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	NOTTINGHAMSHIRE COUNTY FAMILY NURSE PARTNERSHIP PROGRESS report 


Purpose of the Report

1. To brief the Children’s Trust Board on progress and delivery of the Family Nurse Partnership (FNP) Programme within Nottinghamshire County, including the recent expansion of the service.

2. To provide the Children’s Trust Board with a summary of current performance and the findings from a national randomised control trial (RCT) and to highlight key priorities for the coming year. 
Information and Advice

3. FNP is a licenced, evidenced-based, intensive nurse led prevention and early intervention programme for vulnerable first time young parents and their children, delivered by specially trained Family Nurses. It is the first part of the preventive pathway for the 2-5% of most disadvantaged children. 
4. The licence for the programme is held by the Department of Health and the requirements of the licence ensure that the original research conditions are replicated and fidelity to the original research is maintained through robust monitoring by an FNP national unit.

5. The FNP programme aims to:

· Reduce the impact of deprivation;
· Improve the short and long term health and wellbeing outcomes for young parents and the children born to vulnerable, young, first time mothers;
· Reduce the short and long term cost of ongoing care, and enhance economic self-sufficiency by improving the life chances of FNP clients and children.
6. Nottinghamshire County Council (Public Health) assumed responsibility for commissioning the FNP programme from 1st October 2015. Prior to this the programme was commissioned by NHS England; a steering group has been established to oversee the safe transfer of commissioning responsibility. 
7. The Nottinghamshire FNP has been provided by Nottinghamshire Healthcare NHS Foundation Trust (Health Partnerships Division) since the service commenced in February 2013 and Health Partnerships will be contracted to deliver the service until 31st March 2017. 
8. Public Health Committee in May 2015 agreed to commission an integrated Healthy Child Programme 0-19 years, including Health Visiting, FNP and Public Health School Nursing. A procurement process will be undertaken across 2016 and a contract awarded for delivery of an integrated Healthy Child Programme 0-19 service from 1st April 2017. 
Current progress
9. The Nottinghamshire Family Nurse Partnership programme was originally commissioned to support 200 clients however the number of eligible clients in Nottinghamshire significantly exceeded the capacity of the programme. In response to this, and in light of the early positive outcomes demonstrated by the Nottinghamshire programme, an expansion was agreed in May 2015 to increase capacity to 370 clients, circa 25% of the eligible population. 
10. The provider successfully recruited to all additional posts and the expanded Nottinghamshire FNP programme has been organised into two locality teams referred to as FNP 1 and FNP 2. 
11. Graduations for the first cohort of clients started from June 2015 with clients reporting they feel well prepared for the transition to universal services. Phased recruitment of clients to the programme is taking place in adherence to the FNP national unit’s recommendation for rolling recruitment in order to prevent blocking of the programme. 
12. As of September 2015 67% of clients in FNP 1 and 62.5% of clients in FNP 2 have been enrolled before 16 weeks of pregnancy which exceeds the fidelity goal of 60%; all other clients were enrolled before 28 weeks gestation. Nottinghamshire has a higher enrolment of younger teenagers than the national programme average. 
13. The annual assurance review was carried out by the FNP national unit on 30th April 2015, and the review commended all parts of the system, commissioners, provider and clinical practitioners, for working together purposefully to ensure that FNP in Nottinghamshire is replicated as closely as possible to the core model elements, and with enthusiasm and aspiration for clients, babies and families.  Outcomes to date include:

· Clients receiving the required dosage (expected visits in pregnancy and infancy phase) is well above the national programme average;
· Attrition rates in pregnancy and infancy remain well below programme goals;

· 44% of clients have initiated breastfeeding, a greater proportion than non-FNP clients in the same age group;
· A lower percentage of clients report alcohol or drug use at 36 weeks gestation that the national programme average, despite a significantly higher proportion reporting use at enrolment;
· 97% of children are up to date with their immunisations at 6 months. This exceeds the national programme average;
· Reduction in smoking between enrolment and 36 weeks gestation is greater than the national programme average;
· Number of clients with subsequent pregnancies at 12 months infancy is significantly below the national programme average;
· Less clients have accessed A&E with their baby than the national programme average, 
National evaluation 

14.  A randomised control trial (RCT) of FNP nationally has been undertaken and findings were published in October 2015. 
15. The trial highlights that FNP engagement with vulnerable families is very good. 
16. The trial offers an early indication that FNP improves early child development and early language development and may protect children from serious injury, abuse and neglect.  
17. The trial reported no difference between the FNP group and control group for four key health outcomes of smoking in late pregnancy, birth weight, child A&E attendances/hospital admissions and subsequent pregnancy; however FNP Nottinghamshire has demonstrated superior outcomes for subsequent pregnancy, low birth weight and A&E attendances in infancy when compared to the national programme average. Further interrogation of key performance indicators for FNP Nottinghamshire will take place across Quarter 3 2015/16 as complete data for the first cohort of clients to graduate the programme becomes available. It is anticipated that local outcomes will reflect a better picture than the RCT presents.  
18. There remains a strong economic case for investing in early intervention in pregnancy and early childhood and the FNP national unit are committed to adapting the way FNP is delivered to further improve outcomes. 
Priorities for coming year
19. Recruit new clients on an equitable, rolling basis with continued oversight of the programme by the multi-agency FNP Advisory Board. 
20. The transfer of commissioning responsibility brings a change in eligibility from the Nottinghamshire GP registered population to the Nottinghamshire resident population. Commissioner and provider will continue to work in partnership and with neighbouring authorities to ensure this change is implemented safely and pragmatically. 
21. To review outcomes for the first cohort of clients graduating the programme and work with the FNP national unit to explore any potential changes in practice in light of the RCT findings, whilst maintaining fidelity in accordance to the Department of Health sub-licence requirements.
22. Mechanisms to transfer learning and knowledge from the programme to universal and targeted services, including Health Visiting, Children’s Centres and maternity services will be developed and implemented. 
23. The offer of support around transition to universal services at 2 to 2 ½ years will be further strengthened. 
RECOMMENDATION/S

That members of the Children’s Trust Board: 
1) Note the contents of this report and acknowledge progress made in delivery and expansion of the FNP.
2) Continue to monitor progress through regular updates. 
Kerrie Adams
Senior Public Health and Commissioning Manager
For any enquiries about this report please contact:

Kerrie.adams@nottscc.gov.uk 
Background Papers

Except for previously published documents, which will be available elsewhere, the documents listed here will be available for inspection in accordance with Section 100D of the Local Government Act 1972.
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