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Item 1 
  
Proposed Decision to be made by the Portfolio Holder for 

Health on or after 17 March 2017 
 

Health Visiting & Family Nurse Partnership Re-commissioning 

Proposed Consultation 
 
 
Recommendation: 

  
That the Portfolio Holder for Health approves the proposed consultation to 
inform the Health Visiting and Family Nurse Partnership re-commissioning. 
The consultation is planned to start on Monday 29th May 2017 and finish on 
Friday 21 July 2017. 

 
1.0 Background & rationale 
 
1.1 From October 1st 2015, local authorities took responsibility from NHS England 

for commissioning public health services for children aged 0-5, pursuant to the 
Health and Social Care Act 2012 and section 6C of the NHS Act 2006. This 
includes the Health Visiting service and Family Nurse Partnership (FNP). 

  
1.2 Health Visiting is a universal service for all families providing health and 

development reviews of babies aged 0-5 and advice for families on health, 
wellbeing and parenting. 

  
1.3 The FNP programme is a voluntary home visiting programme for first time 

young parents, aged 19 or under. A specially trained family nurse visits the 
young family regularly, from early in her pregnancy until the child is two. 
  

1.4 These services are currently delivered by South Warwickshire Foundation 
Trust (SWFT) with a total annual contract value of £6.686m for 2016/17. The 
savings proposed as part of OOP 2020 are phased over the next 3 years. The 
target contract value to achieve by 2019/20 is £5.55m, achieved through a 
phased reduction. 

 
1.5 We will be extending the existing contract with SWFT until 31st March 2018 to 

continue providing current services whilst we undertake a consultation on the 
likely changes needed in order to achieve proposed savings and the model 
under which we will be re-procuring services. 
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1.6 Between December 2015 and June 2016, significant engagement work was 
undertaken with families and stakeholders as part of the development of the 
Smart Start Strategy. The development of the strategy also included a Health 
Needs Assessment for 0-5s. These key pieces of work have informed the 
proposals for the redesign of these services in conjunction with SWFT. 

  
1.7 This paper seeks permission to carry out consultation on the new model of 

provision. The consultation activities and feedback will inform the service 
specification and is planned between May and July 2017. The consultation 
content and process will take account of the approved budget reductions 
agreed by Council on 2nd February 2017. 

 
2.0 Proposed Consultation 
 
2.1    The proposed 8 week consultation process will start on Monday 29th May 

2017 and finish on Friday 21st July 2017. The aim of this consultation activity 
is to effectively engage with families with young children (or expecting a 
baby), and other key stakeholders on the proposed changes to service 
delivery and ensure there are opportunities to influence and shape the new 
service model. 

  
2.2    A draft set of questions have been developed and can be found in Appendix A. 

A range of engagement methods will be employed to maximise opportunities for 
service users and other key stakeholders to put forward their views, these 
include: 
● Survey (both on line, ‘Ask Warwickshire’ and paper format) 
● focus groups with service user and their families, (facilitated by our 

commissioned provider) 
● Public and partner roadshows across the county 
● Provider engagement event 

  
2.3    Where possible and appropriate, shared consultation activities will be held in 

conjunction with other Public Health commissioners who have similar time 
frames for consultation on service redesign. This approach will help to avoid 
over consulting and duplication of engagement with similar stakeholders as well 
as provide an opportunity for Public Health to promote and share information on 
a range of services to a wider audience. All Public Health consultations are part 
of our strategic and operational commissioning approach and any associated 
costs are embedded into the Public Health budget. 

  
2.4    The consultation will be structured to allow for wide ranging views on the 

proposed service specification and include the appropriate reach to vulnerable 
groups and individuals as well as measure the potential impact of the proposed 
changes on service users, their families and wider stakeholders. In conjunction 
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with the consultation plan, a communication plan is being developed to ensure 
that throughout the process we are actively informing our stakeholders about 
the consultation. 

  
2.5    An Equality Impact Assessment has been completed. It will be reviewed and 

updated as part of this consultation process and will be made publicly available 
with the final consultation report. A copy of this can be found in Appendix B. 

 
3.0 Timescales associated with the decision and next steps 
 
3.1    The table below sets out the critical milestones and timescales of the 

consultation process to ensure key deadlines are met to effectively tender and 
commission the Health Visiting and FNP service. 

   

 Milestones  Deadline 

Portfolio for Health consultation approval 17th March 2017 

Consultation period (8 weeks) 29th May 2017 – 21st July 
2017 

Collate & analyse responses, prepare 
draft consultation report 

22nd July 2017 – 11th August 
2017 

Seek cabinet approval of consultation 
report and approval to proceed with 
procurement 

7th September 2017 

Provide feedback to respondents by 
circulating final consultation report 

18th September 2017 

Commence tender process 18th September 2017 

  
 
 Background papers 
 
1. Smart Start Strategy Foundation Project Executive Summary 
(https://apps.warwickshire.gov.uk/api/documents/WCCC-630-922)  
 
Appendices 
 
A. Draft Consultation Questions 

 
B. Equality Impact Assessment 
 

https://apps.warwickshire.gov.uk/api/documents/WCCC-630-922
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  Name Contact Information 

Report Author Kate Sahota katesahota@warwickshire.gov.uk  
Tel: 01926 413763 

Head of Service Dr John Linnane  johnlinnane@warwickshire.gov.uk 
Tel: 01926 413705 

Strategic Director Monica Fogarty  monicafogarty@warwickshire.gov.uk 
Tel: 01926  

Portfolio Holder Cllr Les Caborn  lescaborn@warwickshire.gov.uk 
Tel: 01926  

 
This report was circulated to the following Members prior to publishing: 
 
Cllr Les Caborn (Portfolio Holder - Health) 
Cllr Alan Webb (Chair: ASC&H OSC) 
Cllr Mike Perry (Conservative Spokesperson: ASC&H OSC) 
Cllr John Holland (Labour Spokesperson: ASC&H OSC) 
Cllr Kate Rolfe (Liberal Democrat Spokesperson: ASC&H OSC) 
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Appendix A - CONSULTATION - DRAFT QUESTIONS 

Service Users and Stakeholders 
 

Question Strongly 
Agree 

Agree Neither 
agree/ 
disagree 

Disagree Strongly 
disagree Comments on selection 

made 

It is important to note that the Health Visiting service is available to all families when they need support, not just through the five mandated 
contacts. Every family will continue to have a named health visitor and can access support on request. The service will continue to develop a 
range of opportunities to make accessing advice and information as easy as possible in partnership with others. 

Introduce opportunity for more checks to be undertaken in community 
settings (such as children’s centres, local community venues, libraries) 
 
Benefits: 

- Reduces travelling time and costs 
- Promotes access to community settings 
- Offer tailored to meet needs of family 
- Development of enhanced partnership working with local communities 

and partner agencies 

      

Change the new birth visit to take place up to 28 days 
 
Benefits: 

- Creates service efficiencies by reducing recall rates, which in turn will 
reduce time and travelling costs 

- Reduces overlap with midwife 

      

Change the 6 - 8 week check to take place up to 10 weeks 
 
Benefits: 

- Reduces overlap with GP 

      

Change the 9 month check to take place between 11 and 12 months 
 
Benefits: 

- Creates service efficiencies by reducing recall rates, which in turn will 
reduce time and travelling costs 
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Change the 2 year 3 month check to 2 years and 9 months. 
  
Benefits: 

- Creates service efficiencies by reducing recall rates, which in turn will 
reduce time and travelling costs 

- Improves information exchanges between health visiting and nursery 
- Improves targeting support for families not accessing early years 

education 

      

Use of different team members to provide less complex support for families 
(e.g. nursery nurses, healthcare assistants) 
 
Benefits: 

- Health Visitor capacity is reserved for those families needing more 
complex support 

      

The Family Nurse Partnership Service will be embedded within the Health 
Visiting Service 
 
Benefits: 

- Meets the recommendation from the local evaluation of the service 
- Creates the capacity to develop a tailored programme that can be 

delivered across the entire workforce for those families with lower levels 
of need 

      

Are there any other suggestions or comments you would like to make in relation to Health Visiting or Family Nurse Partnership 
Services? 
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