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Healthier Together programme

• Whole system approach

• Consistent management and healthcare 
messages across the healthcare pathway

• Health promotion / illness prevention:

• Midwives, health visitors, early years 
staff and schools

• Illness management:

• Pharmacists, NHS 111 staff, GPs, practice 
nurses, hospital staff

• Initial focus on minor illness management:



Resources developed
• Healthier Together website

www.what0-18.nhs.uk 

• Paper-based handouts which were 
made available to parents in the 
context of parental health literacy 
classes delivered in children’s 
centres (these are also available as 
links from the website).

• Paper-based safety netting sheets 
given to parents by GPs or health 
professionals. 

• All including facts and advice on 
what to do when, and how to help 
child at home if appropriate/self-
care



Qualitative Evaluation
• Aims

• To explore parents’ experiences of, and reactions to, accessing 
information about common childhood conditions (including 
when and where to seek help)

• To identify perceived changes to parental understandings and 
help seeking behaviours following interaction with this 
information

• To explore the effects on parents’ feelings about seeking help 
and making decisions regarding their children’s health

• Methods

• Naturalistic design including in home semi-structured interviews 
including ‘think aloud’ section with an element of participant 
observation

• Recruited via GP surgery plus attendance at children’s centres
and soft play sessions



Key messages

Overall, parents appreciated the advice on 
what to do when, felt that it would 
reassure them over their help seeking 
choices and give them confidence over 
how to help their child at home and 
promote behaviour change. 
“It’s like a mini doctor for you at home, 
that’s how I see it”

Parents more responsive/receptive to 
health information when their child 
actually ill (GP versus children’s centre)

High anxiety about child illness can be a 
driver for ‘unnecessary attendances’, but 
‘push and pull’ factors at work.
“People panic and that’s why they then rush 
up to A&E and the doctors”.

“I was really worried about taking her to the 
doctors with a cough and getting a doctor 
who was…’don’t bring your child here with a 
cough!’

Anxiety affects information needs
“There’s too much stuff there…If you’re 
panicking, your child’s got a fever and 
unwell, you just want information quick. 
What should I do…?”

15/18 accessed information via 
smartphone



Changes made as a result
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Key ‘unanticipated’ messages

A subsection of parents 
struggled to engage with 
resources/and or the evaluation. 

These parents exhibited 
characteristics of low health 
literacy linked to social 
deprivation*. 

These parents faced several 
barriers including anxiety/lack of 
confidence in their ability to use 
IT, language difficulties 
(reading/using search 
terms/being interviewed), 
unease about researcher’s 
purpose, often resulting in 
refusal to participate/no shows.

Sensitive research process 
mitigated to some extent but 
accessing vulnerable groups 
requires more tailored/co-
produced research designs.

To avoid reinforcing existing 
health inequalities, it is 
important to consider how the 
needs of more vulnerable 
parents at risk of low health 
literacy, can be responded to.

This is important because health 
literacy is a social determinant of 
health and low parental health 
literacy can impact on 
dependents’ health and health 
service use.

*Health literacy is defined as ‘the cognitive and social skills which determine the motivation and ability of individuals to 
gain access to, understand and use information in ways which promote and maintain good health”



Opportunities for research and service evaluation in Wessex
Wessex

Connecting Care Children’s Hubs

NHS 111 and Integrated Urgent CareParent workshop pilot- parental health literacy

Channel 
shift app 
pilot 
(funded 
by NHSE)

Health literacy as a 
social determinant of health


