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Abstract
Background  The goal of the Swedish child healthcare system is to reach all children with health-promotive actions 
and to create equal health opportunities for all children. In that context, an extended home-visit program – called 
Grow Safely – for first-time parents, with an interprofessional collaboration between child healthcare nurses, 
midwives, social workers, and dental assistants, was initiated. The current study aims at illuminating and evaluating 
the health, social, and dental professionals’ experiences of working within this program and how such collaboration 
could benefit the professions.

Methods  A qualitative method was chosen, and 13 interviews were carried out with professionals working within 
child healthcare centers that participated in an extended home-visit program in the southernmost part of Sweden. 
The interviews were analyzed via Burnard’s approach to content analysis.

Results  The results showed that it was satisfying for the health, social, and dental professionals to work with the 
home-visit program and that they encountered positive feelings among the parents receiving it. The creation of deep 
conversations and parents opening up about feelings that could otherwise be shameful to express, was a positive 
aspect of the home visits. A negative aspect was the difficulty of handling the (sometimes necessary) interpretation 
over the phone during the visits, and another one was the fact that the visits were time-consuming and required 
logistical planning. Overall, the professionals were positive about the home-visit program in that they felt that they 
were able to give the families what they needed and to have discussions on sensitive issues. They also appreciated the 
fact that different professions collaborated in order to reach the same goal.

Conclusions  This study showed that the health, social, and dental professionals enjoyed working with the home-
visit program and that they encountered positive feelings among the parents regarding the collaborative visits being 
conducted within the home, where the families felt safe and relaxed. The professionals expressed that the home 
visits, despite the extended time they required and the logistical challenges involved, created a deeper collaboration 
between the professionals.
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Introduction
The goal of the Swedish child healthcare (CHC) system 
is to reach all children with health-promotive actions 
from when the child is born until they reach school age 
[1]. Since the Swedish CHC works towards equal health 
opportunities for all children, an extended home-visit 
program, termed Grow Safely, seemed suitable for the 
county of Scania to engage in [2]. The purpose of this 
study was to evaluate the experiences that health, social, 
and dental professionals have had during their participa-
tion within this program. Similar collaborative programs 
involving different professions have been taking place at 
different places all over the world, for example, in the UK 
[3], the US [4–9], Australia [10], Switzerland [11], and 
Norway [12], to mention a few. However, to the best of 
our knowledge, the current study is the only one to have 
a geographical spread including both rural and urban 
areas and with CHC nurses, midwives, social workers, 
and dental assistants being involved in the same pro-
gram. It is therefore important to evaluate Grow Safely 
not only from the perspective of the families [13] but also 
from the perspective of the professionals working within 
the program, since we want to highlight the collabora-
tion between the professionals working within such a 
program.

According to laws within social services and health-
care in Sweden, healthcare settings and social services 
are obliged to collaborate with different professions [14, 
15]. There is recurrent encouragement for health and 
social professionals to collaborate in preventive care 
for both families in general and families at risk of mal-
treatment [16]. However, collaboration between these 
professionals could be more difficult than imagined; it 
requires resources and it is often not that easy for profes-
sionals from different organizations [17]. Nevertheless, 
such collaboration is considered required for creating 
a holistic view on the matter that is targeted and espe-
cially with regard to families in need of support [18]. An 
earlier study indicates that interprofessional collabora-
tion is essential in providing quality healthcare in today’s 
complex world and managing the challenges that health-
care systems face worldwide, and also that patients are 
in need of knowledge and skills that can only be found 
in a wide range of different healthcare professions [19]. 
In particular when there is a need to optimize newborn 
and maternal care, we need to draw strength from dif-
ferent kinds of health providers [19]. Interdisciplinary 
collaboration within maternal child health is needed at 
the local, regional, national, and international level, and 
there is a need to always keep the health and wellbeing of 
the mother and baby central in any decision making and 

practice [19]. However, since collaboration is difficult and 
challenging, research focusing on collaboration in regard 
to home visiting is of importance.

Nurturing care needs to be established and safeguarded 
through programs and services focusing on the sup-
port and provision of care for small children and aim-
ing at enabling children to develop their full potential 
[20, 21]. This care should be offered through services 
and programs that collaborate in order to provide sup-
port to families according to their needs [20]. A holistic 
approach is put forward in this framework, where differ-
ent sectors should be involved in creating cross-sectoral 
interventions, through using already existing platforms. 
The healthcare sector is considered a key strategic actor 
with the highest reach in interacting with families during 
the children’s early years [20, 21].

An earlier extended home-visit program, the Rinkeby 
project, focused on a disadvantaged area in Stockholm, 
Sweden, beginning in 2013, and the project has shown 
several benefits, such as increased parental confidence 
and knowledge of societal services and local resources for 
their families [22], as well as decreased caries frequency 
and improved tooth brushing [23]. Although this proj-
ect has had some benefits, its focus has been on only one 
neighborhood in one city in Sweden and with only two 
professions involved.

The current study is part of the evaluation research that 
targets the Grow Safely program in the whole county of 
Scania in the south of Sweden, which has a population 
of around 1.3 million people [2]. Grow Safely, which was 
to some extent inspired by the Rinkeby project, started 
in 2019. One of the purposes of Grow Safely was to 
develop an interprofessional collaboration between CHC 
nurses, midwives, social professionals, and dental assis-
tants through extended home visiting for first-time par-
ents. Each home visit (six visits altogether for each family 
selected to participate in the program) was conducted by 
one CHC nurse together with either a midwife, a social 
worker, or a dental assistant. The long-term objective of 
the support provided by these home visits is to better 
contribute to easily accessible care and equal health for 
the population in the county [2].

Since the Swedish CHC centers mainly work inde-
pendently of other professions, there is a great need to 
explore the health professionals’ experiences of working 
closely with other professions within an extended home-
visit program and how such collaboration could benefit 
the professions. The aim of the current study is to illumi-
nate the experiences that health, social, and dental pro-
fessionals have had during their work within Grow Safely.

Keywords  Child healthcare, Home visits, Interprofessional collaboration, Qualitative research
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Research question: How did the professionals experi-
ence working within the program Grow Safely and how 
could they benefit from it?

Methods
Context
This descriptive qualitative study took place from early 
to late 2021 and interviews were carried out with health, 
social, and dental professionals working within CHC cen-
ters that had participated in the Grow Safely program in 
the county of Scania.

Participants and data collection
The participants were recruited by emails sent out to all 
participating CHC centers. Together with the invitation 
for interviews, a written information sheet was sent to all 
staff explaining the aim of this study and that participa-
tion in the interviews was voluntary.

The first and the second author reached out to 22 CHC 
centers and requested participation in interviews. Five 
pediatric nurses, one district nurse, one midwife, one 
dental assistant, and five social workers replied and took 
part in the interviews, and they came from eight different 
CHC centers. In spite of reaching out to the 22 different 
CHC centers, only 13 professionals agreed to participate 
in the interviews and the sampling was therefore con-
sidered a convenience sampling. The professionals that 
agreed to participate were from the whole county and 
from both rural and urban areas. Due to the pandemic 
restrictions, the interviews took place online via Zoom. 
Before the interviews were conducted, each informant 
filled in a consent form agreeing to participation. Eight 
interviews were conducted by the first author and five 
interviews by the second author, the interviews being 
divided between the authors due to convenience and in 
the course of the informants’ consent to participate. Both 
authors have professional experience within qualitative 
research; the first author also has prior working experi-
ence from the field of child healthcare nursing and the 
second author has prior experience from the field of 
social work, which could give some pre-understanding of 
the research field.

The interviews focused on how the informants had 
experienced the urban and rural home visiting and the 
collaboration between the staff in the program. Further-
more, interviewees were asked about their views on what 
factors contribute to a functioning collaboration (see the 
interview guide, Table  1). Based on informed consent, 
the interviews were recorded on Zoom and transcribed 
shortly afterwards by the first and second author. The 
interviews lasted between 25 and 76 min.

Analysis
When all 13 interviews were conducted, the interview 
data was coded by the first author. Then the coded mate-
rial was read by the second author, who also gave feed-
back on it. The data was analyzed based on Burnard’s 
approach to content analysis [24]. Open coding was done 
by the first author and these codes were grouped into 
sub-categories. Then the material was searched for over-
lapping sub-categories before it was reduced to fewer 
sub-categories and categories. After clarifying the mean-
ing of each sub-category, they were grouped into cat-
egories. For an example of the steps of the analysis, from 
meaning unit to code to sub-category, see Table 2, where 
the cells under “meaning unit” are examples from the 
interviews used to illustrate how the material was coded.

Ethical considerations
The interviews were carried out in line with the ethical 
code and guidelines in the Declaration of Helsinki [25]. 
The informants received both written and oral informa-
tion about the study and about the fact that the inter-
views were voluntary and could be interrupted whenever 

Table 1  Interview guide
What was your overall experience of the home visiting?
Can you tell us about a positive example of a home visit you 
conducted?
Can you tell us about a negative example of a home visit you 
conducted?
How has the collaboration in the team worked with respect to deciding 
the content of the visits?
How have you experienced the coaching of the teamwork during the 
home visiting?
How has your team functioned?

Table 2  Analysis process showing meaning unit, code, and sub-
category
Meaning unit Code Sub-category
We could sense that the families are 
very happy and content when we 
visit them and that they feel safe 
(A11)

Sense that the 
families are 
content and feel 
safe

Feelings of 
satisfaction 
when work-
ing within the 
program

The visits are always planned with 
the aim of being flexible and seeing 
where the family is at that moment 
and to be able to sense what is 
important for them (A5)

Plan the visits 
and focus on 
where the family 
is and what is 
important for 
them

How the 
visits were 
prepared and 
conducted

…the visits with interpreters have 
been challenging and it’s difficult for 
a translator through phone to discern 
the different roles in the visits and 
to be able to interpret […] correctly, 
and even if an interpreter is present 
during the visits, there are then more 
people during the visits and [it’s] quite 
hard when all have to communicate 
together (A1)

There have been 
challenges with 
the interpreter 
participating 
over the phone 
and for the inter-
preter to be able 
to discern the 
information

Challenging 
aspects of the 
visits
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they wanted. We only reached out to those CHC centers 
that answered the emails that were sent out with infor-
mation about the study. All participating respondents in 
our study were provided with anonymity. In order not 
to reveal the identity of the professionals, the data was 
pseudonymized and their name and position, which 
would directly identify them, were replaced by a code 
(i.e., A1-13). As a result, the interviews were more open 
than they might have been otherwise, and both pros and 
cons of the project were touched upon by the respon-
dents. No ethical application was carried out due to the 
informants not being considered a vulnerable group of 
people, and as no sensitive subjects were discussed and 
no sensitive personal data was collected [26]. However, 
the present study is a sub-study in the larger Grow Safely 
program, which has ethical approvals from the Swedish 
Ethical Review Authority (Reg. no. FO 4.3–2018 and Reg. 
no. 2019–03266).

Results
The results are divided into three categories focusing 
on the perspectives of the professionals: (i) The value of 
home visiting from the perspective of parents and health 
professionals, (ii) Organizational aspects of working 
within the program, and (iii) How collaboration could 
benefit the families.

The value of home visiting from the perspective of parents 
and health professionals
During the interviews, health, social, and dental profes-
sionals expressed what they as professionals saw among 
the parents receiving the program and how much the 
parents appreciated the fact that the visits took place in 
their own home. The professionals also expressed how 
satisfying it felt working within this program and how 
they connected deeper with the parents through the 
visits. This category contains two sub-categories: The 
importance of being at home and Feelings of satisfaction 
when working within the program.

The importance of being at home
The health, social, and dental professionals expressed 
that they perceived that the vast majority of parents were 
really positive about and grateful for the intervention 
they received and very much appreciated getting home 
visits and not having to go elsewhere for these meetings. 
They also expressed that they could notice the parents 
being thankful for receiving breastfeeding support during 
the visits. One social worker expressed her view like this:

“Parents are safer in their own home and it creates 
a better balance between the professionals and the 
parents.” (A11).

One of the nurses mentioned that the parents she met 
appreciated it most when they had conversations and dis-
cussions about important subjects, and one of the social 
workers said that the parents felt very happy with the 
home visits and that they felt safe during these meetings 
since they took place in the family’s own home.

Feelings of satisfaction when working within the program
Health, social, and dental professionals expressed feelings 
of being warmly welcomed by the families at the home 
visits and they were very happy about being part of this 
program. Furthermore, the midwife expressed that she 
felt like she got a deeper connection with the women dur-
ing these home visits and that this felt very satisfying for 
her as a midwife. One of the pediatric nurses described it 
like this:

“The home visits really make the contact with the 
whole family much better, and it feels fantastic to be 
able to give this program to these families.” (A5).

One social worker expressed the excitement she felt 
when visiting first-time parents like this, since she nor-
mally had regular contacts every week with her clients at 
the CHC center. A sense of satisfaction and of being priv-
ileged to be able to work with these extended home visits, 
was something that most of the professionals expressed, 
and there was a desire that everyone who works in simi-
lar contexts should be able to carry out such home visits.

Further on, one social professional said that it felt very 
good to be able to have deep conversations with the par-
ents and when the parents, after the visit, texted her and 
expressed their gratitude for it. Another social profes-
sional talked about a highly educated couple that they had 
met during the home visits, describing how, at the begin-
ning, the conversations with the couple were very shallow 
and short, but adding that after a while the mother told 
them she had had feelings of inadequacy, and that seeing 
her open up felt very good for the professionals.

Organizational aspects of working within the program
Under the category of organizational aspects, the pro-
fessionals recounted how they prepared and conducted 
the visits, and how the discussions went regarding who 
should be prioritized for the visits, what challenging 
aspects they encountered, as well as the restrictions 
during the pandemic that modified the program. The 
sub-categories are: How the visits were prepared and con-
ducted, Prioritizing the program, Challenging aspects of 
the visits, and Restrictions during the pandemic that mod-
ified the program.
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How the visits were prepared and conducted
Several of the professionals stated that they based all 
visits on the manual that was created for this program, 
but that they were flexible and adapted their visits to the 
needs of each family. Others said that the manual helped 
and supported them during the visits, especially when 
they were new to this task. The structure of each visit 
depended on how well the professionals knew each other 
from before. One of the pediatric nurses expressed this as 
follows:

“The first visit made by the midwife and a nurse is 
often shared equally by both, but the other visits are 
more often led by the nurse, since she often knows the 
families best.” (A2).

One social worker said that they started each visit by 
connecting to the parents and listening to how they felt 
about and dealt with the situation of being new parents, 
and then they introduced themselves and explained what 
kind of roles they had. At the beginning of the program, 
they often decided before the meetings who should 
say what, but after a while they became more comfort-
able and could get into each other’s parts of the visits. 
Some subjects, such as relationships and parenting, 
were often led by the social worker, and other subjects, 
such as breastfeeding and health topics, were led by the 
nurse. But the more the professionals became comfort-
able and acquainted with each other, the more they could 
interrupt each other and not have to stick to their own 
professional role. The dental assistant said that even if 
her main focus was the teeth and dental health, she was 
very attentive to whether there were bigger problems and 
challenges that the family had, and that she would then 
withdraw somewhat from giving dental information and 
let the family direct the conversation to what was impor-
tant for them.

Prioritizing the program
The professionals discussed which families should be 
prioritized for the program since it was not possible to 
include everyone. One nurse said that it felt good for her 
that they were able to offer the program to all first-time 
mothers at the specific CHC center where she worked, 
and that they did not have to decide whom to give and 
not to give the program to. One social worker from 
another CHC center said:

“It feels like we have a lot of well-functioning par-
ents in this area and they are not really in need of all 
these visits that we could give them.” (A7).

One nurse agreed with this statement and said that it 
felt like a waste of their time to give all six home visits 

to well-functioning parents. The same nurse said that she 
would have liked to be able to give this program even to 
parents who were not first-time parents but who had an 
indicated need for the intervention. She also mentioned 
that some felt that too many home visits were made by 
the social workers, particularly when there was no special 
need for it, and that the home visit by the dental assis-
tant was not really needed since the parents got similar 
information at a dental visit around the same time. More-
over, there were some CHC centers that had a wider area 
geographically and were not able to give the program to 
parents living in the outer parts of the area, and that was 
perceived as negative by this nurse.

Challenging aspects of the visits
Mostly the professionals were very pleased with the 
home visits, but there were a few aspects that were nega-
tive or challenging for the professionals involved in the 
program. Several of the professionals mentioned that the 
time aspect was challenging, since the program with its 
home visits required more time and more preparation 
than their regular work and since it was sometimes dif-
ficult, logistically, to book and arrange the visits, as it had 
to work for two different professionals, with different cal-
endars. Another challenging aspect was that some visits 
required an interpreter, and one nurse described it like 
this:

“In general, the visits with interpreters have been 
challenging and it’s difficult for a translator through 
phone to discern the different roles in the visits and 
to be able to interpret […] correctly, and even if an 
interpreter is present [in the room] during the visits, 
there are then more people during the visits and [it’s] 
quite hard when all have to communicate together.” 
(A1).

Yet another challenge for the professionals to deal with 
was when, on some occasions, there were more family 
members present during the visits than the parents and 
their child, and when these, for example grandparents, 
sometimes intervened in the dialogue and took up a lot of 
space during the conversations. It was also reported that 
sometimes some family members came and went during 
the visits, which could create a bit of a disturbance.

Restrictions during the pandemic that modified the program
Shortly after the start of Grow Safely, the Covid-19 pan-
demic broke out, which affected the organizational 
aspects of the program. Some of the home visits could 
not be conducted because of restrictions. Instead, some 
of the meetings had to take place at the CHC center, and 
one social worker said this:
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“We had to conduct the visit in a corona-specific 
room at the CHC center instead of doing a home 
visit.” (A7).

There were restrictions at the CHC centers as well, all 
staff and the families attending having to keep their dis-
tance from each other, and the professionals talked about 
having a flexible attitude concerning where and how to 
conduct the visits, while always focusing on what was in 
the best interest of the families. Some of the professionals 
talked about having taken outdoor walks with the fami-
lies in order to meet them face to face. The effect of the 
pandemic and its restrictions differed between the pro-
fessionals involved in the program. Some of the social 
workers were working from home and were not allowed 
to physically meet families, but despite restrictions some 
social workers were allowed to visit the families in the 
current intervention. There were also different recom-
mendations regarding the wearing of face masks; for 
some of the professionals it was recommended that they 
wear face masks during all encounters and for some only 
during patient-close contacts. During the home visits, 
however, they agreed on always wearing masks, in order 
to approach all the families in the same way. Although 
they had to follow the restrictions, one of the social work-
ers mentioned that something is missed when meeting 
families at the CHC center, instead of meeting them in 
their homes and seeing them in their own environment.

How collaboration could benefit the families
The professionals talked about how they, through the 
collaboration within the program, were able to give the 
families what they needed and to discuss sensitive and 
difficult issues or subjects, and about how they were col-
laborating in their aim to reach and support the families. 
The following sub-categories were formed: Being able to 
give the family what they need, Being able to talk about 
sensitive issues together, and Different professions working 
towards the same goal.

Being able to give the family what they need
One of the social workers talked about the great privilege 
of being able to visit families before a problem or chal-
lenge arose, and being able to support and help families 
with what was needed together with the nurses. Another 
social worker talked about how she listened to where 
the family was at the time of the home visit, focusing on 
how they could help the family. And one social worker 
recounted how they supported parents with babies that 
had colic pain and how they as social workers could com-
plement the nurses with their advice. She described it like 
this:

“When we visit parents with a baby that has colic 

pain, we bring a doll and then demonstrate how to 
do baby massage to relieve the pain.” (A11).

One nurse said that she thought that the aim of the home 
visits was to establish an early contact and to build trust 
between the different professionals and the parents. She 
also said that being able to give information early to the 
family and help them create good routines in their daily 
life, was beneficial not only for the child and the family 
but also for society as a whole.

Being able to talk about sensitive issues together
One of the nurses talked about the challenge of the 
10-month home visit, where they were supposed to bring 
up the subject of child abuse and inform about this. The 
social workers had more experience of dealing with this 
matter compared to the CHC nurses, and there were dis-
cussions about whether the information could be given 
more naturally to all parents, without distinguishing 
those who were considered to need it most. For the pedi-
atric nurses, the subject of child abuse was more chal-
lenging and sensitive than for the social professionals.

This was confirmed by several of the social profession-
als, and one social worker mentioned that it is important 
for the professionals to remember their own situation, 
that is, how they handle their own children, and how 
difficult this could sometimes be, something that could 
create humbleness in the professionals when communi-
cating about this sensitive issue. Another social worker 
described how they handled situations when the baby 
cried and they had to talk about how these kinds of situ-
ations could trigger aggression in parents. She described 
it like this:

“We discuss with the parents that baby cries could 
release different kinds of feelings in the parents and 
that they need to know where to seek help and sup-
port if they feel like they can’t handle it safely.” (A11).

The same social worker related how she informed about 
how to set boundaries for the child and encouraged 
parents to be bold and tell the child when they are not 
allowed to do or touch something, for example. Another 
sensitive issue was how to present to the parents that the 
social workers came from the social services, which was 
sensitive to some parents and needed to be communi-
cated along with trust building in order to create trust in 
the social welfare system.

Different professions working towards the same goal
One nurse talked about the importance of connect-
ing families to the social services at an early stage of the 
babies’ lives, and through Grow Safely this could be done 
in a natural way. One social worker said that she believed 
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that even if CHC nurses have an important role in the 
interaction with the families, social workers could also 
contribute positively to the families’ wellbeing and the 
role that parenting has for the parents. Another social 
worker stated that earlier collaboration played a role in 
the good interaction between the professionals in Grow 
Safely, expressing it like this:

“We have worked together before within the family 
CHC center, so therefore it was easier to collaborate 
and work with the families together.” (A9).

One of the nurses described the first visit together with 
the midwife and how important that visit was for report-
ing the family between the maternal healthcare and the 
CHC, stating that a midwife is more capable of answering 
questions related to pregnancy and different feelings and 
issues after the delivery. A good collaboration between 
the maternal healthcare and the CHC is important when 
encountering women with, for example, post-partum 
depression. After that first visit, a social worker joined 
the nurse and the nurse was thus able to connect the fam-
ily to this person. One social worker expressed that it was 
much less dramatic to be presented as social workers by 
the CHC nurse compared to coming by themselves. The 
professionals also mentioned that they could learn from 
each other during the visits and thereby improve their 
way of communicating with and supporting the families.

Discussion
The results revealed that the health, social, and dental 
professionals had feelings of satisfaction while work-
ing with the home-visit program and that they encoun-
tered positive feelings among the parents receiving it. 
The professionals followed a manual for the home visits 
but expressed the need for flexibility in order to see and 
meet the parents where they were. They discussed how 
the program could, if needed, be prioritized to fewer 
families with more needs and how the recent pandemic 
affected the visits. The negative part was the difficulty of 
handling interpretation while doing some of the visits 
and the fact that the visits required more time and more 
logistical planning than their regular work. There was an 
overall positive feeling that the program could, through 
collaboration, give the families what they needed and 
that it could open up for sensitive issues, as well as show-
ing that different professions could work together with 
the families in order to reach the same goal of increas-
ing the support and help for the parents who received the 
home visits.

The value of home visiting from the perspective of parents 
and health professionals
A positive aspect of the home visits was the creation 
of deep conversations and the opening up about feel-
ings that could otherwise be shameful to express. Par-
ents interviewed in the same research project expressed 
how they felt safe and secure receiving the combined 
home visits instead of going down to the CHC center 
[13]. Research shows that the home is a place of security, 
where people can feel that they are able to control their 
situation and relax even when they experience challenges 
that seem to be beyond their control [27]. This could 
explain why the professionals sense and understand that 
the parents are more open and at ease during the meet-
ings and dialogues in their own home environment, com-
pared to when they are at the CHC center.

The health, social, and dental professionals saw positive 
effects for the parents receiving the program, not least 
because they were able to get the parents to talk more 
openly about their feelings and struggles regarding par-
enting, which is very important in order to increase the 
wellbeing of both children and their parents. There are 
studies demonstrating that parents who are able to be 
insightful of their children’s motives and behaviors dur-
ing their interaction with them, are more likely to have 
securely attached children [28, 29]. It is therefore impor-
tant that parents get the opportunity to open up about 
feelings and struggles that they face and through this 
open communication be strengthened in getting a better 
insight into their children’s behavior and improve their 
interaction with the child.

Organizational aspects of working within the program
Organizational aspects, such as logistical planning, were 
mentioned as a negative facet of the experience of work-
ing within the program, something which is also shown 
in earlier research on interprofessional collaboration 
[17]. The overall experiences were positive, however, and 
the health, social, and dental professionals felt that the 
feedback they got from the parents was rewarding. This 
is an important part of the work, not least since being 
able to work in such a program as Grow Safely could 
attract more applicants to pediatric specialized nursing. 
There has for a while been a shortage of specialist pedi-
atric nurses in Sweden and it is important to attract more 
nurses to the field of CHC in the future in order for the 
CHC centers to be able to carry out the logistical plan-
ning and work that a home-visiting program such as the 
one described in this study entails. Some of the profes-
sionals mentioned that the work with the extended 
home-visit program was time-consuming, which indi-
cates that the heads of the CHC centers and the social 
welfare centers need to prioritize this task and provide 
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the needed resources and money for it, in order for these 
kinds of projects to last for longer than a short period.

The discussion on prioritization, that is, which families 
should be included in the program, was part of the inter-
views, and now the Swedish government has decided that 
efforts and money will be invested in extended home-
visit programs aimed at lower socio-economic areas in 
Sweden [30]. This is in line with the WHO Commission 
on Social Determinants of Health, stating the importance 
of working for health among all in a country and trying 
to level out the imbalance that could be seen in regard to 
the health among people [31]. It could still be discussed 
whether there could not also be a need for such a pro-
gram for the families living in higher socio-economic 
areas, as they face challenges and difficulties as well, if 
sometimes of a different kind. But because of restricted 
resources, it seems as if this kind of program needs to be 
prioritized to the groups of families that need it most.

How collaboration could benefit the families
As mentioned before, collaboration between different 
professions within social work and healthcare is con-
sidered required for creating a holistic view of the mat-
ter that is targeted and especially with regard to families 
in need of support [18]. This was evident in the inter-
views, where the health, social, and dental professionals 
expressed how the collaboration with different profes-
sions improved their encounters with the families, as well 
as the information and the support given to the families 
during the home visits. One benefit that joint home visit-
ing could have is saving the parents from repeating the 
same information to different health professionals and 
thereby avoiding the risk of conflicting advice [3]. In the 
current study, the health and social workers described 
how they helped each other with the conversations with 
the families and how they could complement each other 
through the home visiting, as well as learning from each 
other’s way of interacting with the families during the 
visits. Not only the visited family but also other families 
could benefit from the fact that the professionals develop 
themselves during the collaboration with the other 
professions.

In the present study, it was revealed that the program 
lowered the barrier for turning to the social services and 
improved the reputation that social welfare has among 
some people in Sweden. A correct and true view of the 
social services is very important, since one of their goals 
is to support parents in their parenting at an early stage 
[32]. Nevertheless, a collaboration between CHC nurses 
and social workers could address some challenges in 
connection with their assessments and decision-making 
processes that are important to consider. For example, an 
American study by Williams et al. [33] found that CHC 
nurses and social workers determined to submit a report 

to social welfare based on different concerns, which high-
lights that poor communication between social workers 
and CHC nurses could have detrimental impacts on fam-
ilies involved in their care [33]. Effective collaboration 
requires knowledge of the functioning and processes of 
the other organization, mutual trust, and shared commit-
ment to a common goal [34, 35]. It is therefore important 
to evaluate how diverse teams collaborate when work-
ing with families. Our study indicates that, in the case of 
Grow Safely, the professionals have a well-functioning 
collaboration. The quotes from the interviews suggest 
that the professionals can sometimes carry out the same 
tasks, despite their professional differences. That is to say, 
they can, for example, comment on things that are out-
side their respective professional authority and thereby 
develop a deeper form of collaboration [18].

The professionals could also see that through collabora-
tion they were able to, at an early stage, support families 
in need of support in different ways, which is in accor-
dance with earlier research [18]. Moreover, they were 
able to help the families get closer to the different health 
and social workers involved in the program and thereby 
get closer to the support needed in different situations. 
This is also confirmed by earlier studies and reports [20, 
21] mentioning that nurturing care needs to be estab-
lished and safeguarded through programs and services 
focusing on the support and provision of care for small 
children and aiming at enabling children to develop to 
their full potential. Another study, by Brodie and Knight 
[36], showed that collaborative home visiting could ben-
efit health professionals regarding the communication of 
their concerns about families to other healthcare profes-
sionals, such as GPs, who rarely see the families in their 
homes. Through such programs as Grow Safely, the 
health and social workers could collaborate with GPs and 
other relevant professionals around issues relevant for 
reaching better and more equal health and care among 
children in Sweden.

Limitations
This program started shortly before the Covid-19 pan-
demic hit the globe, which of course affected the way 
research could be conducted. The contacts with the pro-
fessionals at each CHC center were established through 
either physical visits or digital meetings. The interviews 
were held through Zoom, which worked out well; how-
ever, we are not able to say how the flow in the interviews 
would have been if they had been conducted through 
physical meetings instead. Recent research shows that 
Zoom interviews have cost benefits as well as the ben-
efit of being able to reach more remote interviewees, but 
that there could be disadvantages, too, in not seeing the 
person in the flesh, especially when sensitive issues are 
discussed [37]. However, the current study cannot be 
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considered to deal with a sensitive subject and therefore 
we hope that the technique did not interfere with the 
results. The first and the second author conducted the 
interviews separately and both are experienced research-
ers within qualitative method. Both authors also have 
pre-understanding from working within CHC and social 
welfare, respectively, and this is something we have been 
aware of and discussed among us. The interviews were 
done in Swedish and then translated into English while 
writing the results, and we have tried to ensure that no 
important nuances or other details were lost in transla-
tion. The sample was convenience sampling and the 
health, social, and dental professionals that were willing 
to do so participated in the interviews. There were sev-
eral nurses and social workers but only one midwife and 
one dental assistant, which is a limitation. The conve-
nience sampling could also have led to more profession-
als with a positive view of the Grow Safely program being 
interviewed and this needs to be considered while inter-
preting the results in the current study.

To ensure credibility, the coded material was read 
independently by both authors and the coding was dis-
cussed and compared between the first and the second 
author until we reached agreement on the final version 
of the analysis [38]. Credibility could also be seen in the 
extent to which judgements about similarities and differ-
ences were consistent over the interview process, and in 
the fact that an open dialogue between the authors took 
place during the research process in regard to decisions 
about the focus of the study, the selection of context, the 
participants, and the approach to gathering data [39]. 
Dependability was ensured by the process of data anal-
ysis and by allowing the steps of the chosen method to 
be followed closely [39]. As to transferability, it could be 
related to the decision-making process of those practitio-
ners or researchers that are seeking to transfer the study 
findings to their own settings [38], but our findings could 
be limited in their transferability since only 13 health 
and social workers were interviewed out of 165 health 
and social workers working with Grow Safely within the 
Region of Scania.

Conclusion
The current study showed that the health, social, and 
dental professionals had a good impression of the home-
visit program. The professionals expressed satisfaction 
with working within the extended home-visit program, 
largely because they were able to see parents open up in 
the dialogues, which they believed was to a great extent 
due to the parents feeling secure in their home envi-
ronment. They discussed how the program could be 
prioritized to fewer families with more needs, if neces-
sary, and how the recent pandemic affected the visits. 
Although there were some logistical challenges within 

the collaboration, the professionals expressed that the 
home visits created a deeper collaboration between the 
health, social, and dental professionals.
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