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Execu4ve Summary 

 

Childhood health sets the founda9ons for health over the life course.  Health Visi9ng Services 

provides proac9ve support to parents during the first years of their child’s life, helping parents and 

children to thrive. To improve childhood health in England, the Government should strengthen 

England’s Health Visi9ng Programme by increasing funding, increasing and maintaining staffing, and 

focusing on childhood health outcomes. 

 

1. England’s Child Health Crisis 

 

Across the UK, key childhood health outcomes are worsening (1), health inequali9es are widening 

and life expectancy is stagna9ng (2).  Figure 1 demonstrates specific key childhood health sta9s9cs of 

concern.  Poor child health is not only a problem for the present but will con9nue to develop as a 

problem as poor health can compound over the life course and create broader social and economic 

implica9ons (3).  For example, obese children are approximately 5 9mes more likely to be obese in 

adulthood than non-obese children (4).  Condi9ons such as obesity can then act as risk factors for 

other diseases and health condi9ons (5): preven9ng the development of condi9ons such as obesity is 

important for safeguarding future health (4, 6). 

 

 

Figure 1: Key Childhood Health Sta5s5cs.  Childhood health is declining in several key areas, including obesity (7), 

vaccina9on uptake (8), dental decay (9), and infant mortality (10).  In addi9on to declining health outcomes, record high 

emergency department aCendance for children has been observed (11). 

 

 

 

1 in 4 children aged
5 years have tooth 

decay.  Tooth decay 
is the greatest

cause of hospital
admission for 6-10 

years olds.

1 in 5 children are 
overweight or 

obese when they 
start school, 

increasing to 1 in 3 
by the end of 

primary school

2.6 million children 
aged 0-4 years 

attend Emergency 
Departments each 

year.  A 42% 
increase since 

2012

Infant mortality in 
the UK in 2021 was 

30% higher than the 
median rate across 

EU countries

No childhood 
vaccines meet 
the WHO 95% 
uptake target



 

 pg. 2 

NURTURING FUTURE HEALTH 

2. The Role of Health Visi4ng  

 

When expec9ng a baby, families in England are assigned a health visitor.  Health visi9ng is a proac9ve 

interven9on, aiming to support all parents and ensure that any problems can be iden9fied early.  For 

some more vulnerable families, health visi9ng acts as a safety net (12).  In 2023, 1.96 million children 

received a review with a health visitor; health visi9ng services engage more families than any other 

service (13).  Health visitors meet with families in the home, and ideally, families receive con9nuous 

care from one health visitor.  This facilitates the development of trusted rela9onships between 

health visitors and families, enabling the delivery of rela9onship-based care in which parents feel 

confident to ask ques9ons and confide their problems (14). 

 

3. The State of Health Visi4ng 

 

Many parents require support to help their children thrive; however, support services such as health 

visi9ng have been significantly under-resourced in England.  England now has 40% fewer health 

visitors than in 2015. Under-resourcing is nega9vely affec9ng families and health visitors (15).  

 

In the 12 months between April 2021 and March 2022, 458,454 mandatory health visi9ng checks 

were missed (16).  A recent survey by UNICEF revealed that 32% of parents of young children in the 

UK have struggled to access parental support.  Of these parents, 78% reported frustra9on and 21% 

felt feeling desperate (12). 

 

The Ins9tute for Health Visi9ng reported that 79% of health visitors in England felt they lacked the 

capacity to support children with iden9fied needs.  High caseloads are overburdening health visitors.  

The average caseload is 409 children per health visitor, with 25% having a caseload of 750 children, 

significantly exceeding the Government’s maximum target of 300 children.  Overstretched resources 

threaten cri9cal elements of the pa9ent-health visitor rela9onship.  For example, only 48% of health 

visitors in England can provide con9nuity of care, which is integral to developing a trusted 

rela9onship between parent and health visitor.  There are now stark geographical inequali9es across 

England in the provision of health visi9ng, with parents in some regions not receiving their 

mandatory visits (15). 

 

Health visitors can be very influen9al in parents’ treatment-seeking decisions.  Figure 2 features 3 

flow diagrams which demonstrate how access to support from health visitors can lead to beeer 
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outcomes for the family as well as the economy more broadly.  Many parents now only receive 

interven9on support from health visitors once they reach crisis point and many of these 

opportuni9es for early interven9on are lost (17). 

 

 

 

 

 

 

 

 

 

 

Figure 2: Flow Charts to Demonstrate How Health Visitors May Influence Treatment-Seeking.  Access to advice and 

support from health visitors can affect the treatment-seeking decisions that parents make.  Health visitors can reduce strain 

on other health resources (11, 14, 17-23). 

 

 

 

Parent is not able to get an appointment with 
the GP.  In doubt, the parent takes their baby to 

A&E

Parent seeks advice from the health visitor

Parent takes their baby to A&E, but the baby did 
not need investigation, treatment or hospital 

admission.  
In Northwest London, 59% of babies who 
attended A&E did not require treatment, 

costing the NHS £1.8 million in this area alone.

Health visitor talks to parent, offers advice 
about appropriate next steps and provides 

reassurance.

Parent is not able to get an appointment with 
the GP and instead consults resources online.  

Parent attends a health visitor drop-in clinic and 
receives advice from health visitor.  Parent is 
also able to discuss their thoughts with other 

parents.  Parent finds online resources linking MMR to 
autism and does not turn up to their vaccine 

appointment.
In 2022/23 84.5% of children received 2 doses 
of MMR by their 5th birthday, this is significantly 

below the 95% WHO target.  Dealing with 
measles cases is estimated to cost 20 times 

more than preventing measles cases.

Parent decides to get the MMR vaccine for their 
child.

Parent consults health visitor.  Patient trusts the 
health visitor due to strong relationship 

developed over time.  

Mother does not recognise that her mental 
health is declining or that she is not bonding 

with baby so does not proactively seek support

Health visitor observes during a visit that mother 
is in low mood and takes time to discuss with 

the mother how she is coping.

Mother’s mental health declines and 
relationship with baby worsens.  Mother not 
able to provide responsive caregiving baby 

requires.
Perinatal mental health issues are estimated to

cost £8.1 billion per annual birth cohort.

Family referred to infant mental health unit.  
Mother receives therapy to help her process 

traumatic delivery.  Team support mother and 
baby to develop a relationship, mothers mood 

improves.

Parent has concerns 
about the MMR vaccine

Baby has minor illness; 
parent is unsure what 

to do

Mother not bonding 
well with her baby 

following traumatic 
birth
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4. Policy Recommenda4ons for Health Visi4ng 

 

England’s Health Visi9ng Services are nearing breakpoint, urgent policy ac9on is required to level up 

health visi9ng (15, 19).  In the next 5 years, focus should be placed on reducing inequali9es in service 

provision to ensure that all families receive the mandated 5 visits.  Over the longer term, a more 

comprehensive health visi9ng schedule should be developed to increase the level of support 

provided by health visitors. 

 

To safeguard the future of health visi9ng and, thereby the na9on’s children, ac9on is required in 3 

key areas: 

 

I. Funding: At present, health visi9ng is paid for out of the Local Authority Public Health 

Grant.  Between 2015-2024 there has been a £858 million decrease in the Public Health 

Grant (24).  As a result of this decrease, councils in many areas have had to focus their 

resources on their statutory du9es over investment in preventa9ve services such as 

health visi9ng (15).  To ensure consistent investment in preventa9ve work across the 

country, the public health grant should be increased and declared via mul9year 

seelements to provide local authori9es with greater capacity to implement long-term 

ac9on.  Given that investment in health visi9ng may be more expensive than other 

interven9ons, it is important that investments in health visi9ng are evaluated against 

their long-term effec9veness (24). 

 

II. Workforce: The NHS Long Term Workforce needs to go further.  Current plans aim to 

train 3,416 health visitors between 2025-28 (25), but due to high staff turnover rates, 

this will likely only result in a net gain of 416 health visitors (26).  The Ins9tute of Health 

Visi9ng es9mates that 5000 more health visitors are required to meet the mandatory 5 

visits for every family (15).  To meet this goal, the Government must commit to 

suppor9ng higher educa9on facili9es to expand the number of training places for health 

visitors beyond the levels outlined in the NHS Long Term Plan.  Furthermore, the 

government must work to address health visi9ng reten9on challenges.  The Government 

needs to support development by increasing opportuni9es for career progression and 

ensuring more manageable workloads through beeer regula9on of health visitor 

caseloads to reduce employee turnover (26, 27).  
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III. Outcomes: More aeen9on must be placed on early childhood health outcomes.  The 

levelling up white paper sets out the ambi9on for 90% of primary school children to 

achieve expected standards in reading, wri9ng and maths.  Plans to achieve these 

outcomes are focused on improved quality of schooling provision (28).  While this is 

valuable, there is a lack of considera9on of the poten9al for early years interven9on to 

support children’s development.  A child’s brain develops rapidly during the first few 

years of life, ac9on taken during this 9meframe can have significant impacts on the 

child’s development (12, 29).  The Government should develop a series of popula9on 

goals for children’s health and development for which accountability is linked to the local 

authority and integrated care systems (27).  This will help to ensure that the value of 

services, such as health visi9ng, is beeer understood, thereby promo9ng con9nued 

support of these services. 
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