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‘Preparing for Pregnancy, Birth and Beyond’ Project
The DH, in partnership with DCSF, is working on renewing antenatal education and preparation for parenthood in England. This follows commitments made in Health Inequalities: progress and next steps and the Child Health Strategy: Healthy Lives, Brighter Futures.  The aim is to offer a progressive universal programme for all mothers and fathers-to-be and new parents with a special emphasis on benefiting the most disadvantaged children and families. The programme will take forward government policies on inequalities, infant mortality, relationships, and Think Family. Given the financial challenges facing public services this project will incorporate the quality, innovation, productivity and prevention framework (QIPP), take a robust approach to evidence and focus on making the most of the expansion of wider children’s services, new media, building family and community self-sufficiency
Work to date
During the foundation phase we have:
· Completed a literature review of evidence by Warwick University
· Surveyed the views of a wide cross-section of service-users, with a focus on disadvantaged families who traditionally do not use these services
· Developed the theoretical underpinning for the programme
· Learnt about existing practice in the NHS and Third Sector

· Established the Expert Reference Group (chaired by Naomi Eisenstadt)
Learning from the foundation stage
The Expert Reference Group distilled the above findings and identified some of the approaches that need to underpin a new programme. These include:

· A focus on promoting the optimum environment and experience for the baby and in particular their neurological development 

· Seeing this period as a significant psycho-social and biological life transition, a time for personal growth, relationship change and for acquiring skills for life – greater support for mental health
· To combine antenatal and post-natal learning and recognise that each trimester of pregnancy is different

· Whilst there are common experiences there are also big differences between individuals and groups that any programme needs to be able to respond to

· Fathers also vary and have particular needs and expectations

· Using the Family Nurse Partnership approach e.g. guiding style, strength based, future orientated, relationship based, covering wide ranging domains
· Focus on relationships (baby/mother, baby/father, mother/father, wider family, practitioner/mother, practitioner/father etc)

· Understanding the complexity of making choices and changes, creating space and helping people to explore the tensions, hopes and meaning of becoming a parent and giving birth for them 
· Changing the role of public services and support developments taking place outside the system

· Recognising and addressing the significance of the act of birth

· Investment in evidence-based intensive programmes, such as FNP, for the 2-5% of families where the outcomes are likely to be very poor

· Better matching of what is offered to individuals - based on anticipated outcomes and needs (PREview project)
Next Steps
We are now working with our experts and stakeholders on the model of learning and domains to be covered. We will go on to describe the universal and progressive elements within a financially constrained public sector, before deciding on the project outputs. We are also developing and testing a group care model using FNP in Nottingham and Stoke-on-Trent. 

For further information: 

Caroline Simpson, Project Lead at Caroline.Simpson@dh.gsi.gov.uk Telephone: 07879 434840
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