Doncaster Family Nurse Partnership supporting information
The NICE clinical guideline 110 emphasises women’s individual needs and good communication is essential, supported by evidence based information to allow women to reach informed decisions about their care. The FNP programme takes account of this and has changed practice in communication style with additional training in motivational interviewing. The family nurse engages with client’s intrinsic motivation to be a good parent and provides age appropriate material in each visit.  The client becomes the important partner to recognising her strengths and decides any changes she would like to make. The programme is voluntary and offered to all vulnerable first time mothers aged 19 and under. Pregnancy and birth is a key time, mothers have intrinsic drive to protect their young and first time parents in particular want their child to be healthy, happy and do well in life.

The clinical guideline recognises that young pregnant women aged under 20 may feel uncomfortable using antenatal care services in which the majority of service users are in an older age group. A named family nurse is offered to provide consistent care to build a therapeutic relationship with this vulnerable client group, which takes account of the need to provide enhanced care to meet health and social needs.

The Guideline recommends the need for staff to take responsibility for both the young woman and her baby. Family nurses work in partnership with several agencies to meet the clients’ needs. The addition of the Supervisors role, that has additional training in safeguarding to provide weekly supervision for the nurses, supports safe proactive practice. The family nurses work closely with local authority colleagues to ensure risks for the unborn baby are taken into account and appropriate care plans in place. Safeguarding is a priority in the service delivery. 

The guideline recommends the provision of opportunities for the baby’s father to be involved. In the initial contact with the young woman the family nurse asks her if she would like to invite baby’s father to be present. The structured programme has activities for the fathers to participate and complete during each visit. Doncaster has actively worked to provide a service that is father friendly and their voices are heard. 

Cost effectiveness

The FNP cost around £3000/family/year. This is around the cost of a hernia repair, a gall bladder removal and a lot less than a hip replacement. The potential costs savings are significant WITH A £3-5 return for every £1 invested in the programme. Early results are promising and it’s estimated that if 100 vulnerable children are receiving FNP, the cost savings that can be attributed to FNP could be:

In year one:

If we prevent 1 day in hospital for 10 pregnant women we save £10000.
If we prevent one overnight stay in SCBU for 10 babies we save £4500.
If we prevent a 10 day stay in intensive neonatal care for just one baby we save £10000.
The FNP AT WORK

Susan is 17 years old. She grew up in a chaotic family with a single mother and seven siblings. She has limited literacy skills and difficulty in controlling her anger, especially in relation to professionals. She was in Local Authority care from age 14. Her two older sisters both had children removed into foster care because of maltreatment. Susan had a social worker because of the risks to her child. Susan enrolled on the family nurse partnership when she was 8 weeks pregnant. She was angry and had low self esteem and felt rejected by her family. The strengths based approach and structured format of the FNP enabled the family to engage Susan on the programme. She responded very positively, building a relationship with her family nurse that she had not managed to achieve with professionals before.

Using the programme methods and materials and her therapeutic skills the family nurse helped Susan explore the impact of her own parenting history and learn how to establish warm, emotionally available relationships so she could nurture her baby from the beginning. She has helped to change her behaviour, reducing smoking and improving her diet. The interactive parenting skills part of the programme and the role modelling by the family nurse showed her how to care for her baby and she made sensory boxes [play stimulates the senses],  and simple books for her daughter, understanding how she is her baby’s ‘first teacher.’

One of the hardest obstacles for Susan has been controlling her aggression, particularly in relation to professionals. The family nurse helped her understand why she reacted to difficult situations with anger and gave her new techniques which she could practice with her. She is now able to stay in control in challenging situations.

Susan has now moved into her own flat. She has budgeted well and has a comfortable immaculate home for her and baby. She has excellent routines in place and makes home cooked food for both herself and her daughter. She has a ‘no smoking’ rule in the home and she has cut down to 3 a day. Susan is proud of what she has achieved and has no social care involvement for the first time in her life. She has set goals for her and her daughter‘s future and has enrolled on a literacy skills course. She wants her daughter to go to nursery, pre-school and enjoy learning. Susan talks about how FNP has helped her to care for herself and her baby

Some clients’ comments.
“I was pleased that the family nurse would still visit me when I moved house across to the other side of Doncaster.”

“We look forward to our visits from the family nurse. She has helped us set goals and reach them. She is easy to talk to and is friendly.”

“The first time you phoned your voice was so kind. I wanted to meet you; you were so interested in me.”

