidance1 (NICE) recommends health professionals should ensure that eligible women receive a Healthy Start application leaflet as soon as possible in pregnancy. Women should also be provided with practical advice on how to increase their intake of fruit and vegetables and given information on suitable vitamin D supplements for women with vitamin D deficiency1.  Healthy Start vitamin drops should be offered to all eligible children aged from six months to their fourth birthday1. 

Current research links newborn and infant vitamin D deficiency with various clinical outcomes, including rickets, failure to thrive, type 1 diabetes, and other immune-related diseases2. Breastfed infants are often at a greater risk of developing deficiency due to their mothers' low vitamin D status2. Human milk reflects the vitamin D status of the mother and often contains inadequate levels of vitamin D for infant nutrition2.

A letter from the Chief Medical Officer3 to all General Practitioners, Practice Nurses, Health Visitors and Community Pharmacists in February 2012 stated that the National Diet and Nutrition Survey, “demonstrates that up to a quarter of people in the UK have low levels of vitamin D in their blood, which means they are at risk of the clinical consequences of vitamin D deficiency”3.

The letter outlines the groups that are at risk from vitamin D deficiency including all pregnant and breastfeeding women, especially teenagers and young women and infants and young children under 5 years of age3. The letter recommended that all pregnant and breastfeeding women should take a daily supplement containing 10μg of vitamin D, to ensure the mother’s requirements for vitamin D are met and to build adequate foetal stores for early infancy3. For infants and young children aged 6 months to 5 years, it recommended that they should take a daily supplement containing vitamin D in the form of vitamin drops, to help them meet the requirement set for this age group3. It was noted, however, that infants who are fed infant formula will not need vitamin drops until they are receiving less than 500ml of infant formula a day, as these products are fortified with vitamin D3. Breastfed infants may need to receive drops containing vitamin D from one month of age if their mother has not taken vitamin D supplements throughout pregnancy3. 

The letter also stated that ”It is important for public health that low levels of vitamin D are avoided”3.

The only vitamin for which there is strong evidence of clinical deficiency in the UK is vitamin D, and dietary intake is generally low in all age groups4. Risk factors include Asian or Afro‐Caribbean ethnic origin, prematurity and prolonged, exclusive breast feeding with delayed weaning4. A survey of Asian children aged 2 years living in England showed a high incidence of low vitamin D levels. Those receiving vitamin drops (A, D and C) had higher circulating levels of vitamin D4. The vitamin for which supplementation is most important is vitamin D4. Some risk factors for vitamin deficiency in infancy will continue through early childhood and it will be wise to continue until 4 years of age4 as endorsed by the Healthy Start scheme.

Recent research has found that children are more likely to have more body fat during childhood if their mother has low levels of Vitamin D during pregnancy5. A study has shown that lower levels of vitamin D in pregnancy may be linked to programmed differences in offspring fat mass and that children who were born to mothers who had low vitamin D status in pregnancy had more body fat when they were six years old5. These differences could not be explained by other factors such as mother’s weight gain in pregnancy, or how physically active the children were5. 


2. Current Position of the scheme

2.1 Uptake of Healthy Start Vitamins
The current uptake of the Healthy Start scheme (based on the latest available data from Quarter 3, 2012-13) shows that the percentage of Solihull eligible families on the scheme, receiving vouchers is 77.6%, exactly the England average. 
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The following chart shows how Solihull compares with other schemes across the region and nationally. 
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2.2 Recruitment points for the scheme
Current points for recruitment onto the scheme include:
· Maternity Services
· Clinics
· Health Visitors
· Family Nurse Partnership (intensive, specialised support for young vulnerable families)
· Promotional material in birth packs
· Promotional material in GP surgeries


2.3 Distribution points for vitamins
Current points for distribution of Healthy Start women’s tablets and children’s drops are:
· 14 Community Pharmacies (7 in deprived areas) including 2 supermarkets, Asda in Chelmsley Wood and Morrisons in Solihull. 
· 5 clinics
· You+ shop in Chelmsley Wood
· 7 Children’s Centres
· Family Nurses direct to their clients (virtually all are eligible as under 18 and pregnant).


3. Healthy Start Targets
Healthy Start targets were set by the Regional Director of Public Health in the Department of Health West Midlands and a local target was aligned in Solihull to reach 25% uptake of vitamins in eligible families.

It should be noted that even the best performing areas have not reached the targets with results from December 2012 showing that 
· North Staffordshire had the highest uptake of children’s drops at 19.1%
· Wolverhampton City had the highest uptake of women’s tablets at 37.2%.

Birmingham has a universal policy to give Healthy Start vitamins to all pregnant mums free of charge, regardless of eligibility. Heart of Birmingham PCT area achieved 16.7% uptake of children’s drops and 18.0% uptake of women’s tablets.

4. Reasons for low uptake of vitamins
Research has been undertaken (NHS Camden, 2012) with eligible families to explore the reasons for the low uptake of vitamins on the Healthy Start scheme. The findings showed that uptake was low due to:
· Stigma (the perception that the scheme was viewed as “welfare”)
· Lack of awareness of the need for vitamin supplementation
· Parents and carers did not wish to be viewed as negligent by needing vitamins to supplement their child’s diet
· Lack of access to distribution points for vitamins
· Lack of awareness of distribution points (In Solihull, it was reported that pharmacists could be reluctant to display the vitamins as they were liable for lost stock)
· The vitamins were viewed as a medicine
· The vitamin A scare put off some parents from supplementing their child with vitamins.

Feedback from local focus groups in Solihull have supported these findings. 

5. Realistic targets for vitamin uptake
Realistic targets for the scheme are:

By March 2014, the scheme is consistently showing a level of uptake, within eligible families of:

· 10% for children’s drops
· 15% for women’s tablets

6. Scheme development

6.1 Local response to the national evaluation of the scheme
In April 2013, researchers from the University of Bristol released their findings from a study evaluating the views and experiences of parents, professionals and small retailers engaged in the Healthy Start scheme in 13 Primary Care Trusts across all regions of England. Findings included the possibility to promote the scheme though cookery and weight management sessions, as incorporated into the Solihull scheme’s potential development as detailed above.

Six good ideas for practice were identified as:
1. Develop ‘Healthy Start’ mention-itis’ – raising Healthy Start at timely intervals through routine appointments and interventions to increase recruitment to the scheme and promote continued vitamin usage (e.g. having a Healthy Start ‘tick-box’ on antenatal notes, the Personal Child Health Record (PCHR, red book), family health assessment forms or other paperwork.
2. Promote the health benefits of Healthy Start 
3. Increase access to fruit and vegetables
4. Make sure all staff have up to date vitamin guidance
5. Consider whether Healthy Start vitamins could be funded locally for all pregnant mums and young children
6. Find Healthy Start champions in different services.


6.2 Planned development of the scheme
The scheme has been under the management of Solihull Metropolitan Borough Council since 1st April 2013 and the following developments will take place:

6.2.1 Free non-means tested vitamins 

From July 2013, all pregnant and breastfeeding women (until the baby is 6 months old) in Solihull will receive free women’s tablets (folic acid, vitamins C and D), regardless of income. This will ensure that there is a higher uptake of women’s vitamins and all women are offered supplementation during pregnancy and breastfeeding. It is hoped that this will promote a culture of supplementation as well as offering an incentive to breastfeed (as breastfeeding women will be entitled to the free vitamins to ensure that they and their baby are not vitamin D deficient). 

6.2.2 Recruitment points onto the scheme

1) Distribution points in development:
a) Grant assessors from SMBC Incomes and Awards Team
b) Birmingham and Solihull Women’s Aid (refuge for women and children from domestic abuse)
c) Food Banks, such as the Trussell Trust and Helping Hands

2) Further distribution points to be explored:
a) Housing Advisers (e.g. Solihull Community Housing, Bromford Housing)
b) Benefits Advisers
c) Make and Taste Cookery sessions (delivered through Solihull Community Services)
d) Living Well Physical Activity and Weight Management Services
e) Families First; support for vulnerable families
f) Social Workers

6.2.3 Distribution points for vitamins

1) Children’s Centres and GP surgeries will distribute vitamins alongside current distributors in pharmacies and clinics
2) Community Midwives to give free first bottles of vitamins to pregnant women at booking (around 8-12 weeks of pregnancy)

6.2.4 Delivery and distribution of vitamins

1) Direct delivery to venues will be undertaken by NHS Property Services
2) SMBC will apply for a Wholesale Dealers Licence in order to distribute the children’s drops to comply with new MHRA legislation.
3) Develop and continually update vitamin guidance, including distribution processes, storage, stock rotation and management and safe disposal of expired product.

6.2.5 Promotion of the scheme across the borough

1) A new campaign will take place to raise awareness of the importance of vitamin supplementation (of vitamin D particularly) in health venues, with health professionals and in the media (including the use of screens in GP waiting areas).
2) Identifying opportunities to raise the scheme and the use of vitamins and promote these with Health Professionals.
3) Identifying Healthy Start Champions to disseminate information and promote the scheme on an ongoing basis with teams in Solihull.
4) Promoting the food and milk voucher scheme with small retailers, particularly green grocers in areas of deprivation if possible.
5) Developing a short training session on Healthy Start for meeting agendas of teams involved in its promotion.
6) Promoting the £6.20 vouchers per week in the first year of a baby’s life as an incentive to breastfeed (as the vouchers are not needed for infant formula milk).

6.2.6 How the scheme will operate

The scheme will operate as follows:



[image: ][image: ]Vitamins ordered from NHS Supply Chain by
Public Health

 Vouchers sent MONTHLY in a FREEPOST envelope  to Public Health for processing and redemption from Dept of Health

Voucher redeemed at venues
Vitamins given
Vitamins (Children’s drops and Women’s tablets) delivered to venues via courier


Vouchers and re-stocking information received and processed by Public  Health
Re-stocking:
Envelope will have a tick box for when re-stocking of Children’s drops and Women’s tablets are required


	




Project contact:

Denise Milnes
Health Improvement Specialist – Children and Families
Public Health
Solihull Metropolitan Borough Council
0121 704 8127
denise.milnes@nhs.net	
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