
Best Practice Guidelines for Self Weighing of Babies and Infants
1. The purpose of this guideline is to facilitate safe and effective self-weighing of babies in Swindon’s child health clinics should parents wish to self-weigh their child. 
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Babies and Infants
1.
Aim

To empower parents to self-weigh their child with support and direction from a named and responsible health professional ensuring that health and safety and infection control risks are minimised for this action.
2.
Background 

Health Visitors undertake the weighing and measuring of babies and infants at various points in their life.  Some of these are formal growth assessment opportunities and must therefore be formally undertaken by a trained professional who is able to demonstrate their competency to an agreed standard.

At other times, namely child health hub contacts with health visitors and members of the health visiting team, parents present their infants for weighing where it is not a critical part of the healthy child core programme. 
Research evidence has directed that regular, frequent weighing of infants is not necessary and that too great an emphasis is made of weighing infants.

Current advice directs infants need only be critically weighed at birth, five and ten days (midwifery services) and then at 8, 12, 16 weeks by a health visitor (NICE p11d)

There is no specific direction with regard to length or height and research only recommends head circumference at birth and six weeks.  Healthy child programme recommends weights at 12 month and 2 year review.  

In an effort to both empower parents in their skills of observing and monitoring their child, to help parents take ownership of their child’s growth, and to remove the necessity of over-weighing of infants by professionals, the teaching of parents to confidently self-weigh, understand growth charts, and the impact of over feeding in infancy, self-weighing is to be encouraged wherever possible.  Good support and interaction with health professionals needs to be maintained at self-weighing sessions.  

3.
Area for Implementation

To be used by the health visiting teams for any child health hubs where self-weighing opportunities is provided.
4.
Safety
· Safe areas for parent to undress their infants must be provided.

· SBC infection Control Policies will apply to this activity.
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· A large clear notice must be placed in full view in close proximity to the changing area identifying parents’ responsibilities for their infant to never to leave them unattended.
· A guide to self-weighing must be placed in full view of the weighing area.

· Scales must be placed adjacent to the changing area.  Scales to be calibrated every year.
· Staff members will be responsible for ensuring scales are made available for calibration at the required frequency.

· No scales may be used if outside their calibration date.

· Any staff member who feels that the scales may be faulty, must identify this with her team and her line manager immediately.

· All staff using scales are jointly responsible for ensuring they are fit to use at each occasion.

· NO hot drinks to be served where infants are being weighed.

· Floor areas around the scales must be kept free of toys and any other equipment

5.
Hygiene
· Hand washing facilities must be provided.  Hand gel, or soap, running water and paper towels depending on the environment.

· Disposable paper towels/roll must be used on the changing mats between each child and the mat should be cleaned between each use by the parent/ carer using the provided Clinell wipes.

· If elimination occurs the area must be cleaned using Clinell wipes as agreed by Infection Control.  
· Hand hygiene policy should be adhered to before and after handling a child.  

· Parents will be encouraged to follow good practice with hand hygiene by role modelling from the practitioners.

· Parents will be directed to take home their infants soiled nappies.

· Health visiting teams are responsible for the safe disposal of waste from infants while on SBC premises and must manage this within our SBC Waste Policy.

· Where clinics are undertaken in settings other than SBC owned, health staff are not responsible for the disposal of this waste.  Parents must be directed to self-manage their infants waste by taking it home.
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6
Recording and Managing Weighing of Infants
· On arrival at the hub parents should sign the attendance register, recording their child/ children’s name and date of birth.
· Support and clear directions for all parents to promote self-weighing, highlighting safety and hygiene at every session.
· Parents must be shown how to use the scales, record and plot their baby’s weight at the 6 week contact or their first use time of self-weighing in the hub.
· Parents must be shown where and how to write down weight using patient held records (PHR).
· Directions must be given verbally, and a clear notice in the area used, of when they must seek advice from health professionals (appendix 1).
· Clear direction of how to access health professionals regardless of concerns regarding growth to be available at each session.
· Health staff undertaking the hub are responsible for managing the information with their colleagues.  This may be by either: telephoning with specific information for a child, or emailing.  The hub sheet will be maintained until contacts are recorded onto capita.  

7   Swindon Borough Council Diversity Impact Analysis                                 Health Visitor Clinic 2017

1) What’s it about?
What is the proposal?  What outcomes/benefits are you hoping to achieve?
To change routine weighing of babies to the NICE p11d (National Institute of Clinical Excellence) standard of 8,12,16 weeks, 12months and 2 years of age,  or for medical reasons by a professional and to offer parents who would like to know their baby’s weight the opportunity to self-weigh their child. 

The change will enable health visitors to  focus on our commissioned service; health prevention, delivery of the healthy child programme and offer more individual advice, promote child parent interaction with a view to improving child and parental mental health. The change in focus will offer more support to parents who are isolated or low in mood.

A change in focus from weight to advice will enable staff to listen and respond to issues raised by parents / community and include these in planned educational sessions.
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2) Who’s it for?
Parents and carers of children primarily aged under 2 years old.

How will this proposal meet the equality duties?
This proposal will support the equality duty to Advance Equality of Opportunity

What are the barriers to meeting this potential?
Change process itself is a barrier

Parental social expectations of knowing their child’s weight and subsequent expectations of professionals to provide this. 

3) Who’s using it? 
    The service is used by parents / carers of children predominately of children under the age of 2 years. Most contacts in clinic are with mothers. Swindon has a wide diversity of cultural groups using child health clinics. There is a large Goan population in Broadgreen community
What data/evidence do you have about who is or could be affected (e.g. equality monitoring, customer feedback, current service use, national/regional/local trends)?

Between 1 January 2016- 31 December 2016, 4871 children were seen at clinics, primarily around weight monitoring.
Parents attending clinics are from a diverse range of families, the primary carers tend to be women, although men do attend (especially when parental leave is in place).
4) How can you involve your customers in developing the proposal?

Audits have taken place regarding why people attend clinic, the provision of self-weighing points in clinic is based on staff and user feedback.

The change needs to happen to ensure service is sustainable and meeting validated health outcomes.

Posters instructing parents how to self-weigh have been trialled with parents and amended on their feedback. 

All health visitors are teaching parents at 6 week contact how to self-weigh and identifying any additional needs that may require adjustments to be made i.e. language difficulties / learning disabilities/ dyslexia.

As part of the proposal to change clinics a parental feedback session has been arranged for 15th January 2018.
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5) Who is missing? Do you need to fill any gaps in your data?  (pause DIA if necessary) 

No
Impact
Parents will still be able to self-weigh their baby should they wish to do so. Staff will be available to provide additional support to parents if this is needed but staff’s primary focus will be in offering advice rather than undertaking weights.
a) Does the proposal create an adverse impact which may affect some groups or individuals? Is it clear what this is?  How can this be mitigated or justified?

The proposal does not create an adverse impact on any group.
What can be done to change this impact?  
b) Does the proposal create benefit for a particular group?  Is it clear what this is? Can you maximise the benefits for other groups?
Moving the focus from child weight to a psychosocial model of care will help to reduce social isolation and improving mental health for parents and children. It will be aimed at promoting health and this will include meeting identified health needs of different communities, for example cultural weaning advice and oral health advice to impact on dental caries.

Does further consultation need to be done?  How will assumptions made in this analysis be tested?
As this is not a commissioned service, formal consultation is not required but discussion with service users is planned before implementation.

6) So what?
What changes have you made in the course of this DIA? 

Frequency of weighing babies with option for parents to self-weigh their child

Consideration of cultural benefits from change

Better access to clinics, promotion of play and development, better access to health promotion

What will you do now and what will be included in future planning?

Consider how we might capture cultural data around attendance and outcomes 

Using google translate to ensure plain English is used and translates to other languages

Development of engagement statistics to ensure appropriate and proportionate use of the service.
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7) When will this be reviewed?
Six months after the changes and UNICEF BFI audit is required this will be expanded to ensure culture and diversity are considered.

8)How will success be measured?

User report

Engagement statistics

Long term outcomes can be measured against child health data, for obesity and dental caries
	For the record

	Name of person leading this DIA
Liz Wiltshire 
	Date completed
19 January 2018

	Names of people involved in consideration of impact


	Name of director signing DIA

	Date signed
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Appendix 1

Self-Weighing your Baby

National Institute of Clinical Excellence (NICE PH11) guidance on weight management recommends that babies are weighed at 8,12, & 16 weeks, 12 months, 24-30 months by a health professional. 

Where there are no medical needs or feeding concerns a baby does not need weighing after 16 weeks, if parents are happy that their baby is feeding well. 

When thinking about if your baby is growing you could ask yourself;

· Is my baby alert and active?

· Is my baby generally a happy and settled baby?

· Does my baby wake for feeds?

· Does my baby feel heavier?

· Am I having to put my baby in the next size baby clothes?

         If the answer to any of these questions is NO talk to your Health Visitor. 

If you have no concerns with your baby’s feeding and want reassurance that your baby is growing or a weight to go in their baby book, self-weighing is available.

Self-weighing is not advised for babies where weights are needed for medication, they have a medical condition where weight needs monitoring or when babies are struggling to gain weight.

These children need to be weighed by a member of staff – please ask for support or an appointment can be booked for children with a medical need to be weighed at a health visiting base.  

If you need some help, please ask a member of staff. 
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Self-Weighing your Baby 
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How to plot your baby’s weight in your red book
Using a date wheel

[image: image2.jpg]



Place the arrow saying date of birth (on the inside wheel) on the day your baby was born.

Look for today’s date on the outside wheel

The number of shown against todays date on the inside wheel is your baby’s age in weeks.

Plotting a weight
[image: image3.emf] 
If your baby weighed 4.5 kg and is 8 weeks old, you place a dot on the chart where the two lines meet. In this case on 25th percentile.
If you need some help, please ask a member of staff. 

You must seek advice from a health professional:

· When the weight has fallen on two consecutive visits.

· When the weight falls over two centiles.

· Static weight.

· Sudden and dramatic weight change.

· When the weight cross’s upwards two or more centiles
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Health Visitors Child Health Hub Signing In Sheet
Parents remain responsible for their child at all times

	Clinic Date
	
	Time
	
	Venue
	

	Staff
	
	Staff
	

	Staff
	
	Staff
	


	Childs Name
	
	Date of Birth
	

	Childs Name
	
	Date of Birth
	

	Childs Name
	
	Date of Birth
	

	Childs Name
	
	Date of Birth
	

	Childs Name
	
	Date of Birth
	

	Childs Name
	
	Date of Birth
	

	Childs Name
	
	Date of Birth
	

	Childs Name
	
	Date of Birth
	

	Childs Name
	
	Date of Birth
	

	Childs Name
	
	Date of Birth
	

	Childs Name
	
	Date of Birth
	

	Childs Name
	
	Date of Birth
	

	Childs Name
	
	Date of Birth
	

	Childs Name
	
	Date of Birth
	

	Childs Name
	
	Date of Birth
	

	Childs Name
	
	Date of Birth
	

	Childs Name
	
	Date of Birth
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Appendix 2

Clinical Standards for Health Professionals when Supporting and Empowering Parents
	Supporting and Empowering Parents to Undertake                             Self- weighing
Aim:

To promote self-weighing
	To empower and skill parents/carers to confidently self-weigh their babies when attending any session where scales are made available.



	Rationale
	To identify critical standards for managing self-weighing in any setting where the SBC staff are carrying working responsibility.

To empower parents to recognise their responsibility for the overall growth of their infant.



	National direction
	Reducing obesity in infants and toddlers for longer term health gains.



	Safety
	No hot drinks provided when babies are being weighed.

All equipment of the correct standard and well maintained.

Scales within date for calibration.

Risk assessment of the area used undertaken.

Weighing area free of toys and other equipment.

Scales being used at the correct height.

Large visible well signed safety notices for users; hand washing and not changing babies on raised surfaces, cleaning of mats between uses.
.

A safe area to be designated adjacent to the scales for undressing.

Mats used must be protected by paper towels and cleaned as directed.



	Hygiene
	Hand gel available.

Soap and paper towels if running water available.

Paper towel/roll used between each infant.

Detergent wipes available for cleaning scales.

Good role modelling of hand hygiene by SBC staff.

Infection Control Policy followed.

Decontamination Policy followed.

Disposal of Waste Policy followed.

All equipment thoroughly cleaned at the end of each session.

Any elimination managed as best practice guidance.
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Appendix 2 continued

	Weighing infants
	Verbal instruction to be given to all parents/carers of self-weighing practice.

Clear direction and support to be provided to every parent until they verbally express confidence to undertake this alone.

Conversion chart should be available at the session.

Parents to complete the attendance list and record their child’s weight in PCHR.

All infants under two years to be weighed naked.

Any infants over the age of two to be weighed in light clothing.



	Exemptions
	Any parent/carer who requires on-going additional support.

Any child where critical weighing has been identified i.e.
Medical needs or failure to thrive


	Formal growth review times

NICE P11d
	Birth, five days and ten days midwifery service.

6-8 weeks, 12 weeks and 16 weeks, 12months, 2 years. (NICE P11d)


	Clinical Management
	Self-weighing sessions must be evaluated 6 months after their start date.  This must ask service users views.

Annual audit of the clinic must be undertaken.



	Audit cycle
	Annual 



	Standards review period
	February 2019
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Appendix 3 

Audit Tool for Annual Audit of Clinics
	Date
	Name of Auditor
	Place of Audit
	Percentage

	
	
	
	


	Factor
	Criteria
	Yes
	No

	Hygiene
	· Hand gel in use

· Soap and paper towels in use

· Disposal of nappies – home

· Bagged bin

· Scales cleaned – after elimination

                               - between each infant

                               - end of clinic session

· Paper towel changed – after each use

                                        - changing mat

                                        - scales
	
	

	Safety
	· Scales within calibration date

· Scales positioned correctly

· Signs visible and in place for public viewing

· Floor area free of toys and equipment

· Changing areas well placed to minimise accidents

· Conversion chart available
	
	

	Weighing
	· Parents have had direction for self-weighing
· All parents completing attendance list correctly

· All infants being weighed naked

· All older children weighed in light clothing

· Information process in place to formally share this with other health colleagues
	
	

	Parents Views
	· Can parents confirm they were shown how to use scales?

· Can parents confirm they were shown how to plot centiles?

· Can parents confirm that they know how to complete the attendance list?

· Can parents confirm they know when they must speak to a Health Visitor?

· Are parents aware of their responsibilities to their infant?

· Are those parents who need additional help identified?
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Appendix 4

Tool for Parents Views Evaluation
	How often do you attend the hub? (circle)
	Monthly
	Bi-Monthly
	Infrequently

	What is your main reason for coming to hub?

(mark 1st, 2nd, 3rd)
	Health advice and support
	To meet other parents
	To weigh your baby

	Did you get help to self-weigh your baby?

	Yes
	No
	

	Do you feel confident to self-weigh?

	Yes
	No
	

	Have you had help to plot your baby’s weight on the chart?
	Yes
	No
	

	Do you plot your own baby’s weight?

	Yes
	No
	

	Do you know when you must speak to the HV about your baby’s weight?

	Yes
	No
	Not sure

	Are the signs in the hub easy to read?
	Yes
	No
	None available

	Do you wash/clean your hands when you change your baby?
	Always
	Never
	Sometimes

	Do you like the new style of child health hub?

	Yes
	No
	


	Please use the box below for any other comments you may have
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	Risk Assessment Form


Swindon Borough Council Risk Assessment Template
	Workplace / Location:
	Health visiting – across all localities 
	Ref. No.
	

	Activity Description:
	Parents Self- weighing babies

	Who is at Harm:
	children

	Name(s) of Assessor(s):
	Liz Wiltshire

	Responsible Manager:
	Nicky Edwards
	Department:
	Children, Families and community health

	Assessment Date:
	22/01/18
	Review Date:
	January 2019


	Hazard & Description (Potential Consequences)
	Control Measures

(Existing Control Measures or Precautions to be Taken)
	Risk

(with controls)
	Are Additional Controls Required?
	Residual Risk

(after additional controls)
	Action Plan 

(Responsible Person & target date)

	
	
	L
	S
	R
	
	L
	S
	R
	

	Children’s weight not been accurate.
	Parents are being taught how to self-weigh their baby at the 6 week contact which is a 1:1 contact within the home. This allows for individual needs to be identified or children that should not be self-weighed


	3
	3
	9
	There are guidance sheets at clinics and parents are asked if they are confident to self-weigh their child and offered support if they are not confident.

Guidance of when not to self-weigh children is in place by the scales.

Parents are encouraged to have conversations with health visitors if they have concerns about their child.
	1
	3
	3
	Ensure guidance sheets for self-weighing is next to scales in hubs. HV responsible for hub session to be audited as part of hub audits. 

	Parents not seeking support when they have concerns


	Parents are encouraged to seek support if they have any concerns about their child, this can be done through telephone contact with their named health visitor, in a child health hub or with their GP.
	
	
	
	Parents have responsibility for their children and this includes seeking support if they have concerns about weight or health.
	
	
	
	


	
	Likelihood
	
	
	1 – 3
	Low risk

	Consequence/Severity
	1
	2
	3
	4
	5
	
	
	
	

	
	Rare
	Unlikely
	Possible
	Likely
	Almost Certain
	
	
	4 – 6
	Moderate risk

	5 Catastrophic
	5
	10
	15
	20
	25
	
	
	
	

	4 Major
	4
	8
	12
	16
	20
	
	
	8 – 12
	High Risk

	3 Moderate
	3
	6
	9
	12
	15
	
	
	
	

	2 Minor
	2
	4
	6
	8
	10
	
	
	15 - 25
	Extreme risk

	1 Negligible
	1
	2
	3
	4
	5
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Wipe the scales and change mat before use.


These wipes are only for equipment not your baby’s skin.





Undress your baby and take their nappy off.  





Press Green button and wait for 00.00 to appear in the screen


Place your baby on their back on the scales and wait until the number flashes and remains the same.


Record this weight in your red book, in the growth section at the back of your red book.


You need to record


Date�
Baby’s age in weeks�
Weight in KG�
�



If your child wee’s or poo’s on the scale please tell a member of staff straight away.  Thank you.









