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FAMILY NURSE PARTNERSHIP ​
Context
The Family Nurse Partnership is an intensive preventative programme of support offered to young mothers under 20years, having their first baby. Calderdale FNP is a Wave 2a site, testing the model with other areas in the UK. There are 3 main outcomes from the FNP:
1. Improve pregnancy outcomes

2. Improve child health and development and future school readiness and achievement.

3. Improve parenting and economic self sufficiency.
The team consists of a Supervisor, 4 Family nurses from a variety of professional backgrounds and Administrative support.
Current Local Picture

· Recruitment commenced in September 2008 and due for completion in July 2009 with 100 eligible young mums recruited. This process was delayed for a period of 1 month to establish back fill arrangements for maternity leave within the team.
· The team base is established in a Children’s Centre in Mixenden, North Halifax.
· Each of the four nurses is working in one of the four localities of Calderdale. This arrangement working well with a fairly equitable spread of clients across the localities.
· There are approx 25 babies born in total to date, one of which was a pre term birth needing Neonatal care. 
· Although there is a lot of a vulnerability and complex need there are only 2 babies subject to a child protection plan.
· There is evidence of high client satisfaction and willingness to participate in public events.
· Housing issues identified as a recurrent theme for clients.
· Evidence of good partner participation.
· Attrition rate is well below the expected 20% so far.
· Last babies due to be born in Jan 2010.
Achievements so far

· Minister’s visit- FNP showcased at a recent visit to Calderdale by ministers, Sir Bruce Keogh and Ian Carothers. Focus on measurable quality outcomes.
· Lord Darzi visit to Calderdale - FNP was again identified as an example of good practice for the Transforming of Community Services. 

· Safeguarding process – A robust mechanism is in place for supervision regarding Safeguarding concerns. (FNP identified as 1 of only 2 programmes of early intervention proven to reduce harm to children).
· Chlamydia screening- a SLA is in place for routine screening of FNP clients and partners.
· Team completed additional training including Henry training, NCAST, Motivational Interviewing and attendance at a series of Master classes,

· Positive feedback from clients in the programme.

Challenges

· Recruitment up to capacity and minimal attrition means the nurses are working under pressure to maintain fidelity of dosage balanced with working over hours.

· Transfer of data to Exeter not complete so data reports not meaningful yet.

· Managing Maternity leave cover – 12mth secondment.
· Admin support insufficient.
· Integration of FNP with Systmn1.
National Steer

· Exeter database- all data collection is now sent to the Exeter hub. 
· Extension of pilot sites to 70, including1 in Scotland.

· DOH currently recruiting 4th wave.

· None of the first wave sites have withdrawn from FNP and all have now become RCT sites.

· Central team intend to send a Commissioning pack to sites to assist with the commissioning process.

· Plan for a site to pilot group antenatal care and parenting classes. 3 2b sites known to have applied (Nottingham, Blackpool and Southampton- commissioned to recruit another nurse by their PCT’s).
Timetable for local future planning

· Briefing for allied professionals/agencies in view of lack of Steering Group meetings.
· Review of recruitment process by next Board.
· Integration of FNP with Systmn 1. DOH Central team assisting in the process.
· FNP Launch- now that recruitment is nearly complete-to raise the profile of FNP in the media and within the local health economy, with invitations to clients and professionals. Plan this for September 09.
· Induction and integration of new member into the team
· Toddler training- Sept 23rd and 24th.
· National Event October 7th. Professor David Olds visit to the UK.
· Local learning- Wave 2a sites will contribute to the body of evidence from FNP by identifying areas for learning. Calderdale have identified the issue of Homelessness/Housing and will also work with the research department of the central team to look at the learning from managing Maternity leave. The DOH will be giving an additional £50k to Calderdale for this work to be carried out.
· Liaison with bordering FNP sites- Wave 2b and 3 sites now being established in Kirklees, Bradford, Manchester and Leeds. Barnsley is a Wave 1 site so with the exception of Wakefield who have not yet been successful West Yorkshire will have an FNP programme in each PCT. Agreements therefore need to be in place for clients who move from one area to another.
· Produce evidence of outcomes for Public Health targets.
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