
REPORT

Item No: S

Health&Social Care
North Lanarkshire

Subject: Family Nurse Partnership

To: Finance and Audit Sub−Committee

Lead Officer for Chief Accountable Officer
Report:

Author(s) of Nurse Director, Health & Social Care North Lanarkshire
Report:

Date: 1 December 2016

1. Purpose of Report

1.1. Thisreport:−2.

2.1

3

3.1

3.2

• Outlines the options in respect of the continuity of the Family Nurse Partnership in
Lanarkshire; and

• Highlights the potential financial implications, subject to confirmation of the Scottish
Government funding in 2017/2018.

Recommendations

(2) that a further update report be presented to the Integration Joint Board following
confirmation of Scottish Government funding in December 2016.

The Finance and Audit Sub−Committee is asked to agree the following recommendations:
(1) that the content of the report be noted; and

Background and Context

The Scottish Government are committed to making Scotland the best place to grow up, ensuring
children have the best possible start in life. This is a key component of the NHS Lanarkshire
Health Care Strategy and also the developing Strategic Commissioning Plans of Lanarkshire's
Health and Social Care Partnerships.

Family Nurse Partnership (FNP) is enshrined within national policy and, as a manifesto
commitment, is considered an entitlement for young pregnant mothers based on a strong
evidence base that pre−birth and early year's interventions are most effective for children at risk
of poor outcomes. The case for intervention in early years, particularly with the most
vulnerable children and families, has been well rehearsed elsewhere and the evidence is clear.
Outcomes for children, and indeed their families, can be significantly improved if the
appropriate support is given at the critical stage of early years.

3.3 The FNP Programme therefore is aimed at first time teenage pregnant mothers under the age of
20 years. The births for the teenage population in Lanarkshire from 2017 to 2019 are projected
to be 706. Within the current FNP programme, approximately 200 clients (76%) live in SIMD 1
and 2. In addition to the under 20 years criteria, the Scottish Government have asked Health
Boards to consider extending the criteria to include 20−24 year olds who have been or are at risk
of being Looked After or Accommodated due to their vulnerability. It is estimated this could
extend to up to 700 young mothers, although not all would wish or be eligible for FNP.



3.4 Lanarkshire's current FNP programme is in graduation phase and has less than 90 clients
remaining from a first cohort of 258 clients. Permission was granted by the NHS Lanarkshire
CMT in June 2016 to commence recruitment of a second cohort of clients to a capped level until
March 2017, estimated to be 153 clients. Recruitment commenced in September 2016 and 24
new clients are currently in the engagement process. The current FNP teams have an
incremental capacity to support 231 clients in total but this would require sustained funding
beyond March 2017.

3.5 The Scottish Government currently provides 100% of the FNP funding i.e. £0.787m for
2016/2017. Thereafter, the Scottish Government will provide 64% i.e. £0.504m of direct funding
to support the small scale permanence of the programme.

3.6 There is a continuum of support from universal to targeted programmes required by parents
with differing needs. There are a range of programmes delivered across Lanarkshire to support
parents. Some programmes adopt a general approach and are used by the wider early year's
workforce in day to day work with children and families whilst other programmes are utilised by
specialist services. The detail of four programmes is attached at appendix 1 for information.

4. Summary of Key Issues
4.1 NHS Lanarkshire Health Board is committed to improving the health and wellbeing of the local

population as well as addressing health inequalities and the FNP Programme plays a pivotal role
in achieving this. The NHS Lanarkshire CMT commissioned a short life working group to consider
options to move to small scale permanence. Three options were identified as follows:

Option 1
Suspend recruitment of new clients and stop the FNP programme from 31 March 2017 when
the last child from the initial cohort graduates.

Option 2
Move to small scale permanency with consideration being given to the future management of
the programme by each of the Health and Social Care Partnerships.
• This would entail maintaining the current capacity of 231 within the FNP at a cost of

£0.787m.
The Scottish Government have indicated that they will fund £0.504m (64%)
Funding to meet the balance of the cost of £0.283m (34%) is still to be confirmed. Further
Scottish Government funding may be available however NHS Lanarkshire and the two
Health and Social Care Partnerships may be asked to make a contribution towards
resources.

Option 3
Move to small scale permanency and implement a second wave of FNP with consideration
being given to the future management of the programme by each of the Health and Social
Care Partnerships.
• This would entail expanding the current capacity beyond 231 places. In essence, 231

places would be through small scale permanence and modelling for expansion would be
agreed with the Scottish Government. There is therefore flexibility to vary the size of the
second team recruited which would then influence the associated capacity and costs.

• As in option two, 64% of the small scale permanence places would be funded by Scottish
Government and top up funding would be agreed by Scottish Government, NHS
Lanarkshire and the two Health and Social Care Partnerships.

• 100% of the second wave places would be funded by the Scottish Government for 31/2
years. Thereafter, the partnerships would require to consider moving to small scale
permanence for these additional places.



4.2 The strengths and weaknesses of each option, including the financial implications, are further
detailed at appendix 2.

5. Conclusions

5.1 The Scottish Government funding for the [NP programme will not be confirmed until, at the
earliest, December 2016.

5.2 The Scottish Government recognise the current challenges faced by NHS Lanarkshire and both
Health and Social Care Partnerships and have therefore advised that every effort will be made to
secure the additional funding required to sustain the current FNP programme in Lanarkshire
beyond March 2017. There is a possibility that each Health & Social Care partnership may be
asked to make a local funding contribution.

5.3 The funding beyond 2020 for an extended service has not been agreed.

5.4 Subject to confirmation of the funding, option 3 is the preferred approach. A further update
report will be presented once the funding available is confirmed and the financial implications
for the partnership are known.

6. Implications

6.1 National Outcomes
This report contributes to all national outcomes.

6.2 Associated Measure(s)
None.

6.3 Financial
The financial implications will be updated once the Scottish Government funding is confirmed.

6.4 People
None

6.5 Inequalities
None

7. Background Papers
NHS Lanarkshire CMT Providing Lanarkshire Children with the Best Possible Start In Life
(29 August 2016 and 17 October 2016)

8. Appendices
Providing Lanarkshire Children with the Best Possible Start In Life Appendix

CHIEF ACCOUNTABLE OFFICER (or Depute)

Members seeking further information about any aspect of this report, please contact Janice Hewitt on
telephone number 01698 959539



Current Early Years Programmes / Approaches Appendix 1

Programme / Target Population Aim Evidence base
Approach

Solihull Conception to 18 Increase emotional Strong evidence base.
Tools, training and years. health and wellbeing
development through parents and 19 research publications and
programme focused practitioners on−going RCT.
on developing the
skills of the Early Support early
Year's workforce. intervention and

prevention.

FNP First time teenage Improve pregnancy Strong evidence base over 30
Intensive strength mums under the age outcomes year period of research and
based home visiting of 20 years and their Improve health development. International and
programme. children. National studies have shown

development and positive impact including:
Dedicated highly 20−24 year olds who wellbeing of children • Improved antenatal care
skilled registered are first time mums and parents and health
nurse workforce. and have been • Improved parenting

Looked after or at Improve parental practices and behaviour
risk of being looked economic self • Increased maternal
after. sufficiency employment and earnings

reducing welfare
Vulnerable young • Fewer subsequent
pregnant mothers pregnancies and greater
living in SIMD 1 and intervals between births
2. • Increased involvement of

fathers
• Improved early language

development and academic
achievement

• Reduction in children's
injuries, neglect, abuse and
associated impairment

• Reduction in arrests and
criminal behaviour of
children at age 15 years and
their mothers

• Long−term cost savings to
the public purse is
estimated at around £3 − £5
for every £1 spent on the
programme

English RCT showed evidence of
positive child development
outcomes. Data linkage study
commissioned for Scottish
programme participants will
report in 2018.



Current Early Years Programmes / Approaches

Programme / Target Population Aim Evidence base
Approach

First Steps First time mothers or first First Steps offers vulnerable The First Steps
opportunity to parent. first time mums one−to−one, programme is designed

home based, intensive to contribute to the
Living in a low or no income support to assist them Government's 3 priority
household through their pregnancy from policy areas:

16 weeks, the programme • The Early Years
Additional Criteria: was able to support these Framework;
• Isolation vulnerable families up to the • Equally Well; and
• Mental Health child was 3 years, but with the • Achieving Our
• Parental physical implementation of the Health Potential.

abilities that will impact Visiting Universal Pathway,

on parenting from the 1st of November It aims to do this by
• Parental substance 2016 the support will be taking an early

misuse offered until the child is 6 intervention approach

• Mother was looked after months old. *The reduction of to reducing health

or accommodated support will be monitored and inequalities, and so is

• History of domestic i f outcomes andfeedback particularly aligned with
abuse change the period of support the Early Years

• Little or no family will be reviewed. Framework.

support The programme targets
• Unplanned pregnancy vulnerable clients, engaging
• Mothers inability to and encouraging full

focus on the needs of participation in all antenatal
the child. services available and

supports families to improve
In addition the programme health and wellbeing during
is further reviewing itscriteria

in line with the
pregnancy and beyond. The
programme offers continuity

recent evidence from the of contact while delivering a
Scottish Governments tailored suite of activities set
Pregnancy and Parenthood out in the antenatal minimal
Young People's Strategy standard and agreed
2016−2026 which highlights postnatal milestones, but it
that teenage mothers who also allows flexibility to
go on to have a subsequent address the needs of the
pregnancy whilst still in client. The FSWs are not
their teenage years have far themselves caseload holders,
less favourable outcomes they provide additional
to mothers over 20 years support to the Midwifery and
and the First Steps Model Health Visiting teams by
would be ideally suited to working with clients from
provide tailored support to their caseloads who could
these vulnerable mothers benefit from additional
living in our most deprived support.
areas. By working with clients in the

ante natal period, First Steps
provides continuity of contact
pre and post birth.



Current Early Years Programmes / Approaches

Programme / Target Population Aim Evidence base
Approach

Incredible Years 3 to 6 year olds with Reduction in elevated Strong evidence base.
programme for elevated levels of behaviour problems.
families with young behaviour problems. Approved by the early years
children who have task force and mental health
elevated levels of 3,036 children in division
behaviour problems. Lanarkshire eligible

for the programme. National rollout plan being
Utilised by specialist running for 3 years.
services such as
CAMHS National funding available to

support implementation.
Interest registered.



Options Appraisal

Option 1 Suspend Recruitment Of New Clients And Stop FNP.

Appendix 2

Strengths Weaknesses
No top up funding required. • Loss of additional funding, approximately

£O.504m from SG to support vulnerable
young families.

• Needs of the most vulnerable population will
not be met.

• Approximately 356 teenage mums/year and
their children would have no access to the
FNP programme.

• Reduction in ability to reduce inequalities
• Delays in some children meeting their

developmental milestones
• Reduced life chances for most vulnerable

population.
• Increased risk of teenage pregnancies
• Non delivery of Scottish Government

mandate.

Option 2 Move To Small Scale Permanency

Strengths Weaknesses
• 33% (231) teenage mums and their children • Potential financial pressure of £0.283m for

will be able to access the programme and small scale permanency from April 17
have their needs met. • Teenage mums and their children entitled to

• Delivery of Scottish Government mandate. access the programme will be unable to.
• Improved outcomes for vulnerable children • Delays in children meeting their
• Improved attainment of development developmental milestones

milestones and KPI's • Reduced life chances for most vulnerable
• Reduced risk of subsequent pregnancies at population.

12 months • Increased risk of increase teenage
• Long−term cost savings to the public purse pregnancies

is estimated at around £3 −£5 for every £1
spent on the programme

Option 3 Move To Small Scale Permanency And Implement A Second Wave Of FNP

Strengths Weaknesses
• 65% (462) teenage mums and their children • Teenage mums and their children entitled to

will be able to access the programme and the programme will be unable to access it.
have their needs met. • Potential financial pressure of £O.283m for

• Delivery of Scottish Government mandate. small scale permanence from April 17
• Improved outcomes for vulnerable children • Potential financial pressure from 2020 of
• Improved attainment of development circa £0.283m for small scale permanence

milestones and KPI's for second wave, if SG only fund 64%.
• Reduced risk of subsequent pregnancies at

12 months


