Supplementary File 1: Logic model for SCZ intervention
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What interventions could reduce unscheduled care and secondary care use and how have these been tailored to target areas of high deprivation?

Rationale: Locality based children’s health and social care accelerator - piloting holistic integrated early intervention to address inequality and improve health outcomes for CYP in

Sparkbrook, Birmingham, through a place-based Sparkbrook Children’s Zone, guided by its users (the Community).

measures through combined outreach work in the community focused on Healthy Habits: oral health; nutrition/weight and exercise; improve flu vaccine uptake in pre-schoolers;

Obijectives: Address social determinants of health through delivery of integrated health and social care in place-based dlinics. Simultaneously improve key preventive health )
empower families to self care and improve home safety. Take pressure off the system (eg referrals to social care and secondary healthcare services)
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Based in locality:

Early Help

Children's outreach nurse
Children'’s Centres
Primary, nursery schools
Dental service
GP/paediatricians

Pause (mental health)
University of Birmingham

inding:
NHSE: Integrated Models
of Care, Early Years pilots
Birmingham Women's and
Children's: Evaluation
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Outreach:

+ Healthy eating/exercise
classes, workshops

« Oral health— mouth
Screening, supervised
brushing, toothpaste

« Fluvaccination campaign in
nurseries

« Promote home safety

« Evaluation - mixed methods

study

Clinies:

« System navigation for
families— Early Help

« Curative and preventive
health

« Drop-n mental health
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Outreach:

Autumn flu vaccine outreach —
2.3 nurseries

Healthy eating/exercise —
family fun days promoting all
SCZ messages (2 per year);
universal workshops/advice in
schools (30 per year); 6 HENRY
courses/year (72 families)
Home safety - 160
assessments per year,
provision of 400 items of
home safety equipment

Oral health —workshops in
schools reach 900 families
with oral health advice

nics:
2-3 weekly place-based clinics
deliver integrated EH and

health offer

Weekly drop-in mental heauy
clinic (Pause)

Short Term

« Families and services engage
with SCZ offer

« Systems learning —
challenges and successes in
integrating early years
services

« Early Help offer improves
families’ access to support

+ Demonstrate ability to
deliver key health messages

« Deliver healthcare locally

Medium Term

« Closer working between
Early Help, wrap-around
services and health

« Feedback from families/CYP
on experience with service

+ SCZ pilot scaled up for
Family Hubs in Birmingham
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Mixed methods study shows:

« Integrating Early Help with
place-based healthcare
improves outcomes for
families and reduces
demand on secondary
services

* Vaccine outreach
acceptable to families

* Integrated working delivers
both universal and targeted
support to CYP for healthy
eating/exercise

« Outreach increases families’

confidence with oral health,

common childhood illnesses
and improves home safety

Identifies important

measures to aid scaling up

integration of services to

prove CYP wellbeing

/Assumptions: That families/CYP and community services (primary care, social services and VCSF) will engage with the SCZ and that integrated
care improves wellbeing for CYP in Sparkbrook
Risks: No engagement from families/CYP, local services (mitigation — ongoing co-production); shortage of health and social care staff (mitigation —

\_ensure good working environment); impact not verifiable (mitigation — robust evaluation); lack of recurrent funding





