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1. 
Introduction

The purpose of this report is to give an update on the current progress of the Family Nurse Partnership Programme. Following a successful bid, which was submitted in November 2008, the project was officially launched in Medway in July 2009.

2. 
Background

2.1
Family Nurse Partnership (FNP) is a preventative programme for first time teenage mothers, their child and their families delivered throughout the pregnancy until the child reaches two years old.  It is a structured, intensive home visiting programme delivered by Family Nurses.

The criteria for inclusion in the FNP Programme are:

· Mothers must be aged 19 or less and live in the agreed geographical areas

· It must be a first pregnancy confirmed by a Health Professional.

· Multiple births are acceptable

· 60% of those recruited should be of a gestation ≤ 16weeks

· Pregnancies of a gestation > 28 weeks are ineligible for the programme

2.2
Those recruited to the programme will receive regular home visits from a specially trained Family Nurse from early in their pregnancy until their child is two years old.  The visits will vary between weekly, fortnightly and monthly periods.

2.3
The total number of births to first time mothers under 20 years across Medway in 2007 was 256. It was agreed that the programme would initially focus on two geographical areas where there was a high incidence of teenage pregnancies. The number of births within the geographical area of Chatham and Gillingham is 152. This constitutes 60% of the total number of births in Medway.

3. 
Advice and analysis

3.1
The team are now fully staffed, 1 Supervisor, 5 Family Nurses and 1 Administrator. The majority of the Family Nurses have been recruited from within Medway Community Health Care Health Visiting Teams. This has left a shortfall of Health Visitors in one of the teams. In order to cover the recruitment period, Managers have put in place contingency plans to cover the workload and ensure that safeguarding issues are picked up and addressed.

3.2
The FNP team have been recruiting clients onto the programme since the end of July. The following table shows the referral break down so far:

	Eligible Referrals
	21 clients
	

	Numbers contacted
	17 clients
	

	Recruitment visits
	15 clients
	Recruitment visit is when the programme is explained this is the first face to face contact with the client. Some clients require more than one visit to decide.

	Enrolled/or planning to
	7 clients
	Official enrolment date is when the first Pregnancy visit of the programme has occurred.


3.3
This is a really good start to the programme and demonstrates that the team are well on track to recruit 105 clients by February. The team may have to close the recruitment earlier if the percentage of eligible clients continue to engage at the same rate. Most of the referrals have come through the Teenage Pregnancy midwives. 

3.4
Recommendations from the FNP National Team are that Commissioners will need to agree whether to fund this programme as a long term option as the original duration of the programme is until the end of 2011. This decision will need to be taken after the first year of operation (July 2010). The programme will be monitored locally and via the national team and the data returned regarding the impact on the programme will inform the decision on long term sustainability.

3.5
FNP recommends that the team and the Supervisors have dedicated Psychology time for several sessions per month. Currently negotiations are being held with Medway Council to provide an Educational Psychologist to support the team. This will further strengthen the partnership working for this project.

3.6
A successful launch event was held at the beginning of July where all stakeholders were invited. The event was chaired by Marion Dinwoodie with presentations from the National Team, Head of Children’s Services in Medway Community Health Care and three young mothers who were involved in the recruitment process.
3.7
The team have all been actively involved in liaising with relevant services, to inform about the FNP and to clarify local referral pathways and resources available. There has been considerable interest in the programme and it has been a good way to embed the ethos of the programme for the team as a whole.
4. 
Consultation

4.1
A Project Board has been set up and has met several times. The Project Board is chaired by the Director of Integrated Commissioning. The purpose of this group is to have an overview of the programme and to monitor areas such as funding, operational issues, and contracts and to make recommendations regarding the sustainability of the project.

4.2
Young people were also actively involved in the recruitment process and there were three young mothers who formed part of the interview panel for the Supervisor and Family Nurses. Their contribution to the selection process was valuable and necessary in ensuring the correct calibre of staff were recruited into the team.

5. 
Implications for Looked After Children

5.1
The FNP supervisor will have regular safeguarding supervision with the Named Nurse. The Supervisor will then give safeguarding supervision as part of weekly supervision with the Family Nurses. 

5.2
A Link Social Worker has started to attend joint team meetings with the Young Parents Integrated Team. This will be an additional means of communication and liaison. There is regular liaison with the Looked after Children’s Team and Youth Offending Team to discuss eligibility criteria and process.

6. 
Financial and Legal Implications

6.1
Funding has been agreed by NHS Medway and Medway Community Health Care is the provider. The total recurrent funding for the programme is £301K. If the programme is making a significant difference then the commissioners have a duty to make a decision in July 2010 about the long term sustainability of the project based on its performance. A decision will be made whether to re-invest further which includes the potential recruitment of 2 further Family Nurses in 2010/11. 

6.2 
Set up costs funded by the DH total £150k over a 2 year period. These have been used to purchase IT and all other equipment that the team requires.

6.3
Financial risks were highlighted as part of the original bid submission if the programme was not to be funded beyond the minimum period of 2 ½ years. Contingency measures were reported as part of the risk assessment that is, if the programme ended, the staff employed with the FNP Team would be able to be re-deployed elsewhere within the organisation and reabsorbed as part of the children’s services vacancies. This would then address the risk of redundancy and a cost pressure to the organisation.

7. 
Recommendations

The Board is asked to NOTE and RECIEVE the report. 
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