The Role of the Health Visitor

Student name: Chantal Montille

Student ID: 2532540

Module name: Academic and employability 

Module code: LCHS – 4001

Lecturer name:  Oluwadamilola Tayo
[image: Discover University of Wales Trinity Saint David]

2

[bookmark: _Toc237193092]The Role of the Health Visitor
Duties, Essential Skills and Strategies for Professional Development
Table of Contents
1. Introduction	3
2. The Health Visitor Role and Duties	3
3. Essential Skills for Effective Health Visiting Practice	3
4. Strategies to Develop These Skills	4
5. Conclusion	5
Reference List	7

     



[bookmark: _Toc237193093]The Role of the Health Visitor

[bookmark: _Toc237217716]1. Introduction
Health and social care roles play a vital part in supporting public health, protecting vulnerable groups, and promoting long-term wellbeing.  According to Cowley and Frost, (2006) and Rahman et al. (2024), Health Visitors hold a important position because they work directly with families during the earliest and most formative stages of a child's life. This report describes the role of the health visitor and its core duties, before evaluating three essential skills the role depends on: communication, clinical assessment and safeguarding. For each skill, three practical, evidence-informed strategies for development are identified and explained.

[bookmark: _Toc237193094][bookmark: _Toc237217717]2. The Health Visitor Role and Duties
Rahman et al. (2024) explained that Health visitors are registered nurses or midwives who have completed additional training in specialist community public health nursing and who lead delivery of the Healthy Child Programme (HCP), a universal service supporting families from pregnancy through early childhood (Rahman et al., 2024).
Department of Health (2021) provides guidance for HV. This work is home visiting, where practitioners can observe a child's everyday environment and respond to needs as they emerge. For example, during a 6–8 week review a health visitor may check an infant's feeding, weight gain and early communication cues, referring to a GP or paediatrician where concerns arise. Health visitors also support parental mental health, including postnatal depression, and work in partnership with GPs, midwives, social workers and school nurses, referring families onward when specialist input is needed. Cowling and Garstang (2023) talk that beyond direct contact with families, the role also carries: health visitors manage a caseload of families, maintain accurate records of visits and assessments, and attend child protection case conferences where safeguarding concerns have been raised. This combination of clinical, educational and safeguarding duties means the role cannot be reduced to a single task; it requires practitioners to move fluidly between supporting a family's everyday wellbeing and, where necessary, taking formal protective action. Rahman et al. (2024) also highlight that communication must work across language and cultural differences. Weak communication can lead to misunderstandings, disengagement and missed concerns.

[bookmark: _Toc237193095][bookmark: _Toc237217718]3. Essential Skills for Effective Health Visiting Practice
Three skills are essential to effective health visiting practice: communication, clinical assessment and safeguarding. The first according to Cowley et al. (2015) communication sits at the heart of health visiting because families are more likely to share their worries when they feel listened to and understood. Empathetic, clear communication helps parents make sense of health advice and feel confident engaging with services (Cowley et al., 2015). This is especially important for sensitive topics such as breastfeeding or mental health; a health visitor might use open questions and active listening to help a parent talk through concerns about a child's sleep or adapt their explanation of a developmental concern depending on how much medical terminology a parent seems comfortable with. Rahman et al. (2024) support that communication in this context also must work across language and cultural difference, since not every family shares the health visitor's first language or assumptions about parenting. Where communication is weak, advice may be misunderstood or ignored, and parents may disengage from services altogether, reducing the chances that a genuine concern is ever raised.
The second essential skill, clinical assessment, allows health visitors to build a picture of a child's development, parental wellbeing and the wider home environment, so that early signs of delay or risk can be identified before issues become more serious. During a developmental review, for example, a health visitor may observe a child's motor skills against expected milestones, plot growth measurements on a centile chart, and refer to a paediatrician if concerns arise. Effective assessment also depends on understanding the family's wider circumstances, such as housing, finances or parental mental health, since these factors can shape a child's development just as much as physical health does. Weak assessment skills can delay the identification of developmental concerns, making early intervention less effective and increasing pressure on more specialist services later.
The third essential skill, safeguarding, is a core part of the role because health visitors are often the first professionals to notice when a child or parent may be at risk, including signs of neglect, domestic abuse or parental mental health difficulties. If a health visitor receives inconsistent explanations for a child's injury, they must follow safeguarding procedures and escalate concerns appropriately. This matters because reviews of serious child protection cases repeatedly show that missed warning signs, poor information-sharing and a lack of professional challenge between agencies are recurring contributors to harm (Cowling and Garstang, 2023). Because health visitors often hold the fullest picture of a family over time, weak safeguarding practice does not only put an individual child at risk; it can also mean opportunities to intervene are missed by the wider system.
[bookmark: _Toc237193096][bookmark: _Toc237217719]4. Strategies to Develop These Skills

Three strategies can support the development of communication skills. First, training in Motivational Interviewing (MI) based on Miller (2023) helps Health Visitors move away from giving direct advice towards collaborative conversations built on open questions, affirmations and reflective listening, which helps parents explore their own motivations for change, for example around feeding routines (Miller, 2023). Second, structured peer observation, shadowing an experienced colleague during home visits and receiving feedback afterwards, builds confidence in reading non-verbal cues and adapting tone to the family in front of them. Third, targeted CPD in communicating across language and cultural barriers directly addresses a gap identified in practice: Rahman et al. (2024) found that language differences complicated HCP delivery for some families. Practicing MI would support HV to communicate in a more supportive and collaborative way. 
Clinical assessment skills can be developed in three similar ways. First, reflective practice using a structured model such as Gibbs' Cycle based on Schutz (2007) allows health visitors to review what happened during an assessment, how it felt, and what could be done differently next time, which sharpens judgement over repeated cycles of practice (Schutz, 2007). Second, case-based discussion with peers or a supervisor allows practitioners to compare how they interpreted the same developmental signs, helping to calibrate judgement and catch assumptions an individual practitioner might miss. Third, CPD on updated communication addresses barriers identified by Rahman et al. (2024). CPD screening tools and growth-monitoring guidance keeps assessment practice aligned with current evidence.
Finally, three strategies can strengthen safeguarding practice. First, Cowling and Garstang, (2023) view on multi-agency training that brings health visitors together with social workers, midwives and police builds shared understanding of referral pathways and helps practitioners recognise risk factors, such as coercive control, with greater confidence (Cowling and Garstang, 2023). Second, embedding learning from serious case reviews helps practitioners apply lessons proactively (Cowling and Garstang, 2023). Third, access to restorative clinical supervision provides space to process complex cases and supports safeguarding confidence (Kearney, 2023).




[bookmark: _Toc237193097][bookmark: _Toc237217720]5. Conclusion
This report has shown how central health visitors are to supporting families and promoting healthy development in the early years, through a role that combines home visiting, health promotion and safeguarding responsibility. Communication, clinical assessment and safeguarding do not operate in isolation; as the example of a health visitor supporting a parent with postnatal depression shows, a single visit can call on all three skills at once, which is why each needs to be deliberately maintained rather than assumed to remain strong on its own. Each skill can be strengthened through evidence‑informed strategies such as Motivational Interviewing, peer observation, reflective practice, case‑based discussion and multi‑agency training. Up-to-date screening training for assessment; and multi-agency training, embedding case review learning and restorative supervision for safeguarding. Ultimately, investing in these skills makes a lasting difference to the outcomes and experiences of the children and families Health Visitors support.
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