H

University of
HUDDERSFIELD

University of Huddersfield Repository
Marshall, Joyce, Green, J.M. and Spiby, Helen

Missing out or singling out? Parents’ views on how health professionals should work with them
now to get the best for their child in the future

Original Citation

Marshall, Joyce, Green, J.M. and Spiby, Helen (2012) Missing out or singling out? Parents’ views
on how health professionals should work with them now to get the best for their child in the future.
In: 2nd Annual National Child Health Conference - Striving for Excellence, 19th - 20th April 2012,
Telford, UK. (Unpublished)

This version is available at http://eprints.hud.ac.uk/id/eprint/13714/

The University Repository is a digital collection of the research output of the
University, available on Open Access. Copyright and Moral Rights for the items
on this site are retained by the individual author and/or other copyright owners.
Users may access full items free of charge; copies of full text items generally
can be reproduced, displayed or performed and given to third parties in any
format or medium for personal research or study, educational or not-for-profit
purposes without prior permission or charge, provided:

* The authors, title and full bibliographic details is credited in any copy;
* A hyperlink and/or URL is included for the original metadata page; and

* The content is not changed in any way.

For more information, including our policy and submission procedure, please
contact the Repository Team at: E.mailbox@hud.ac.uk.

http://eprints.hud.ac.uk/



Missing out or singling out? Parents’ views on how health

professionals should work with them now to get the best for their
child in the future

qt Dr Joyce Marshall - Senior Lecturer, University of Huddersfield
University of Prof Josephine Green — Mother and Infant Research Unit, University of York THE UNIVERSITY \:‘,—f ’}/";7"
HUDDERSFIELD Prof Helen Spiby — University of Nottingham

Inspiring tomorrow’s professionals . . .
With thanks to Sue Hennessy, Shenaz Ahmed, FeliciaMcCormick

Funded by the Department of Health via a grant to the Child and Maternal Health Observatory (CHIMAT)

INTRODUCTION AIM

Pregnancy and the first years of life are important times for future child well- To investigate parents’ views about how health professionals should identify and

being. Early identification of families and children who might be likely to work with families who may benefit from additional input to maximise their

experience poorer outcomes could enable health professionals and parents to work children’s future health and well-being.

together to promote each child’s well-being. However, when the goal is future

health and well-being, rather than a response to immediate needs this may not be

obvious. If families are to be selected to receive personalised additional services

based on the risk of poor outcomes then it is important that such an approach is METHODS

acceptable to these families. However, there is a paucity of literature relating to

what parents themselves think about the idea of receiving targeted additional . » . L .

preventative services now to improve children’s health and well-being in the Fogus groups were carried out. Famll}es were recr.mt-ed from existing groups in

future. Children’s Centres and antenatal sessions, the majority of these in less affluent
areas of three different towns in the North of England. Non-English speaking
Pakistani parents were recruited through a specialist maternity co-ordinator.
Focus groups were audio recorded, transcribed, translated and coded using the
software package Nvivo. Comparative analysis was carried out using charts to
highlight similarities and differences across key concepts as we sought to make
sense of parents views and provide explanations.

RESULTS

A total of 54 parents participated in 11 focus groups.

« Considered to be a ‘good idea’ , but not easy.
« A process during which ideas could be modified, rather than a single event
* Face-to-face discussion important — existence of a relationship with health professional

« Parents felt everyone should have access to services

~ * Recognised that some people might need more support than others * Parents were concerned that being offered services because they
o Parents in all eroups believed ot ot e e cead belonged to a group with an increased likelihood of poor outcomes
in the im ortaice gf a child’s + Felt that targeted services could result in missing out would make them feel assessed, stereotyped and judged and that their
social p. abilities as parents were being questioned
social _enwronmem . ‘Judging  ‘From like the stereotypical, oh you're a kind of young mum or you're
. « In particular — a supportive N a single parent. It’s, it’s hard to actually, cos you do constantly get
Social family environment P R EV| ew you Jjudged ... J

2. One size
does not fit all

v

« All women (except pregnant Pakistani women) spoke of various ways }

Spending time with children in which they felt supported by attending a range of different groups

and developing a relationship

3. Howdo |

. 1. Why do How do | want want health  They gained from social contact and prioritized real-life experiences
with them ol health professionals (sl * Gained from peers but also valued the presence of a health
. . . . some children K with professionals to PP 16, e pres ’
Teaching children right from to work with me professional — regular opportunistic contact they would not have
Famil: do better than to get the best talk to me about Support therwise had
Yy wrong others? nowto get the bes| difficult topics? otherwise ha

for my child in the
future?

4

Anything
else?

4. How should
information about

4a. Who should
have access

Other factors e.g. geographical

« Parents did not want to be told what to do. Input needed to be
perceived as supportive — ‘a gentle nudge in the right direction”

location and financial ~ tothis ':'eebde 00390123-7 leaving parents feeling they were in control and had choices
2 situation bel_lev_ed (o interact information? stored and used? « Balanced information that was not ‘wishy washy’ explaining ‘the pros
Physical with the social influence Control and cons’ to enable them to make their own decisions
environment .
Poster used to structure and facilitate focus groups /

CONCLUSIONS

* Access to free universal services for young children was highly valued.
* Parents recognised that not everyone would want or require the same services.
« Parents felt that they, rather than health professionals, were best placed to judge whether or not to access services.
* Groups were highly valued and offer a potential way to meet parents’ needs in the context of diminishing resources.
* Parents were sensitive to the implication that the offer of targeted services meant that they were ‘failing’; steering them towards universal services is likely to be more acceptable.
* Targeted additional services could be acceptable and welcome if health professionals introduce them sensitively, in the context of an existing relationship, providing parents are
active participants.
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