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Introduction
Family Nurse Partnership (FNP) is a client-centred preventive intervention, nurturing self-efficacy and health across five targeted domains of functioning. FNP nurses follow Visit-to-Visit Guidelines that focus on the client’s personal health, Family and Friends, quality of care-giving, environmental health, and life-course development. Family Nurses (FN) involve the client’s support system including family members and friends, and assist in assessing clients’ need for other health and social services. Women voluntarily enrol as early in their pregnancy as possible with nurse home visits beginning ideally by the 16th week of pregnancy, and continuing through the first two years of the child’s life.
FNP is a licensed, evidence based programme, developed over the past 40+ years.  It has been successfully delivered and received in Scotland since 2010.  As part of the license, the programme must be delivered in line with the Core Model Elements (CME’s – see embedded document), which include the staffing model, the programme materials and tools, the visit schedules, data collection and education and training.  Failure to fully comply with the licensing conditions can lead to the programme licence being revoked.  Annual reports are required to University of Colorado (UCD), the licence holders.
Collection and subsequent analysis of data by FNs and FNP Supervisors (SV) is an integral part of the FNP programme. CME 13 states “FNP teams, implementing agencies, and national units collect/and utilise data to: guide programme implementation, inform continuous quality improvement, demonstrate programme fidelity, assess indicative client outcomes, and guide clinical practice/reflective supervision.” 
The FNP programme and the environment in which it is delivered is very complex; the use of qualitative and quantitative data sets in combination is fundamental to developing understanding, to achieve successful programme implementation and beneficial outcomes for clients and their children. As we progress in our international FNP collaboration, this data will allow us to monitor, evaluate, and further refine the implementation of FNP both in Scotland and internationally. 
Crucially however, the data collected in FNP Scotland is predominately for clinical use. The use of data in nursing practice is not new and forms an integral component of care. The NMC[footnoteRef:1] states that nurses “must use a range of information and data to assess the needs of people, groups, communities and populations, and work to improve health, wellbeing and experiences of healthcare; secure equal access to health screening, health promotion and healthcare; and promote social inclusion” and “must contribute to the collection of local and national data and formulation of policy on risks, hazards and adverse outcomes”. Each question in the data forms has a foundation in clinical practice to aid the FNs and SVs in their clinical assessment, analysis, planning and evaluation of care. [1:  nmc-standards-for-competence-for-registered-nurses.pdf] 

The FNP Education team in NHS Education for Scotland (NES) have produced a learning pack which is intended to support FN’s and SV’s understanding and approach to data as a key aspect of professional practice. Completion of this pack will enable practitioners to be able to:
“Undertake assessment, data collection and critical analysis of data pertaining to the autonomous practice of self as a Family Nurse”.
The Data Learning pack will be included in the Core Education programme for new Family Nurses and Supervisors and can also be used at any time to support team learning.
The link to the Data Learning Pack can be found HERE


[bookmark: _Toc529267271][bookmark: _Toc100092094]Data Quality
General Data Protection Regulations[footnoteRef:2] (GDPR, 2018)  sets out as a requirement that best data quality practices must be followed.  [2:  Guide to the UK General Data Protection Regulation (UK GDPR) | ICO] 

NHS Digital states “When data is collected using effective data standards, every subsequent step in the lifecycle (assembly, analysis and interpretation, distribution and change) is made easier for each system and organisation involved. This helps improve patient outcomes with better quality data for primary and secondary uses.
Effective data standards benefit the health and care system in various ways:
· vital information can be shared consistently within and across health and care settings to support delivery of high-quality care
· comprehensive and high-quality information supports clinical decision making - it can support more extensive clinical audit and research to enhance the evidence base
· reducing the risk of misinterpretation of records in different care settings leads to improved patient safety and care.”[footnoteRef:3] [3:  Data Standards team - NHS Digital] 

Concepts of Data Quality include:
· Is it fit for purpose
· Does it portray the actual phenomena
· Completeness
· Validity
· Consistency
· Timely

Therefore, it is essential that we have a standardised national approach to data collection, input, storage, analysis, learning and improvements. FNP Scotland uses a data collection system designed specifically to record and report participating family characteristics, needs, services provided and progress toward accomplishing programme goals. Data is collected by FNP nurses using a set of structured data forms and entered on to the Turas FNP system. This guidance is provided to assist with the completion of each form.
Data quality improvements are driven by the ticket process which is laid out in these embedded documents. 


[bookmark: _Toc100092095]Discussion with clients about Data Collection and Processing
NHS Scotland consists of 14 regional NHS Boards, 7 Special NHS Boards and 1 public health body who support the regional NHS Boards by providing a range of important specialist and national services.[footnoteRef:4] Under the National Health Service (Scotland) Act 1978[footnoteRef:5]; NHS Boards are responsible for the protection and the improvement of their population’s health and for the delivery of frontline healthcare services in the public interest. In order to deliver FNP and process data about clients’ formal written consent is not required from clients as there is a legal basis for processing this data for the provision of health services in the public interest. [4:  https://www.scot.nhs.uk/about-nhs-scotland/]  [5:  http://www.legislation.gov.uk/ukpga/1978/29/contents] 

That said, a key element of the Data Protection Laws[footnoteRef:6] is the right to be informed about the collection and use of personal information. It is necessary for FNP to use personal information to enable us to perform tasks and functions to provide healthcare services for clients. However, it is essential to discuss the collection and processing of data with each client using the FNP information leaflet “How we use your Information”. [6:  https://ico.org.uk/] 



Further information is also provided on the NHS Inform website[footnoteRef:7]. [7:  https://www.nhsinform.scot/] 

Documentation of the discussion and understanding of the client about the processing of their and their child’s personal data should form part of your clinical record-keeping in line with local and national policy documents.
NOTE: It is essential that FNs and SVs have had training in relation to data protection and information governance in accordance with local and national policy
















[bookmark: _Toc100092096]Data Management Flow Chart
Data collection by the Family Nurse using the data collection Form as per the Data Collection Guidance document


Data Collection form reviewed by Data Manager for accuracy



Return to FN for amendment
Inaccurate
Accurate


Data Collection form reviewed by FNP Supervisor for accuracy and notes areas for discussion in Supervision




Inaccurate
Accurate


Data entered on to the Turas FNP system


System validation highlights inaccuracy
Accurate



Reports run 
· To support and guide clinical practice 
· To assess and guide programme implementation through documentation of the FNP services received by clients
· To measure achievement of programme goals
· To inform clinical supervision and support quality improvements 
· To support the quality assurance, learning and quality improvement process
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The time of collection of data relates to the age of the child. The visit number is related to the content of the programme that is due to be delivered at that stage. Due to a number of factors such as holidays this may not be the number of visits completed i.e. the first ASQ:3 is due at 4 months – which relates to delivery of programme content from Infancy 11. 
NOTE: ASQ is required to be gestational age corrected if more than 3 weeks premature until the child is 2 years. 
	DATA Collection Form
	When to complete 

	Home Visit Encounter (V)
	Every visit

	Referral - Child (RC)
	As required

	Referral - Client (RM)
	As required

	Change of Status – Client (SM)
	As required

	Change of Status – Child (SC)
	As required

	Declined Service – (DS)
	As required

	Pregnancy
	Visit by Age
	Visit No - content

	Pregnancy Intake (P) 
	Pregnancy 
	1

	Demographics Intake (DI)
	Pregnancy 
	2

	Maternal Health Pregnancy (MH)
	Pregnancy
	3

	Intimate Partner Violence (IPV) – Previous Disclosure (PD)
	Pregnancy
	5 - 7

	Intimate Partner Violence (IPV) – Record of Assessment and Disclosure (AD)
	Pregnancy
	5 - 7

	Edinburgh Postnatal Depression Scale (EPDS)
	Pregnancy 36 weeks
	11

	Maternal Health Pregnancy (MH)
	Pregnancy 36 weeks
	12

	Infancy
	Visit by Age
	Visit No - content

	Infant Birth (IB)
	1 week
	1

	Infant Health 6 weeks (IH)
	6 weeks
	6

	Maternal Health Post-Birth (HH)
	6 weeks
	6

	Edinburgh Postnatal Depression Scale (EPDS)
	6 weeks
	6

	Intimate Partner Violence (IPV) – Previous Disclosure (PD)
	2 – 3 months
	7 – 19

	Intimate Partner Violence (IPV) – Record of Assessment and Disclosure (AD)
	2 – 3 months
	7 – 19

	Edinburgh Postnatal Depression Scale (EPDS)
	4 months
	11

	Ages and Stages Questionnaire (ASQ 3™)
	4 months
	11

	Demographics Update (DU)
	6 months
	15

	Maternal Health Post-Birth (HH)
	6 months
	15

	Infant Health 6 – 24 months (CH)
	6 months
	16

	Ages and Stages Questionnaire: Social and Emotional (ASQ:SE2™)
	6 months
	16

	Ages and Stages Questionnaire (ASQ 3™)
	8 months
	20

	Ages and Stages Questionnaire: Social and Emotional (ASQ:SE2™)
	12 months
	28

	Infant Health 6 – 24 months (CH)
	12 months
	28

	Toddler
	Visit by Age
	Visit No - content

	Demographics Update (DU)
	12 months
	29

	Edinburgh Postnatal Depression Scale (EPDS)
	12 months
	30

	Maternal Health Post-Birth (HH)
	12 months
	30

	Ages and Stages Questionnaire (ASQ 3™)
	14 months
	33

	Intimate Partner Violence (IPV)– Previous Disclosure (PD)
	16 months
	37

	Intimate Partner Violence (IPV)– Record of Assessment and Disclosure (AD)
	16 months
	37

	Edinburgh Postnatal Depression Scale (EPDS)
	18 months
	40

	Maternal Health Post-Birth (HH)
	18 months
	40

	Ages and Stages Questionnaire: Social and Emotional (ASQ:SE2™)
	18 months 
	41

	Demographics Update (DU)
	18 months
	41

	Infant Health 6 – 24 months (CH)
	18 months
	42

	Ages and Stages Questionnaire (ASQ 3™)
	20 months
	46

	Maternal Health Post-Birth (HH)
	22 months
	48

	Ages and Stages Questionnaire: Social and Emotional (ASQ:SE2™) 
	23 months
	49

	Infant Health 6 – 24 months (CH)
	24 months
	50

	Demographics Update (DU)
	24 months
	50

	Change of Status – Client (SM)
	24 months
	50

	

	IPV
	Completed at the specific times and other times as needed, based on FNP nurse’s professional judgment

	GAD-7

	Completed at the specific times (included in Maternal Health Forms - MH and HH) and other times as needed, based on FNP nurse’s professional judgment

	EPDS
	Completed at the specific times and other times as needed, based on FNP nurse’s professional judgment

	ASQ
	Completed at the specific times and other times as needed, based on FNP nurse’s professional judgment

	Supervision
	See related section for details

	Fathers forms 
	See section “Father main Carer”


[bookmark: _Toc528743853][bookmark: _Toc100092098]Colour coding of forms
Data managers have stated a wish for the forms to have a colour coding (print on coloured paper) to assist with processing and ease of vocalising which form is being discussed.
	Data Form

	Colour of paper

	Home Visit Encounter (V)
	White

	Referrals Child (RC)
	Salmon

	Referrals Client (RM)
	Salmon

	Change of Status – Client (SM)
	Light blue

	Change of Status – Child (SC)
	Light blue

	Demographics Intake (DI)
	Yellow

	Demographics Update (DU)
	Yellow

	Pregnancy Intake (P) 
	Pink

	Maternal Health Pregnancy (MH)
	Pink

	Maternal Health Post-Birth (HH)
	Pink

	Infant Birth (IB)
	Cream 

	Infant Health 6 weeks (IH)
	Cream

	Infant Health 6 – 24 months (CH)
	Cream

	Ages and Stages Questionnaire (ASQ)
	Lilac

	Intimate Partner Violence – Previous Disclosure (PD)
	Light green

	Intimate Partner Violence – Record of Assessment and Disclosure (AD)
	Light green



[bookmark: _Toc100092099]Time frames for completing forms
Many of the forms are used at a number of different intervals throughout the programme; it is important to select the appropriate box in the stage option.

· All forms should be completed by FN’s within 24 hours of a visit (or as determined by NHS Board policy and/or professional nursing documentation standards[footnoteRef:8]).  [8:  For example - https://www.nmc.org.uk/globalassets/sitedocuments/nmc-publications/nmc-code.pdf] 

· The forms should be entered onto the Turas FNP system within 1 week of the visit. 
· The exception is the Infant Birth (IB) form which must be completed within 1 week of the designated time frame. 
· Data forms should be completed as close as possible to the scheduled timeframe. In exceptional circumstances only, such as a client is out of the country, forms can be completed a maximum of 60 days from the scheduled due date. This should not be standard practice.
· If more than 60 days has elapsed, the FN should skip the missing forms and begin with the form that is appropriate for the client's phase. See section relating to missing or incomplete forms for guidance on how these should be managed.
· Graduations cannot be completed earlier than 2 weeks prior to the child’s 2nd birthday.
· Graduations should be completed no later than 2 weeks after the child’s 2nd birthday. 
· Forms can be completed a maximum of 2 weeks prior to the scheduled due date. The exceptions to this are: 
 
· Infant Health (IH) 6 weeks – for full term babies, can be completed a maximum of 5 days prior to the scheduled due date
· Infant Health (IH) 6 weeks – for premature babies, cannot be completed prior to 6 weeks
· Infant Health (CH) 24 months – can be completed a maximum of 4 weeks prior to the scheduled date
· Demographics Update (DU) 24 months – can be completed a maximum of 4 weeks prior to the scheduled due date

For clients that transfer to a different NHS Board area within Scotland, all forms that were scheduled are required to be completed prior to transfer to the new FNP Team. 
[bookmark: _Toc100092100]Premature births
Critical data may be missed when services to clients are disrupted due to preterm births. If a client gives birth to their baby prematurely every endeavour must be made to collect all pregnancy data forms. These forms must be completed.

· Pregnancy Intake (P)
· Demographics Intake (DI)
· Maternal Health Pregnancy (MH) – scheduled at visit 3

If the client gives birth after 33 weeks gestation the Maternal Health Pregnancy (MH) form scheduled for 36 weeks gestation should be completed at the earliest point possible. This form contains important questions that contribute to the overall programme outcomes. The form should automatically move to an early Infancy Visit, alongside other relevant forms, the nurse will need to ask…”just before your baby was born…..” 

FNs should use their clinical judgment to determine what assessments to complete and when during this period of catch-up. Screening for EPDS might be skipped/passed over until the 1-8 weeks Infancy timeframe. It is not recommended that the FN undertakes the screening for EPDS twice during the “1-8” week’s timeframe unless repeat screening is clinically indicated within the short time interval. It may be helpful to discuss this in supervision.

If the client gives birth before 33 weeks gestation the maternal Health Pregnancy (MH) form scheduled for completion at 36 weeks gestation should be marked as missing by the SV via option “Premature birth before 33 weeks gestation” from the drop selection.
[bookmark: _Toc100092101]Missing or incomplete forms
Missing or incomplete data creates huge challenges for analysis, can lead to a lack of validity and can often mean data is unable to be used. Every effort should be made to complete all data forms, each question has a significant clinical application and helps support the client’s journey to achieve their goals. There can be some mitigating circumstances that prevent a section or whole form from being completed. It is important to understand why there is incomplete or missing data therefore,  supervisors are required to enter a reason for the form being incomplete or missing on the Turas FNP system. Clients will not be able to be graduated on the system until all data is accounted for. It is recommended that incomplete or missing form reasons are captured once a client has completed each phase.
[bookmark: _Toc100092102]Core Model Element 4 exception form completion
With the introduction of CME 4 exceptions a small number of clients are now enrolled beyond 28+6 weeks gestation some even in the early post-natal period. There have also been a number of clients enrolled onto the programme over 28+6 weeks gestation as an accepted breach of licence for a number of different reasons (A RICE log must be completed prior to engagement of client – see embedded document). This creates challenges for data collection and analysis in the antenatal period. Observation and analysis of the client journey and outcomes are essential for programme implementation, quality assurance and improvement. Therefore, pregnancy data forms must be completed whenever possible. In clinical situations there is always the need to ensure reflection, sound clinical judgement and a degree of flexibility through the supervision process however, in relation to data quality there must be some standardisation and consistency built into the system. 

· For clients that enrol before 33 weeks gestation every endeavour must be made to collect all pregnancy data forms.
· For clients that enrol beyond 33 but prior to the birth these forms are expected to be completed:
· Pregnancy Intake (P)
· Demographics Intake (DI)
· Maternal Health Pregnancy (MH) – scheduled at visit 3
· IPV
· EPDS
The EPDS score is to be entered on the Maternal Health Pregnancy (MH) scheduled for 36 weeks, the rest of the form can be marked as complete by the SV on the Turas FNP system with CME 4 exception given as the reason.
· For clients that enrol following the birth of the baby but prior to transfer from maternity to Health Visiting
· The only antenatal form that requires completion in full is the Demographics Intake (DI)
· The Pregnancy Intake (P) form requires the Estimated Date Delivery to be added – This may not be known however, midwifery, obstetric or neonatal professionals should be able to give an approximate 
· The Pregnancy Intake (P) form requires the gestation at birth to be entered as the gestation at enrolment - This may not be known however, midwifery, obstetric or neonatal professionals should be able to give an approximate
· The rest of the Pregnancy Intake (P) form should be marked as completed by the SV with the reason of CME 4 exception as the reason
· Infant birth (IB) form
The rest of the pregnancy forms should then be marked as missing with CME 4 as the reason given.  

[bookmark: _Toc100092103]Form completion for clients transferred from an FNP Site out-with Scotland following birth 
There are a number of fields on forms that require completion on the system as analysis of much of the data is then not possible without these:
· The Pregnancy Intake (P) form requires the Estimated Date Delivery and gestation at enrolment – this should be obtained from the FN transferring the client as part of the handover
· Demographics intake (DI) form is required to be completed in full. The FN should ask the client “thinking back to when you were still pregnant…..”
· Infant birth (IB) form should be completed as much as possible. Most of the information should be obtained from the client and the transferring FN
[bookmark: _Toc100092104]General Guidance for all Forms
Data will continue to be collected on paper forms unless electronic forms are available in your local area. This may change in the future depending on national and local eHealth strategies and policies.
The instruction pages relating to each form provide information on: 
· Completion of the form with the client during the visit or by the FN following the visit
· The purpose and background of the form 
· General guidelines on completing the form for FNs 
· Where necessary, instructions on how to complete individual questions  

Information required on all forms relating to the client:
· Client ID - Client identification number is required on all forms. 
· Client CHI - Community Health Index[footnoteRef:9].  [9:  http://www.ndc.scot.nhs.uk/Dictionary-A-Z/Definitions/index.asp?ID=128&Title=CHI%20Number] 

· Client Name – The client’s name should be completed using the first and last name of the client. 
· Date - This refers to the date the information was gathered. 
· Nurse ID – Please speak to your Data Manager/Administrator if you do not know your nurse ID. 
· Nurse Name - Full name of the FN conducting the visit.

Information required on all forms relating to the child:
· Client ID – FNP Client identification number is required on all forms. 
· Child ID – FNP Child identification number. 
· Client CHI - Community Health Index.
· Child’s Name – The child’s name should be completed using the first and last name of the child. 
· Date - This refers to the date the information was gathered. 
· Nurse ID – Please speak to your Data Manager/Administrator if you do not know your nurse ID. 
· Nurse Name - Full name of the FN conducting the visit.

Please be aware that a number of the forms have questions that direct the client and/or the FN to the next part of the form based on the previous answer; it is important to either “go to” or “skip to” when asked. 
In the case of any answer being followed by an arrow  this is a prompt to give details for how long in weeks and days this practice was continued.
Each form is embedded into this guidance document at the end of the section relating to that form.
NOTE: It is important that national and local policies are adhered to regarding referral or coordination of care for clients who, based on the FN’s clinical judgement, require further assessment and/or support when completing data forms i.e. Child Protection, Mental Health etc. This document has useful links to support learning and development, however it is essential that FNs and SVs ensure that they have the necessary level of understanding and competence to fulfil all aspects of the role. Where there is reference to FNP guidance documents these can be found on the FNP page of the TURAS platform.
NOTE: There are a number of assessment tools that require scores to be added and completed on the data form; this is a crucial aspect to support clinical decision making. It is important that all additions are completed by the FN or SV prior to the form being inputted on to the Turas FNP system.
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	[bookmark: _Toc100092106]Visit Encounter (V)
(completed by FN following the visit)



Purpose and Background
This form provides information about each visit that a client receives, including the duration and location of the visit, the participant’s level of engagement, the content covered, and whether any referrals were made. This helps demonstrate what services are being provided and how consistently they are being provided (across Scottish sites and internationally), and it allows FNP sites to track the service they are providing. This form supports programme documentation and reporting on fidelity requirements and Core Model Elements.

General Guidelines
Complete this form every time:

· FN meets with a client 
· FN attempts to meet with a client  
· A pre-arranged meeting with the client is cancelled within 24 hr (by either FN or client).

If two FNs do a visit together the FN to whom the client is assigned should complete this form.

If a FN completes a home visit for another FN’s client, the FN doing the visit should complete this form.

Directions for Completing the Form
V1. Visit status
A completed visit is defined as: 
· Any direct face-to-face contact in which the FN is interacting with the client that contributes to the achievement of programme goals. Most of these will be usual programme visits; however, these may also include contacts such as: attendance at case conferences, accompanying a client to services such as housing or sexual health clinics if the contact contributes to programme goals. 
· The contact lasts at least 15 minutes

An attempted visit is defined as:
· When a FN attempts to meet with a client (usually at home) and the client is not at home/does not answer the door/does not attend.
· A visit is shorter than 15 minutes

A cancelled visit by Nurse is defined as:
· If the FN cancels the visit within 24 hours of the scheduled time.

A cancelled visit by client is defined as:
· If the client cancels the visit within 24 hours of the scheduled time.

V2. Did this visit form part of a multiagency meeting?
This section should be completed for every visit status.
For a multiagency meeting to be considered a visit then certain conditions must be meet:
· Client must be present
· FNP programme materials and content will have been used for a minimum of 15 minutes
· The FN will have deployed the theories and models of FNP with a focus on outcomes for a minimum of 15 minutes
· Only the time spent on FNP programme materials and content using the theories and models with a focus on outcomes should be documented on this form

V3. Location of Visit
This section should be completed for every visit status.

“Client home” refers to the place that the client spends at least four nights per week. If a client is living at a homeless shelter, group facility or in a prison mark "Client’s home" on the Home Visit Encounter form as this is where they sleep at least 4 nights per week. 

Visits completed over the telephone or by video call i.e. Near Me should:
· be used in exceptional circumstances only; please refer to the FNP Core Model Elements for guidance (see embedded document)
· be discussed and agreed by the Supervisor
· last a minimum of 15 minutes.
· contribute to the achievement of programme goals.

NOTE: the selection indicates where most time was spent with the client.

V4. Was this visit accompanied by a supervisor?
It is a licence requirement for a SV to carry out a minimum of one home visit every four months with each FN. 

V5. Did this visit deliver any part of the Child Health Surveillance Programme (CHSP)?
It is important to capture the data on all aspects of the FN’s role. As this is an essential component of the role; identify if this visit involved any aspects of the CHSP[footnoteRef:10].  [10:  https://www.isdscotland.org/Health-Topics/Child-Health/Child-Health-Programme/_docs/CHSP-PS-Clinical-Guidelines-2018-06-26-FINAL.pdf] 


V7. Others than the child was anyone else involved in visit?
“Involvement” is defined as engaging in some or the entire visit e.g. staying in the room and actively listening or taking part in some or the entire visit.
NOTE: If there is an interpreter present they are not included in others involved in the visit.

V8. Client engagement
Use the following scale to indicate how involved the client was in the visit. Rate each element from 1-5 (where 1 is low and 5 is high), according to the following criteria:
Involvement rating scale
Rate 1 if: 
The client has little interaction other than being present. Greetings with the FN and eye contact is minimal. This person has no involvement in the session, seems to not be listening and may even be engaging in an independent activity (such as watching TV, texting or reading). Attempts at conversation come to a dead end. They may tolerate the FN’s presence, but show few signs of interest in the session. 

Rate 2 or 3 if: 
The client shows some involvement in the visit, keeping eye contact, listening most of the time, and speaking up. They may make it through a good part of the planned content, but may fade out towards the end of the visit, or they may be "slow to warm up", becoming more engaged towards the end. The FN may feel that s/he has to jump-start activities or conversations but then the client follows along and there is some two-way interaction. The client is willing to engage in some of the programme (that is, their attention to the FN is not just social or superficial). 

Rate 4 or 5 if: 
The client is involved in the entire visit. They are very interested in the content, even if they do not fully understand it. They take a very active role in agenda matching and the content of the session, fully maintaining a two-way conversation with the FN. They are fully invested in spending time with the FN, whether that means that they are eager and glad to be with the FN or that they strongly disagree or are in conflict with the FN. Their enthusiasm or involvement is apparent and contagious.
Conflict with material rating scale
Rate 1 if: 
The client has absolutely no conflict with the material and is supportive of the ideas and suggestions presented. 

Rate 2 or 3 if:
The client has reservations about what was talked about or the materials presented. There may not have been active disagreement, but either (a) the person minimally voiced some concern or (b) the FN could feel that the person was not accepting through their silence and/or a passive attitude toward the FN in this visit (the FN may feel that the client is agreeing just so they won't have to deal with the material). This score can also be used if (a) the person had moderate conflict with a small portion of the material presented or (b) if the person expressed some conflict initially but their opinion changed during the course of the visit. 

Rate 4 or 5 if: 
The client was vocal in their opposition to a significant portion of the material or viewpoint presented. The client lets the FN know definitely that they had problems with it. This does not necessarily mean the client was angry or hostile regarding the material, but they did have strong beliefs about it. The client’s opinions changed very little during the course of the visit. For a score of ‘5’, a client should be quite up-front in telling the FN of their disagreement.
Understanding of material rating scale
Rate 1 if: 
The client seemed very confused with a large portion of the material presented. There was difficulty in conveying even relatively basic points to them and this difficulty forced considerable changes in the planned visit. 

Rate 2 or 3 if: 
The client had mild problems understanding the material. Some points had to be repeated, rephrased or simplified before the client showed any comprehension of the material. Therefore, there is little change from the planned visit. This score can also be given if the person showed confusion over only small portions of the material, but this does not detract from an overall understanding of the ‘bigger picture’. 

Rate 4 or 5 if: 
The client seemed to have an almost intuitive understanding of the material presented in the visit, so little additional explanation was necessary. The FN may have felt as though the client and the nurse ‘are on the same wavelength’. The person gives multiple signs of demonstrating understanding, such as rephrasing points in different ways or bringing up aspects related to the material that had not been initially covered.
V9. Percentage of time spent on each domain
Estimate the relative proportion of time (0 – 100%) spent covering each of the five content domains listed. Make sure that the total amount of time adds up to 100%. If the FN spends no time in a domain, score it ‘0’ (zero). 

Given that the emphasis on a particular content domain within the home visit guidelines varies from visit to visit, it is not expected that the FN consistently records an equal amount of time spent on each programme area. 
 
NOTE: Generally, any discussion of health and social services arises because of a need identified in one of the other content domains, so a separate category for time spent discussing community resources is not included. For example, a client’s interest in completing education may lead to a discussion about educational support for young mothers available to the client and the agencies they should contact for more information; interest in completing education falls within the ‘Life Course Development’ domain. Apply discussions about community resources to one of the applicable content domains specified below. 

The five content domains are: 
· Personal Health: refers to client’s health both pre and post-natal, e.g., nutrition and exercise requirements, fatigue and loss of sleep, physical or emotional symptoms, birth control, pre-term labour, substance abuse, mental health etc. 

· Environmental Health: refers to factors within the home, work, school, neighbourhood or community which have the potential to impact on the client or child’s health/safety, e.g., domestic violence, inadequate heating, gangs etc. 

· Life Course Development: client’s plans for the future related to education, job training, employment, and decisions about planning further children etc. 

· Maternal Role: client’s adjustment to the responsibilities of the maternal role, facilitation of infant attachment, child care, immunisations and well-child care, discipline, promotion of child development, physical, behavioural and emotional care of child etc. NOTE: When completing with “Father as Main Carer” discussion will relate to paternal role.

· Friends and Family: client’s development of social networks and other support systems, changes in relationships, assistance with childcare etc. 

V10. Percentage of planned content delivered
Estimate the total proportion of the planned content covered during this visit – this planning would have occurred prior to the visit.

The purpose of this item is to help determine whether the FN is able to cover all the programme material that the FN and client had jointly agreed they would cover at this visit. This enables nurses and supervisors to see how much of the planned content for each visit is undertaken, and how nurses are managing the ’creative tension’ between planned content and flexibility in response to client’s needs and current challenges.
 
The FN has the flexibility to move topics included in the home visit guidelines from one visit to another, especially for clients who enter the programme later in pregnancy (e.g. 26 weeks gestation). The FN may need to rearrange visit content in order to cover the essentials for a given client prior to the birth. 

When planned in advance of the visit, reapportioning visit content or covering a topic at a time other than when it appears in the Visit to Visit Guidelines because a client expresses interest in the topic need not be viewed as not following the programme plan. 
During many visits, the FN may not cover all the planned material. In particular, you may find that on some visits, clients are so distracted by an immediate crisis that you have to set aside much of the planned content in order to help the client decide how to handle the crisis. However, the goal is that planned content does not take a back seat to crisis the majority of the time, since the planned content is expected to provide the long-term benefits of the programme.
It is important to remember that some clients will often have crises and this may detract from undertaking any of the programme content. One of the aims of FNP is to help clients with problem-solving. You will need to decide when to respond to regular crisis and when to encourage the client with some of the established programme which will help the client deal with crises in the longer term. In these circumstances, nurses will estimate the percentage of planned content against their original plans and will indicate that less than 100% of the planned material was covered. 

Planning visits with clients, instead of for them, is central to FNP. When clients feel they are making an investment in the programme through actively planning visits and agenda matching, it may have a positive effect on the number of completed visits and client retention.
V11. Referrals made
If a referral was made for either the client or child, complete the relevant Referrals form.

If a change of status for either the client or child was disclosed, complete the relevant “Change of Status” form.

V12. If client requires an interpreter was there one present for this visit:
This question should only be answered if it has already been identified that the client requires an interpreter.

NOTE:  Indication for requirement of interpreter is initially noted on the Demographics intake (DI) form and can also be updated on the change of status (SM) form.


       









	[bookmark: _Toc100092107]Referrals– Client (RM)
(Completed by FN following the visit)



Purpose and Background
This form provides information about each referral the FN makes on behalf of a client. This helps FNP sites track services for clients and allows a demonstration of the use of services being provided to families, and how the team and clients are working with other professionals.

To comply with the EU’s General Data Protection Regulations (GDPR) which came into force in May 2018, there are separate referral forms for the client and the child. If a single referral is made for both the client and child (e.g. Family Centre Placement), fill out two separate forms, one for the child and one for the client.
General Guidelines
Definition of a referral for a client: 
A referral to services may be made directly by the FN who calls an agency requesting services for the client or indirectly when the FN gives the client a list of resources to call for assistance themselves. Indicate that a referral has been made if any of the following apply:

· Any request made by the FN for use of a service on a client’s behalf.
· Any instance in which the FN has advised/encouraged the client to contact a specific service themself (excluding universal services such as a GP or midwife).
· When the FN wishes to re-refer the client back to a service (e.g. if social care has closed the case, and the FN would like further social care input).

Directions for Completing the Form
RM1. Referral made
Complete this form whenever the FN makes a referral for the client. If the FN makes more than one referral for the client arising from one home visit, select as many as appropriate on a single form. 

NOTE: The option of other is for use under exceptional circumstance and only when the referral cannot be categorised in one of the broader headings.




	[bookmark: _Toc100092108]Referrals – Child (RC)
(Completed by FN following the visit)



Purpose and Background
This form provides information about each referral the FN makes for the child. This helps FNP sites track services for children and allows a demonstration of the use of services being provided to families, and how the team and clients are working with other professionals.

To comply with the EU’s General Data Protection Regulations (GDPR) which came into force in May 2018, there are separate referrals forms for the client and the child. If a single referral is made for both the client and child (e.g. Family Centre Placement), fill out two separate forms, one for the child and one for the client.

General Guidelines
Definition of a referral for a child: 
A referral to services may be made directly by the FN who calls an agency requesting services for the child or indirectly when the FN gives the client a list of resources to call for assistance for the child. Indicate that a referral has been made if any of the following apply:

· Any request made by the FN for use of a service on a client’s behalf for the child
· Any instance in which the FN has advised/encouraged the client to contact a specific service for their child (excluding universal services such as a GP or midwife) 
· When the FN wishes to re-refer the child back to a service (e.g. if social care has closed the case, and the FN would like further social care input)

Directions for Completing the Form
RC1. Referral made (select all that apply)
Complete this form whenever the FN makes a referral for the child. If the FN makes more than one referral for the child arising from one home visit, tick as many referrals as appropriate on a single form. 

NOTE: The option of other is for use under exceptional circumstance and only when the referral cannot be categorised in one of the broader headings.

NOTE: In the case of multiple children i.e. twins, a separate form may be required for each child that a referral takes place for.


	[bookmark: _Toc100092109]Change of Status – Client (SM)
(Completed by FN following the visit)



Purpose and Background
This form records any change of status of an FNP client. It is also used to track the number of clients who leave or return to the programme. 

General Guidelines
When to complete this form:

· Every time there is a change of status for the client
· When a client completes the programme at 2 years (visit T50)
· Each time a client leaves the programme
· Each time a client returns to the programme after leaving
· When a client transfers out to a different FNP site
· Where a change of status relates to the unborn baby (e.g. the unborn baby’s name is placed on the child protection register)

If a single change of status affects both the client and the child (e.g. the client moves to a new house with the child), fill out two separate forms, one for the client and a Change of Status – Child (SC) form.

If the child is subject to change of status complete a Change of Status – Child (SC) form.
Directions for Completing the Form
SM2. Change of Estimated Delivery Date (EDD)
Some clients may not initially have an established EDD, and for others a new accepted EDD may apply following clinical decision i.e. due to ultra-sound scan findings. If this occurs, this option will need to be selected on the form, and the new EDD entered. 

NOTE: This is for a change in EDD following completion of the information captured at P1 on the “Pregnancy Intake” form.

SM3. Change of address within site area 
If the client moves home within the site area complete this section giving full address details including post code. If the client moves out of the site, complete SM7. 

If the child also moves then a Change of Status – Child (SC) form is required to be completed.

SM4. Change of need for interpreter status:
The requirement for interpreter should be captured on the Demographics Intake (DI) form. Occasionally the need for interpreter changes and should be indicated here.

SM5. Client/unborn child subject to a specific social work intervention
Complete this section if a client or unborn child becomes subject to specific social work intervention. Tick as many as is appropriate. For further information in relation to Detention under the Mental Health Act[footnoteRef:11]. [11:  For information https://www.legislation.gov.uk/asp/2003/13/contents] 


SM6. Client/unborn child no longer subject to a specific social work intervention
When a client or unborn child ceases to be subject to a social work intervention, record this by ticking as many options as appropriate.

SM7. Multiple pregnancy – loss of one or more fetus but ongoing pregnancy
There are occasions when a client with a multiple pregnancy may suffer the loss of one or more fetus but there remains an ongoing pregnancy. The client will remain on the programme, but it is important to capture this information.

SM8. Client transferred/left/completed the programme
Choose the most appropriate reason for the client leaving the programme

Child reached second birthday 
Select once completed the final visit to the client after the child reaches second birthday and client graduates from the programme.

Client moved out of FNP service area 
The client moves to an area outside of the current service area and is no longer receiving the FNP programme.

Maternal death 
In the event of a client death, the FN should select this option of the form. 
If the father wishes to continue with the programme, then “Father becomes main carer” should also be marked (see section in relation to this for further guidance).

Miscarriage, Termination or Still Birth[footnoteRef:12] [12:  For definitions https://www.scotpho.org.uk/population-dynamics/pregnancy-births-and-maternity/definitions] 

In the event of a foetal death (including miscarriage, termination or stillbirth) the FN will select the relevant option of the form. The FN will still undertake some bereavement visits. These visits are not recorded on the Turas FNP System, no data forms are required. However, documentation of these visits are required on local record keeping systems. 

If the client becomes pregnant again and continues to meet the eligibility criteria; they can be offered the programme. There would be another episode of care opened on the system with a different client ID.
Neonatal death or Infant death 
In the event of a child’s death, the FN will need to select the relevant option of the form. Then, depending on the circumstances, it may be appropriate for the FN to undertake a number of bereavement visits. These visits are not recorded on the Turas FNP System, no data forms are required. However, documentation of these visits are required on local record keeping systems.

Strong family/friend support 
Select if the client has chosen not to continue with the programme because they are satisfied that they have a strong enough support network from family and friends.

Transferred to FNP site outside Scotland
To be completed if the client moves out of Scotland but continues to receive FNP in another country or elsewhere in the UK. With an increasing number of countries delivering FNP, it is important to capture data on clients who transfer out of Scotland but continue to receive FNP.

Transferred to a different FNP Scotland site 
To be completed if a client transfers to another Scottish FNP site and continues to receive the programme. Name of the receiving site and team is required to be recorded. The Turas FNP system  will automatically transfer the client on to the caseload of the new site and team.

Child into long-term care 
Select if the child has been taken into long-term care and there are no plans for the child to be placed back with the mother/father in the foreseeable future. 

Parental rights terminated 
Select if parental responsibility has been terminated because the child is placed for adoption. 

No contact for 6 months
Select if attempts to re-engage those clients who have disengaged have failed after six months. Do not complete this form until six months have fully passed since the client last completed visit with a FN.

Too much commitment 
Select if the client leaves the programme because they feel that the commitment (whether time commitment, psychological commitment or other) is unmanageable.

Father main carer
Occasionally the father may become the main carer permanently and there are no plans for the child to be placed back with the client. Please see guidance section regarding Father as main carer. 

NOTE: this is not selectable reason on Turas FNP for a client to leave the programme (as yet) but is chosen to show the programme will continue to be delivered. Therefore, it would be chosen in addition to the primary reason a client has left. Also, as this has not been built on the system (as yet) the change of status should not be completed on the Turas FNP system as this would render it impossible for the child forms to be completed.

Did not meet eligibility criteria for exceptions when attempted to transfer to new FNP site in Scotland 
As FNP has expanded across Scotland a number of sites have tested different eligibility criteria for clients i.e. 20-24 year olds. If a client has enrolled in FNP due to meeting an exception criteria moves to a different health board area with a different eligibility criteria in most instances the client should continue to receive the programme (please see FNP Guidance for the transfer of clients aged between 20-24 years). In the rare event that this cannot happen please indicate this here.

Did not accept change of family nurse
Select if the client has chosen not to continue with the programme following the change of their FN.

Other (specify other)
The option of other is for use under exceptional circumstances and only when the leaving reason cannot be categorised in one of the broader headings. 

NOTE: Transfer to health visiting services is the destination not the reason for leaving; please indicate in the broader headings why the client has chosen to transfer to health visiting services. 

SM9. Client returned to the programme
Re-engaged with the programme
Select this if a client who previously left and has subsequently returned i.e. moved out of area and not received FNP but then returned to area.











	[bookmark: _Toc100092110]Change of Status – Child (SC)
(Completed by FN following the visit)



Purpose and Background
This form records any change of status of a child in the FNP programme.
General Guidelines
Complete this form every time there is a change of status for a specific child on the FNP programme.

To comply with the EU’s General Data Protection Regulations (GDPR) which came into force in May 2018, there are separate Change of Status forms for the client and the child. If a single change of status affects both the client and the child (e.g. the client moves house with the baby), fill out two separate forms, one for the child and one for the client.
Directions for Completing the Form
SC2. Change of Address
If the child moves home complete this section giving full address details including post code. If the client also moves then a Change of Status – Client(SM) form is required to be completed.
 
SC5. Father becomes main carer and remains on the FNP Programme
Please see section under father as main carer for further details.

NOTE: The option of other is for use under exceptional circumstance and only when the referral cannot be categorised under one of the broader headings.

NOTE: In the case of multiple children i.e. twins, a separate form may be required for each child that a change takes place for.







	[bookmark: _Toc100092111]Demographics: Intake (DI)
(Completed with the client during the visit)



Purpose and Background
This form is used to compile information on social, economic, family and educational situation. This enables the FN to enhance assessments and interventions in this area. While the extent to which the client is able to impact their own life situation may not be generally regarded as an indicator of health per se, a client’s sense of mastery or self-efficacy has a strong influence on how they are able to use health information in caring for themselves and their child. It is important to collect some baseline data that will be re-collected at later points in the programme to help assess change over the course of the programme.

General Guidelines
Complete this form on the second home visit (P2). 

Directions for Completing the Form
DI1. What is your current full address?
Complete section giving full address details including full post code.
For the purposes of this form the client address refers to the place that the client spends at least four nights per week this may include a homeless shelter or prison.

DI2. What is your primary language?
This is the language that the client is most comfortable speaking (usually, but not always, this will be the language that the client speaks at home). 

If the client is bi-lingual and equally comfortable and fluent speaking two languages, select both languages (for example, if the client was raised in a bilingual household).
However, if a client is bi-lingual but speaks one of these languages more fluently than the other (e.g. if they speak Polish in the home and Polish is their “go-to” language whenever they have a choice, but they also speak English as a second language), please select only their dominant language.
DI3. Does this client require an interpreter?
Refer to the FNP Guidance Document - “The use of interpreters within the FNP programme”.

DI4. How well can you speak English?
Select the option that most closely represents the client’s self-reported ability to speak English.

DI9. How often, if at all, do you see or communicate with your child’s biological father?
Seeing/communicating with the father of the child includes in-person contact as well as contact on social media/texting/phone calls etc.
NOTE: If the child’s biological father is unknown select never. 
            If child’s biological father is deceased select option Not Applicable.

DI10. Are you currently registered homeless?
“Registered homeless” means that the client (or their partner/parents if they live with them) has made a homelessness application to the local council and has been deemed eligible for assistance[footnoteRef:13]. [13:  Definition for information only - https://www.gov.scot/Publications/2005/03/20774/53766] 


DI12. If you are not registered homeless; do you consider yourself to be homeless?
If directed to answer from previous question: Select yes if the client deems them self to be homeless for any reason but has not applied for homelessness assistance to the council or has applied for homelessness assistance and the application was rejected.

DI14. Who do you live with?
Select the box/boxes that most closely represents the client’s self-defined status in relation to this question. It is important to be mindful of client’s understanding of the terminology in this question; some may require support to understand the definitions of the terms.

DI17. Which, if any, of the following qualifications have you ever been awarded?
Select all qualifications that the client has already been awarded at any point in their life (i.e. the client has sat the exams and had confirmation that they have passed the qualification). If the client isn’t sure or can’t remember, the FN should probe a little further. If the client still isn’t sure, select “don’t know”.

DI20. Which of the following best describes your current situation? If currently on maternity leave, what was your situation immediately prior to that? (select all that apply)
Full-time carer/part-time carer – select only if the client has unpaid caring responsibilities (e.g. for family member). If the client is employed as a carer, this should be registered under “working full-time” or “working part-time”
DI21. Does your household currently receive any income from public funds/benefits (excluding child benefit)?
Examples for how to fill out this question:

1. If the client receives no income at all but lives with her parents/partner who receive all their income through benefits, then select “yes, this accounts for all my income”. 
2. If the client receives all their income through paid work, but their parents/partner receive income through benefits, select “yes, this accounts for some of my income”
3. If the only benefit the household receives is child benefit, select “no”.
DI22. If you do not receive any income from public funds/benefits, is there a specific reason for this?
If directed to answer from previous question: 

Select “Not eligible due to level of income” if household income is too high to be eligible for benefits

Select “Sanctioned from benefits” if the client/client’s parents/client’s partner cannot claim any benefits due to sanctions
Select “No recourse to public funds” if the client/client’s parents/client’s partner are ineligible for benefits due to immigration status etc. 
DI23. As far as you are aware, have any of the following ever applied to you? Each option is required to be answered. 
Often clients will not know the answer to some of these questions, particularly those about their past. If the client says they do not know the answer to any of the questions, try and gently probe a little further. If they still do not know, select “don’t know”, and if further information comes to light at a later date, this question can be updated.
DI24. Thinking about your current situation, can you tell me how much you agree or disagree with the following statements 
These are positive statements in relation to life course development statements; support the client to tick the box which represents how much they agree or disagree with each statement.



















	[bookmark: _Toc100092112]Demographics: Update (DU)
(Completed with the client during the visit)



Purpose and Background
This form is used to update the demographic information collected early in pregnancy, and to update information on mental wellbeing, self-efficacy and loneliness/social isolation, which was initially collected in the Pregnancy (P) form. The information gathered in this form can help to better understand how FNP works with clients with different social and economic characteristics, and how clients’ situations change over the course of the programme.

General Guidelines
This form is to be completed four times across the course of the programme:

· Infancy 6 months (Visit I15)
· Toddler 12 months (Visit T29) 
· Toddlerhood 18 months (Visit T41)
· Toddlerhood 24 months (Visit T50)

Select the relevant time point/age of child; it is important that FN’s collect this data at all four of these points in time to accurately demonstrate the changes in clients’ social, economic and health behaviours and circumstances. 

Directions for Completing the Form
DU1. What is your current full address?
Complete section giving full address details including full post code.
For the purposes of this form the client address refers to the place that the client spends at least four nights per week this may include a homeless shelter or prison.

NOTE: If this differs from the current address on Turas FNP system please complete a change of Status form for client (SM) and if appropriate for the child (SC).

DU2. Does this client require an interpreter?
Please refer to the FNP Guidance Document - “The use of interpreters within the FNP programme”.

DU3. How well can you speak English?
Select the box that most closely represents the client’s self-reported ability to speak English

DU6. How often, if at all, do you see or communicate with your child’s biological father?
Seeing/communicating with the father of the child includes in-person contact as well contact on social media/texting/phone calls etc.

DU8. Are you currently registered homeless?
“Registered homeless” means that the client (or their partner/parents if they lives with them) has made a homelessness application to the local council, and has been deemed eligible for assistance.

DU9. If you are not registered homeless; do you consider yourself to be homeless?
Select yes if the client deems them self to be homeless for any reason, but has not applied for homelessness assistance to the council, or has applied for homelessness assistance and the application was rejected.

DU12. Who do you live with? 
Select the box/boxes that most closely represents the client’s self-defined status in relation to this question. It is important to be mindful of client’s understanding of the terminology in this question; some may require support to understand the definitions of the terms.

DU15. Which, if any, of the following qualifications have you been awarded since you began the FNP programme?
Select all qualifications that the client has been awarded since joining FNP (i.e. the client has sat the exams and had confirmation that they have passed the qualification). If the client isn’t sure or can’t remember, the FN should probe a little further. If the client still isn’t sure, select “don’t know” The form can be updated later on if the correct information is later available. 

DU18 Which of the following best describes your situation? 
If the client is on maternity leave from a job, select “working full-time” or “working part-time” depending on whether she was part-time or full-time before having her baby
 
Full-time carer/part-time carer – select only if the client has unpaid caring responsibilities (e.g. for family member excluding her own baby). If the client is employed as a carer, this should be registered under “working full-time” or “working part-time”.

If the client looks after her own child full-time, this should be registered as “full-time parent”

DU19. Does your household currently receive any income from public funds/benefits (excluding child benefit)?
Examples for how to fill out this question:

1. If the client receives no income at all but lives with their parents/partner who receive all their income through benefits, then select “yes, this accounts for all my income”. 

2. If the client receives all their income through paid work, but their parents/partner receive income through benefits, select “yes, this accounts for some of my income”.

If the only benefit the household receives is child benefit, select “no”.

DU20. If you do not receive any income from public funds/benefits, is there a specific reason for this?
Select “Not eligible due to level of income” if household income is too high to be eligible for benefits

Select “sanctioned from benefits” if the client/client’s parents/client’s partner cannot claim any benefits due to sanctions

Select “no recourse to public funds” if the client/client’s parents/client’s partner are ineligible for benefits due to immigration status etc.

DU21. Thinking about your current situation, can you tell me how much you agree or disagree with the following statements: 
These are positive statements in relation to life course development statements; support the client to tick the box which represents how much they agree or disagree with each statement.




























	[bookmark: _Toc100092113]Pregnancy Intake (P)
(Completed with the client during the visit)



Purpose and Background
Breastfeeding intention, and baseline data on key FNP outcomes such as mental wellbeing, self-efficacy and social isolation/loneliness. Assessments and analysis of in-depth clinical information can enhance interventions and programme delivery.

General Guidelines
This form is to be completed on the first home visit (Visit P1). Completion of this form indicates that the client has been recruited on to the programme.

Prior to completion of the form please ensure a discussion regarding consent has taken place.
Directions for Completing the form 
P1. How many engagement visits took place before client enrolled onto FNP
This is to be completed by the FN.

A completed engagement visit is defined as: 

· Any direct face-to-face contact in which the FN is interacting with the young woman with goal of enrolling on to the FNP Programme.

NOTE: In the rare event that a client is enrolled on to the programme at the first face to face visit where Pregnancy Intake (PI) and Visit Encounter (V) forms are completed no engagement visits will have taken place this should be marked as 0.
P2. Gestation at referral to FNP
This is to be completed by the FN.
Enter weeks and days of gestation of pregnancy on the day first known to the FNP service. This information enables learning and development in relation to the engagement process. 

P3. Gestation at enrolment 
Enter weeks and days of gestation of pregnancy at the first home visit (visit P1). This information is required to calculate the number of visits expected in the pregnancy phase. This will assist with agenda matching programme materials and to support the reporting of licence requirements for core model elements.

P5. When is your baby due? 
Provide information in day, month, year format. Some clients will not initially have an established EDD in this instance provide estimated date.

P6. Do you plan to breastfeed your baby? 
FNP has worked closely with Unicef and there is an understanding that data collection helps track progress and trends and is an integral part of the programme. When Unicef released guidance about not asking a woman their intention to breast feed it was because this could be asked in a closed way and then the conversation is shut down. However, Unicef understands the work of FNs and that questions in relation to intention to breast feeding are asked in an open, curious and interested way. It has therefore been agreed with Unicef that these questions can be discussed as part of a detailed and holistic assessment.

P8. SWEMWBS[footnoteRef:14]. [14:  https://warwick.ac.uk/fac/sci/med/research/platform/wemwbs] 

This set of questions, from the Short Warwick-Edinburgh Mental Wellbeing Scale (SWEMWBS), provides a measure of mental wellbeing among clients that can be tracked regularly from enrolment to graduation. The scale has been widely used nationally and internationally for monitoring, evaluating projects and programmes and investigating the determinants of mental wellbeing.

The client should answer the questions in relation to how they have felt over the last 2 weeks.

Try to encourage the client to answer all of the questions, as a total score cannot be calculated if answers are missing.

P9. GSE
The General Self-Efficacy Scale[footnoteRef:15] is used nationally and internationally to provide a measure of self-efficacy among clients. This can indicate how well a client copes with daily activities, stressful events and adversity and can measure changes in quality of life that can be tracked regularly from enrolment to graduation.  [15:  http://userpage.fu-berlin.de/~health/engscal.htm] 


The client should answer the questions in relation to how they have felt over the last 2 weeks.

Try to encourage the client to answer all of the questions, as a total score cannot be calculated if answers are missing.

P10. Social-Iso
This set of questions is taken from an amended version of the UCLA Social Isolation and Loneliness Scale, which was adapted for use in Nurse Family Partnership (NFP) International. It aims to measure subjective feelings of loneliness and social isolation, and can be used to highlight those clients who are at risk. 

The client should answer the questions in relation to how they have felt over the last 2 weeks

Try to encourage the client to answer all of the questions, as a total score cannot be calculated if answers are missing.

P11. Do you have any physical or mental health condition or illness lasting or expected to last 12 months or more?
The answers to this question provides important information to aid the understanding of the clinical needs of clients and helps determine some of the complexities within the lives of the client group. These questions support understanding of a wide range of long term mental and physical health conditions that is in line with the definition of disability in the Disability Discrimination Act 2005 and is used as part of the Scottish Surveys Core Questions (SSCQ) therefore can be compared to other national surveys.

P12. SWEMWBS Total
FN should complete this section. Tally up the total score of the 7 questions answered in P8, using the following scoring mechanism:

1 = none of the time
2 = rarely
3 = some of the time
4 = often
5 = all of the time

The overall score should fall between 7 and 35.
If any of the questions have not been answered, the score should not be calculated. Insert N/A into the box for the total score.

P13. GSE Total
FN should complete this section. Tally up the total score of the 10 questions answered in P9, using the following scoring mechanism:
 
1 = Not at all true
2 = Hardly true
3 = Moderately true
4 = Exactly true

The overall score should fall between 10 and 40.

If any of the questions have not been answered, the score should not be calculated. Insert N/A into the box for the total score.

P14. Social-Iso Total
FN should complete this section. Tally up the score of the 3 questions answered in P10, using the following scoring mechanism:

1 = Hardly ever
2 = Sometimes
3 = Often

The overall score should fall between 3 and 9.

If any of the questions have not been answered, the score should not be calculated. Insert N/A into the box for the total score.

A total score less than 4 indicates low risk
A total score of 4-5 indicates moderate risk
A total score of 6-9 indicates high risk








































	[bookmark: _Toc100092114]Maternal Health: Pregnancy (MH)
(Completed with the client during the visit)



Purpose and Background
This form provides FNs with important clinical information needed to support delivery of the programme materials and to guide the client in the direction of positive change. Along with the form Maternal Health: Post Birth (HH) it allows the tracking of health behaviours over time to demonstrate progress and provide information regarding some of the programme’s intended outcomes. 

General Guidelines
This form is to be completed twice:

· On the 3rd home visit (visit P3)
· At 36 weeks gestation (approx. visit P12) or Post Natally if birth before 36 weeks see guidelines in Introduction section.

Directions for Completing the form 
MH2. Do you smoke cigarettes or e-cigarettes nowadays[footnoteRef:16]? [16:  Stopping smoking | NHS inform] 

Answer if directed to from previous question. If clients smoke either cigarettes or e-cigarettes occasionally, this should be recorded as “yes”. 

MH3. How many cigarettes do you usually smoke in a day?
Answer if directed to from previous question. Definition of “in a day” is within a 24 hour period. 

MH4. Have you been offered a referral for a smoking cessation service since you found out you were pregnant? 
This is a probing question that can help open a discussion regarding the client’s state of readiness regarding smoking cessation and can help track progress regarding behaviour change outcomes.

MH5. Have you consumed alcohol during your pregnancy, including before you knew that you were pregnant? 
This question can help open discussions in relation to the client’s use and understanding of the implications of alcohol consumption[footnoteRef:17].  [17:  For information - http://www.healthscotland.scot/health-topics/alcohol/alcohol-overview      https://www.nes.scot.nhs.uk/media/3125/Delivery_of_Alcohol_brief_Interventions_spring_2010.pdf
                               ] 

	
MH6. Roughly how many units of alcohol have you consumed in the last 7 days?
Units should be calculated as accurately as possible according to the NHS alcohol units guide:

	Type of drink
	Number of alcohol units

	Single small shot of spirits * (25ml, ABV 40%)
	1 unit

	Alcopop (275ml, ABV 5.5%)
	1.5 units

	Small glass of red/white/rosé wine (125ml, ABV 12%)
	1.5 units

	Bottle of lager/beer/cider (330ml, ABV 5%)
	1.7 units

	Can of lager/beer/cider (440ml, ABV 5.5%)
	2 units

	Pint of lower-strength lager/beer/cider (ABV 3.6%)
	2 units

	Standard glass of red/white/rosé wine (175ml, ABV 12%)
	2.1 units

	Pint of higher-strength lager/beer/cider (ABV 5.2%)
	3 units

	Large glass of red/white/rosé wine (250ml, ABV 12%)
	3 units


*Gin, rum, vodka, whisky, tequila, sambuca. Large (35ml) single measures of spirits are 1.4 units.
MH7. Thinking about the last time you were on a night out or at a party, roughly how many units of alcohol did you consume then?
Units should be calculated as accurately as possible according to the NHS alcohol units guide:

	Type of drink
	Number of alcohol units

	Single small shot of spirits * (25ml, ABV 40%)
	1 unit

	Alcopop (275ml, ABV 5.5%)
	1.5 units

	Small glass of red/white/rosé wine (125ml, ABV 12%)
	1.5 units

	Bottle of lager/beer/cider (330ml, ABV 5%)
	1.7 units

	Can of lager/beer/cider (440ml, ABV 5.5%)
	2 units

	Pint of lower-strength lager/beer/cider (ABV 3.6%)
	2 units

	Standard glass of red/white/rosé wine (175ml, ABV 12%)
	2.1 units

	Pint of higher-strength lager/beer/cider (ABV 5.2%)
	3 units

	Large glass of red/white/rosé wine (250ml, ABV 12%)
	3 units


*Gin, rum, vodka, whisky, tequila, sambuca. Large (35ml) single measures of spirits are 1.4 units.
MH8. Have you ever taken any of the following drugs[footnoteRef:18]?  [18:  For information - https://www.nhs.uk/live-well/healthy-body/the-effects-of-drugs/    
                                 http://www.healthscotland.scot/health-topics/drugs
                                 https://www.gov.scot/Resource/0042/00420685.pdf] 

Select all applicable boxes. It is important to have a baseline to understand a client’s use and understanding of drug use. 

MH11. GAD-7[footnoteRef:19] [19:  Anxiety | NHS inform
    Spitzer, R. L., Kroenke, K., Williams, J. B. W., et al. (2006) A brief measure for assessing generalized anxiety disorder: the GAD-7. Archives of Internal Medicine, 166, 1092–1097.] 

The client should answer the questions in relation to how she has felt over the last 2 weeks. The scale has been widely used nationally and internationally for monitoring and investigating the determinants of mental wellbeing. This is a valid and reliable tool to assess for Generalized Anxiety Disorder. 

Try to encourage the client to answer all of the questions, as a total score cannot be calculated if answers are missing.

MH12. GAD-7 Total
FN should complete this section. Tally up the score of the 7 questions answered in MH11, using the following scoring mechanism:

0 = Not at all
1 = Several days
2 = Over than half the days
3 = Nearly every day

The overall score should fall between 0 and 21

If any of the questions have not been answered, the score should not be calculated. Insert N/A into the box for the total score.

This is a screening tool; referral to services is never based solely on a client’s score. A full holistic assessment based on history and presentation should be used to inform practice. Each NHS Board area will have policies and protocols that are required to be followed in relation to referral process for clients with Mental Health challenges.

	GAD7 score

	May mean the person has

	Possible actions

	0-4
	Indicates minimal anxiety (low risk)
	Continue to observe

	5-10
	Indicates mild anxiety (moderate risk)
	Assess need for additional support.
Considering completing questionnaire earlier than normally planned – no greater than 90 days.

	11-15
	Indicates moderate anxiety (high risk)
	For discussion/referral to GP services.
For assessment of mental health at each visit.
To work with multi-agency partners to plan care.

	16-21
	Indicates severe anxiety (high risk)
	For referral to GP/Mental Health Services.
For assessment of mental health at each visit.
To work with multi-agency partners to plan care.


NOTE: An emergency referral is required for any client who has intentions or plan to harm them self, baby, or someone else. 
MH13. EPDS[footnoteRef:20] [20:  http://www.fresno.ucsf.edu/pediatrics/downloads/edinburghscale.pdf] 

FN should complete this section. This is a stand-alone document, but the scores are also captured here in the FNP data forms. EPDS is completed in line with local and national policies and procedures[footnoteRef:21] also as part of care given by FN’s to deliver the Health Visiting Care Pathway[footnoteRef:22].   [21:  https://www.sign.ac.uk/assets/sign127_update.pdf]  [22:  https://www.gov.scot/Resource/0048/00487884.pdf] 


The Edinburgh Postnatal Depression Scale (EPDS) 10-question self-rating scale is an efficient and effective way of identifying women at risk for perinatal/postnatal depression. Without treatment, perinatal depression affects all aspects of a woman’s health and that of their baby. It can be a factor leading to low birth weight, compromised mother-infant interaction, and behavioural/cognitive impairment in early preschool years. The most tragic consequences of perinatal depression are maternal suicide and infanticide. FN’s may be the first point of contact for women experiencing perinatal depression. The use of a reliable screening instrument is intended to supplement the FN’s clinical judgment and assist with decision making about the client’s care. Its use provides women with the opportunity to discuss their feelings and enables the FN to discreetly raise the issue of potential perinatal depression with the client. The instrument is easy to administer, and most clients complete the scale in less than 5 minutes. 

High scores do not themselves confirm a depressive illness, and similarly, some women who score below a set threshold might be depressed. The EPDS does not provide a clinical diagnosis of depression and should not be used as a substitute for full psychiatric/mental health assessment and clinical judgment. The EPDS cannot be used to predict whether or not a respondent will experience depression in the future - it can only be used to determine current mood- within the past seven days. The EPDS will not detect mothers with anxiety neuroses, phobias or personality disorders. The EPDS Score is designed to assist, not replace, clinical/professional judgment. 

NOTE: EPDS is recorded at 36 weeks only in the antenatal period.






	[bookmark: _Toc100092115]Maternal Health: Post Birth (HH)
(Completed with the client during the visit)



Purpose and Background
This form provides FN’s with important clinical information needed to support delivery of the programme materials to guide the client in the direction of positive change. Along with the forms Maternal Health: Pregnancy (MH) and Pregnancy Intake (P) it allows the tracking of health behaviours over time to demonstrate progress and provide information regarding some of the programme’s intended outcomes. 

General Guidelines
This form is to be completed at five different stages:

· Infancy 6 weeks (visit I6)
· Infancy 6 months (visit I15)
· Toddlerhood 12 months (visit T30)
· Toddlerhood 18 months (visit T40)
· Toddlerhood 24 months (visit T48)

Directions for Completing the form 
HH1. Do you smoke cigarettes or e-cigarettes nowadays[footnoteRef:23]?  [23:  Stopping smoking | NHS inform] 

If clients smoke either cigarettes or e-cigarettes occasionally, this should be recorded as “yes”.

HH2. How many cigarettes do you usually smoke in a day?
Answer if directed to from previous question. Definition of “in a day” is within the last 24 hour period. 
	
HH4. Roughly how many units of alcohol have you consumed in the last 7 days?
Units should be calculated as accurately as possible according to the NHS alcohol units guide:

	Type of drink
	Number of alcohol units

	Single small shot of spirits * (25ml, ABV 40%)
	1 unit

	Alcopop (275ml, ABV 5.5%)
	1.5 units

	Small glass of red/white/rosé wine (125ml, ABV 12%)
	1.5 units

	Bottle of lager/beer/cider (330ml, ABV 5%)
	1.7 units

	Can of lager/beer/cider (440ml, ABV 5.5%)
	2 units

	Pint of lower-strength lager/beer/cider (ABV 3.6%)
	2 units

	Standard glass of red/white/rosé wine (175ml, ABV 12%)
	2.1 units

	Pint of higher-strength lager/beer/cider (ABV 5.2%)
	3 units

	Large glass of red/white/rosé wine (250ml, ABV 12%)
	3 units


*Gin, rum, vodka, whisky, tequila, sambuca. Large (35ml) single measures of spirits are 1.4 units.
HH5. Thinking about the last time you were on a night out or at a party, roughly how many units of alcohol did you consume then?
Units should be calculated as accurately as possible according to the NHS alcohol units guide:

	Type of drink
	Number of alcohol units

	Single small shot of spirits * (25ml, ABV 40%)
	1 unit

	Alcopop (275ml, ABV 5.5%)
	1.5 units

	Small glass of red/white/rosé wine (125ml, ABV 12%)
	1.5 units

	Bottle of lager/beer/cider (330ml, ABV 5%)
	1.7 units

	Can of lager/beer/cider (440ml, ABV 5.5%)
	2 units

	Pint of lower-strength lager/beer/cider (ABV 3.6%)
	2 units

	Standard glass of red/white/rosé wine (175ml, ABV 12%)
	2.1 units

	Pint of higher-strength lager/beer/cider (ABV 5.2%)
	3 units

	Large glass of red/white/rosé wine (250ml, ABV 12%)
	3 units


*Gin, rum, vodka, whisky, tequila, sambuca. Large (35ml) single measures of spirits are 1.4 units.
HH6. Which of the following, if any, have you taken in the last month? 
Select all applicable boxes[footnoteRef:24]. It is important to have a baseline to understand a client’s use and understanding of drug use.  [24:  For information - https://www.nhs.uk/live-well/healthy-body/the-effects-of-drugs/    
                                 http://www.healthscotland.scot/health-topics/drugs
                                 https://www.gov.scot/Resource/0042/00420685.pdf] 


HH12. Please select all the different types of birth control you have been using
The client should indicate all forms of birth control they have used during the last 6 months. This information enhances the FN’s knowledge of the client’s understanding and satisfaction of their choice of contraceptive. This can help the FN to ensure that client has a method of contraception that works for them.


HH14. Please indicate the outcome of each pregnancy you have had since the birth of your child enrolled on FNP
If a pregnancy has resulted in a multiple birth the birth date refers the DOB of the first born child.

If the client has had more than three pregnancies since the birth of their first child, provide details of any further pregnancies on a separate piece of paper and hand these to the data manager along with this form.

HH15. SWEMWBS[footnoteRef:25]. [25:   https://warwick.ac.uk/fac/sci/med/research/platform/wemwbs
     Using WEMWBS to measure the impact of your work on mental wellbeing: A practice-based user guide (corc.uk.net)] 

This set of questions, from the Short Warwick-Edinburgh Mental Wellbeing Scale (SWEMWBS), provides a measure of mental wellbeing among clients that can be tracked regularly from enrolment to graduation. The scale has been widely used nationally and internationally for monitoring, evaluating projects and programmes and investigating the determinants of mental wellbeing.

The client should answer the questions in relation to how they have felt over the last 2 weeks.

Try to encourage the client to answer all of the questions, as a total score cannot be calculated if answers are missing.

HH16. GSE
The General Self-Efficacy Scale[footnoteRef:26] is used nationally and internationally to provide a measure of self-efficacy among clients. This can indicate how well a client copes with daily activities, stressful events and adversity and can measure changes in quality of life that can be tracked regularly from enrolment to graduation.  [26:  http://userpage.fu-berlin.de/~health/engscal.htm] 


The client should answer the questions in relation to how they have felt over the last 2 weeks.

Try to encourage the client to answer all of the questions, as a total score cannot be calculated if answers are missing.

HH17. Social-Iso
This set of questions is taken from an amended version of the UCLA Social Isolation and Loneliness Scale, which was adapted for use in Nurse Family Partnership (NFP) International. It aims to measure subjective feelings of loneliness and social isolation, and to highlight those clients who are at risk. 

The client should answer the questions in relation to how they have felt over the last 2 weeks.

Try to encourage the client to answer all of the questions, as a total score cannot be calculated if answers are missing.

HH18. GAD-7[footnoteRef:27] [27:  Anxiety | NHS inform
    Spitzer, R. L., Kroenke, K., Williams, J. B. W., et al. (2006) A brief measure for assessing generalized anxiety disorder: the GAD-7. Archives of Internal Medicine, 166, 1092–1097.] 

The client should answer the questions in relation to how they have felt over the last 2 weeks. The scale has been widely used nationally and internationally for monitoring and investigating the determinants of mental wellbeing. This is a valid and reliable tool to assess for Generalized Anxiety Disorder. 

Try to encourage the client to answer all of the questions, as a total score cannot be calculated if answers are missing.

HH19. EPDS
This is a stand-alone document, but scoring is also captured here in the FNP data forms. EPDS is completed in line with local and national policies and procedures[footnoteRef:28] also as part of care given by FN’s to deliver the Health Visiting Care Pathway[footnoteRef:29].  EPDS to be completed only at 6 weeks, 6 months (insert 16 week EPDS score), 12 months and 18 months  [28:  https://www.nice.org.uk/guidance/cg192]  [29:  https://www.gov.scot/Resource/0048/00487884.pdf] 


The Edinburgh Postnatal Depression Scale (EPDS) is a 10-question self-rating scale that has been proven to be an efficient and effective way of identifying women at risk for perinatal/postnatal depression. Without treatment, perinatal depression affects all aspects of a woman’s health and that of their baby. It can be a factor leading to low birth weight, compromised mother-infant interaction, and behavioural/cognitive impairment in early preschool years. The most tragic consequences of perinatal depression are maternal suicide and infanticide. FN’s may be the first point of contact for women experiencing perinatal depression. The use of a reliable screening instrument is intended to supplement the FN’s clinical judgment and assist with decision making about the client’s care. Its use provides women with the opportunity to discuss their feelings and enables the FN to discreetly raise the issue of potential perinatal depression with the client. The instrument is easy to administer, and most clients easily complete the scale in less than 5 minutes. 

High scores do not themselves confirm a depressive illness, and similarly, some women who score below a set threshold might be depressed. The EPDS does not provide a clinical diagnosis of depression and should not be used as a substitute for full psychiatric/mental health assessment and clinical judgment. The EPDS cannot be used to predict whether or not a respondent will experience depression in the future - it can only be used to determine current mood- within the past seven days. The EPDS will not detect mothers with anxiety neuroses, phobias or personality disorders. The EPDS Score is designed to assist, not replace, clinical/professional judgment. 

HH20. SWEMWBS Total
FN should complete this section. Tally up the total score of the 7 questions answered in HH15, using the following scoring mechanism:

1 = none of the time
2 = rarely
3 = some of the time
4 = often
5 = all of the time

The overall score should fall between 7 and 35.

If any of the questions have not been answered, the score should not be calculated. Insert N/A into the box for the total score.

HH21. GSE Total
FN should complete this section. Tally up the total score of the 10 questions answered in HH16, using the following scoring mechanism:
 
1 = Not at all true
2 = Hardly true
3 = Moderately true
4 = Exactly true

The overall score should fall between 10 and 40.

If any of the questions have not been answered, the score should not be calculated. Insert N/A into the box for the total score.

HH22. Social-Iso Total
FN should complete this section. Tally up the score of the 3 questions answered in HH17, using the following scoring mechanism:

1 = Hardly ever
2 = Sometimes
3 = Often

The overall score should fall between 3 and 9.

If any of the questions have not been answered, the score should not be calculated. Insert N/A into the box for the total score.

A total score less than 4 indicates low risk
A total score of 4-5 indicates moderate risk
A total score of 6-9 indicates high risk

HH23. GAD-7 Total
FN should complete this section. Tally up the score of the 7 questions answered in HH18, using the following scoring mechanism:

0 = Not at all
1 = Several days
2 = Over than half the days
3 = Nearly every day

The overall score should fall between 0 and 21

If any of the questions have not been answered, the score should not be calculated. Insert N/A into the box for the total score.

This is a screening tool; referral to services is never based solely on a client’s score. A full holistic assessment based on history and presentation should be used to inform practice. Each NHS Board area will have policies and protocols that are required to be followed in relation to referral process for clients with Mental Health challenges.

	GAD7 score

	May mean the person has

	Possible actions

	0-4
	Indicates minimal anxiety (low risk)
	Continue to observe

	5-10
	Indicates mild anxiety (moderate risk)
	Assess need for additional support.
Considering completing questionnaire earlier than normally planned – no greater than 90 days.

	11-15
	Indicates moderate anxiety (high risk)
	For discussion/referral to GP services.
For assessment of mental health at each visit.
To work with multi-agency partners to plan care.

	16-21
	Indicates severe anxiety (high risk)
	For referral to GP/Mental Health Services.
For assessment of mental health at each visit.
To work with multi-agency partners to plan care.


NOTE: An emergency referral is required for any client who has intentions or plan to harm them self, baby, or someone else. 









	[bookmark: _Toc100092116]Infant Birth (IB)
(Completed with the client during the visit)



Purpose and Background
The purpose of this form is to provide basic information regarding the new child. This will provide information from birth to help track the wellbeing of the child and give a baseline from which to observe the outcomes of the programme.

General Guidelines
This form should be completed as soon after birth as possible, on the first infancy visit (visit I1)

If a client has twins or triplets, the FN should complete one form per child. 

This form is to be used for the index child (or index children in the case of twins/ triplets) only. Information on subsequent children should be entered on the Maternal Health: Post Birth (HH) form only. 

NOTE: It may be necessary under exceptional circumstances for this form to be completed without the client being present i.e. if the child is looked after and accommodated. It is essential that the person completing the form with the FN has sufficient knowledge of the child to do so. A V form would not be completed.

Directions for Completing the form 
IB1. Child’s sex
In rare cases it may be appropriate to answer this question with “not known” or “unspecified”.
Answer with “not known” if: the sex of the child cannot be determined for physical reasons. If the child is intersex, it should be recorded as “not known”.
Answer with “unspecified” only if: the sex of the child is not known because the personal information of the child is unavailable.
IB2. Gestation at Birth
Please complete in weeks and days.

IB3. Was birth a result of an induced labour?
Induction of labour is defined by The World Health Organisation (WHO)[footnoteRef:30] [footnoteRef:31] as “the process of artificially stimulating the uterus to start labour.” [30:  https://apps.who.int/iris/bitstream/handle/10665/277233/9789241550413-eng.pdf?ua=1]  [31:  https://apps.who.int/iris/bitstream/handle/10665/44531/9789241501156_eng.pdf;jsessionid=E91ADE142AEB579CEEC212F5945D2496?sequence=1] 


IB5. Measurements
The birth weight, OFC and length should be standard information obtained from maternity services i.e. labour ward records or at hand over from the midwife at transfer of care normally at day 10 post natal. This is in order to give a base line from which to base clinical changes to growth centiles. However, in exceptional circumstances if this information has not been available the measurements taken by the FN in the first 12 days could be entered but this needs to be reflected in the clinical record as such.

IB6. Has your child ever received breast milk?
Answer yes if the child has received any amount of breast milk, whether through direct breastfeeding, expressed milk, or donated breast milk.
 
IB8. Immediately prior to birth, did any of the following apply to your child?
Immediately prior to birth is defined as the last few minutes prior to birth.































	[bookmark: _Toc100092117]Infant Health: 6 Weeks (IH)
(Completed with the client during the visit)



Purpose and Background
This form gives an update following on from the Infant Birth (IB) form; it provides information on the health, wellbeing and development of the child at 6 weeks of age.

General Guidelines
Complete this form when the child is 6 weeks old (visit I6)  

Directions for completing the form
IH1. Measurements: 
Please complete this section with a measure, completed by the FN at this visit, of weight, length and head circumference as per the World Health Organisation guidelines[footnoteRef:32].  [32:  http://www.who.int/childgrowth/standards/en/] 


IH2. Has your child ever received breast milk?
Answer yes if the child has received any amount of breast milk, whether through direct breastfeeding, expressed milk, or donated breast milk.

IH4. Did your child ever receive breast milk exclusively?
Answer yes if the child was/is exclusively breastfeeding.

“Exclusive breastfeeding means that the infant receives only breast milk. No other liquids or solids are given – not even water – with the exception of oral rehydration solution, or drops/syrups of vitamins, minerals or medicines”[footnoteRef:33]. [33:  http://www.who.int/elena/titles/exclusive_breastfeeding/en/] 


IH7. Do you have a smoke-free home?[footnoteRef:34]  [34:  http://www.smoking2.nes.scot.nhs.uk/module4/index.html] 

Select yes if no one smokes whilst in the family home. Select no if anyone smokes inside the family home even if this is in a separate room. 

IH8. Is your child exposed to second hand smoke outside the family home[footnoteRef:35]? [35:  http://www.who.int/tobacco/research/secondhand_smoke/en/] 

Please complete if directed to do so based on previous answer. Select the most appropriate answer i.e. 

Yes - if the child attends a family member or friends home where someone smokes in the home or in the car.
No - if the child is never in an area where there is anyone smoking.

IH9. Was your child ever in the neonatal unit or (Special Care Baby Unit) SCBU? 
Select yes even if the child was admitted for a short period of time.

IH10. Is your child still in hospital?
If the child is still in the neonatal unit/SCBU at the time of asking this questionnaire, select “yes”, then the total amount of time spent there will be recorded on the Infant Health (6-24 months) form (CH).








































	[bookmark: _Toc100092118]Infant Health: 6 – 24 months (CH)
(Completed with the client during the visit)



Purpose and Background
This form provides updates on the health, wellbeing and development of the child throughout infancy and toddlerhood. It aims to monitor many of the key outcomes that FNP seeks to improve, in order that the child’s development can be tracked over time.

General Guidelines
This form should be completed four times:

· Infancy 6 months (visit I16)
· Infancy 12 months (visit I28)
· Toddlerhood 18 months (visit T42)
· Toddlerhood 24 months (visit T50)

Please select the correct stage at point of completion of the form.

Directions for completing the form
CH1. Has your child received all scheduled immunisations?
Clients may require support to understand the time schedule for immunisations[footnoteRef:36]. [36:  ​Pregnancy and baby - Immunisations in Scotland | NHS inform] 


CH2. Measurements: 
Please complete this section with a measure of weight, length and head circumference as per the World Health Organisation guidelines[footnoteRef:37].  [37:  http://www.who.int/childgrowth/standards/en/] 


NOTE: OFC is completed at 6 and 12 months only.

CH3. Has your child ever received breast milk?
Answer yes if the child has received any amount of breast milk, whether through direct breastfeeding, expressed milk, or donated breast milk.

CH5. Did your child ever receive breast milk exclusively? 
Answer yes if the child was/is exclusively breastfeeding.
“Exclusive breastfeeding means that the infant receives only breast milk. No other liquids or solids are given – not even water – with the exception of oral rehydration solution, or drops/syrups of vitamins, minerals or medicines”[footnoteRef:38]. [38:  http://www.who.int/elena/titles/exclusive_breastfeeding/en/] 

CH6. For how long was your child exclusively breastfed? 
Please complete if directed to do so based on previous answer.

CH9. At what age did your child first receive any food other than milk? 
Please complete, in months and weeks, if directed to do so based on previous answer.

CH12. Do you have a smoke-free home? 
Select yes if no one smokes whilst in the family home. Select no if anyone smokes inside the family home even if this is in a separate room. 

CH13. Is your child exposed to second hand smoke outside the family home[footnoteRef:39]? [39:  http://www.who.int/tobacco/research/secondhand_smoke/en/] 

Please complete if directed to do so based on previous answer. Select the most appropriate answer i.e. 

Yes - if the child attends a family member or friends home where someone smokes in the home.
No - if the child is never in an area where there anyone smoking.

CH14. Was your child in the SCBU/neonatal unit? 
Select yes is if the child was admitted even for a short period of time.

CH15. Was your child in the SCBU/neonatal unit for longer than 6 weeks? 
Complete if directed to do so based on previous answer. Information regarding length of stay under 6 weeks is captured in Infant Health – 6 weeks (IH).

CH16. Does your child remain in hospital? 
Complete if directed to do so based on previous answer. Answer yes if the child has remained in hospital since the first episode of care. 


















	[bookmark: _Toc100092119]Ages and Stages Questionnaires
(Completed by Family Nurse following the visit)



Purpose and Background
Screening infants and toddlers is an effective, efficient way to catch problems and intervene when it does the most good - during the crucial early years when the child’s brain and body are developing rapidly. Because developmental and social-emotional delays can be subtle and can occur in children who appear to be developing typically, most children who would benefit from early intervention are not identified until after they start school. 

Because of the long-term relationship FN’s establish with the families they serve, they are in a unique position to observe/screen infants and toddlers at risk for developmental problems and refer them for further evaluation when indicated. The developmental screening process empowers families by giving them anticipatory guidance on developmental tasks and allowing them to appreciate their child’s unique way of accomplishing developmental milestones. 

General Guidelines
See FNP clinical guidance document relating to Ages and Stages Questionnaires.

ASQ 3 is completed 

· 4 months
· 8 months
· 14 months
· 20 months

ASQ:SE2 is completed

· 6 months
· 12 months
· 18 months
· 23 months

Although ASQ’s  have validity across a wide time scale to ensure data quality and enable consistent analysis it is essential that forms are completed at the age of the child indicated above.

A1: Scheduled assessment has not taken place, please indicate why
If circumstances prevent assessment at the scheduled time please indicate why. 
NOTE: The ASQ questionnaires should not be completed if the child has already been screened and determined to have a disability requiring special education and/or related services. 
A3: Unscheduled assessment:            
The FN will be required to use sound clinical judgement for re-establishing an assessment routine for the child. In exceptional circumstances a FN may wish to complete an ASQ questionnaire to assist with the clinical assessment of child development out with the scheduled timeframe. It is important the correct questionnaire is used for the age of the child. If assessment is completed out with the scheduled time please indicate this by selecting unscheduled assessment and enter the child’s age in months at the date of the assessment.

A4: Please indicate if the questionnaire has been gestational age corrected[footnoteRef:40]  [40:  ASQ Calculator Site- Ages and Stages (asqagecalculator.com)] 

ASQ’s are only required to be gestational age corrected if more than 3 weeks premature until the child is 2 years. Please indicate if the ASQ has been gestational age corrected.

A5 AND A6
. ASQ scores
To be completed by the FN. To give total score. To assist with data linkage to Community Child Health[footnoteRef:41]  please also state  [41:  https://www.isdscotland.org/Health-Topics/Child-Health/Child-Health-Programme/_docs/CHSP-PS-Clinical-Guidelines-2018-06-26-FINAL.pdf] 


· C=Concern newly suspected
· N=No Concern
· P=Previous Concern
· X=Assessment Incomplete

NOTE: These tools are copyrighted and must be purchased for use[footnoteRef:42]. Scottish Government has agreed with the publisher’s national procurement and has a service level agreement with NHS Boards who are required to comply with the licence agreements. [42:  http://www.brookespublishing.com/resource-center/screening-and-assessment/asq/  
   Resource Library - Ages and Stages] 













	[bookmark: _Toc100092120]Intimate Partner Violence: Record of Assessment and Disclosure (AD)
(Completed by FN following the visit)



Purpose and Background
The purpose of this form is to record clinical assessment activities and client responses regarding Intimate Partner Violence (IPV) experiences, as well as nurse actions following their assessment. It is designed to collect data on IPV so that collated data can be analysed to identify patterns, trends and impacts over time. 

· This form is completed by the FN nurse FOLLOWING the visit where the “My Experiences” facilitator is used (a list of questions to guide the completion of an assessment to ascertain the types of IPV a client is currently experiencing, or has experienced in the last 12 months). See embedded facilitator and guidance document.
· This form should NOT be completed with the client. 
· The FN should complete section 1 to record the client’s responses to the assessment of their IPV experiences and section 2 to record nurse actions following the assessment 

For further information on expectations for clinical assessments, nurses should refer to the national clinical pathway or guidance document.
General Guidelines
This form is completed following completion of the IPV Clinical Assessment for all clients unless the nurse had completed this form previously and the client disclosed IPV; in which case an IPV:PD form should be used:

· Pregnancy visit 5-7
· Infancy 8-12 weeks 
· Toddlerhood 16 months 
· To record first time to FNP client disclosures that occur at time points outside the regular assessment points.   

If the client has disclosed IPV, the data form ‘Intimate Partner Violence (IPV) Previous Disclosure Form should be completed at the subsequent expected time points in place of this form

NOTE: a client may have disclosed IPV to another professional who have then informed the FN; this form should be completed if this is the first time that this has been assessed in FNP.

Directions for completing the form
The form requests that the nurse provides information/ data based on the clinical assessment. Specific instructions relating to this are as follows: Any subsequent disclosures or further assessments should be captured on the IPV:PD form.

Date of IPV assessment:
The date inserted into the form should be that when the “My Experiences” facilitator was shared with the client, or the date at which IPV was spontaneously disclosed.  The form make take some time to fully complete in order to provide adequate time for the FN to complete the necessary follow-up activities following the initial assessment however, it is expected that this should take no more than 6 weeks.

Indicates when the form was completed:
It is important to understand if the completion of the form was scheduled or not and why. 

Please ensure the form is completed even when it is not possible to complete the assessment at the scheduled time point.

If scheduled assessment is not completed it is necessary to complete which scheduled assessment should have been completed.

If this is a delayed scheduled assessment please indicate which scheduled assessment it relates to as well as completing the gestation or age of the child.

Section 1: Documentation of client responses to IPV assessment
AD1. Did the client disclose IPV?
If yes continue to complete the remainder of section 1
If no go to section 2

Section 2: FNP Nurse activities
For further information in relation to DASH-9 assessment[footnoteRef:43] [43:  DASH-9  http://www.safelives.org.uk/sites/default/files/resources/Dash%20risk%20checklist%20quick%20start%20guidance%20FINAL_1.pdf] 

















	[bookmark: _Toc100092121]Intimate Partner Violence: Previous Disclosure (PD)
(Completed by FN following the visit)



Purpose and Background
This form should be completed by the FN nurse for all clients who have previously disclosed Intimate Partner Violence (IPV). This form is used to record activities regarding ongoing client experiences of IPV, as well as nurse responses and actions. This form will assist the FN nurse to collect data at points subsequent to the initial assessment without a requirement for additional direct, nursing structured assessments.  This form is designed to collect data on IPV so that this collated information can be analysed to identify patterns, trends and impacts of the programme in relation to IPV over time. 
		
This should NOT be completed with the client.

General Guidelines
This form is competed to provide updates following the completion of the IPV:AD form at the time of initial disclosure to the FN.  This form should be completed if previously disclosed at these time points:

· Pregnancy visit 5-7
· Infancy 8-12 weeks 
· Toddlerhood 16 months 
· To record assessment that occur at time points outside the regular assessment points.   

The nurse is NOT expected to repeat the IPV assessment with a client who has previously disclosed IPV but should use their ongoing knowledge of the client’s circumstances, arising from their work with the client, to complete this data form.

Directions for completing the form
The data form completion time point should always be ticked to show which routine data collection time point the form relates to.

It is important to understand if the completion of the form was scheduled or not and why. 

Please ensure the form is completed even when it has not been possible  to complete assessment at the scheduled time point.

If scheduled assessment is not completed it is necessary to complete which scheduled assessment should have been completed.

If this is a delayed scheduled assessment please indicate which scheduled assessment it relates to as well as completing the gestation or age of the child.
 
Section 1: Documentation of Client experience
PD1. At present, how does your client describe their experiences of IPV as:
If yes continue to complete the remainder of section 1
If no go to section 2

Section 2: FNP Nurse activities
For further information in relation to DASH-9 assessment[footnoteRef:44] [44:  DASH-9 http://www.safelives.org.uk/sites/default/files/resources/Dash%20risk%20checklist%20quick%20start%20guidance%20FINAL_1.pdf] 




























	[bookmark: _Toc100092122]Supervision Record (S)
(completed by the person facilitating the Supervision Session)



Purpose and Background
The Scottish Government considers supervision to be an essential part of support for nurses[footnoteRef:45] and the Nursing and Midwifery Council state that nurses are required to “contribute to supervision and team reflection activities to promote improvements in practice and services”[footnoteRef:46]. Supervision has been an integral component of FNP from the beginning in Scotland, having been first introduced by Professor Olds following feedback from nurses in the first Randomised Control Trial in Elmira, USA. [45:  https://www.gov.scot/publications/nursing-2030-vision-9781788511001/]  [46:  https://www.nmc.org.uk/standards/standards-for-nurses/standards-of-proficiency-for-registered-nurses/] 

This form supports programme documentation and reporting on fidelity requirements relating to Core Model Element 12. The completion of data and analysis from this form, along with the use of the Supervision Guidance document will support the monitoring, evaluation, and further refinement of the supervision processes.  
General Guidelines
This form is to be completed following any form of FNP supervision which has taken place or should have taken place as laid out in the Family Nurse Partnership Scotland: Supervision Guidelines document.
The form should be completed by the team supervisor directly onto the Turas FNP system. However, in the case of the supervisor being absent the nominated facilitator/deputy who leads the session should complete the form. 
This form should be completed when any form of supervision did or should have taken place in accordance with the FNP Supervision Guidance document (August 2021) which can be found on Turas FNP Learn.
The first section of the form 
· Team Name
· Team Supervisor Name
· Date
· Was the Session to be completed by the team supervisor?:

should always be completed even if the team supervisor is absent. On the occasion of more than one team being present, a form should be completed for each team.
S1 to S5 should be completed regardless of the supervision session status.
Directions for Completing the Form
S2. Supervision session status:
A completed session is defined as: 
· As supervision session using the theories and models described in The Family Nurse Partnership Scotland: Supervision Guidelines document that contributes to the achievement of programme goals and should be more than 15 minutes long.

An attempted session is defined as:
· When an attempt is made to convene a session but a person/s does not attend or is less than 15 minutes long.

A cancelled session is defined as:
· If a session should have taken place as laid out in the Family Nurse Partnership Scotland: Supervision Guidelines document and did not take place or a person/s cancel the session.  

S3. Was a family nurse expected to attend?
Only to be complete if the session status is cancelled or attempted.

S4. If supervision session did not take place (attempted or cancelled), select why:
Only to be complete if the session status is cancelled or attempted.

NOTE: environmental factors that contribute to a session not taking place may include but are not exclusive of:
· Personal safety challenges relating to the planned sessions location
· Adverse weather conditions
· No private space available

S6. Focus during supervision session (tick all those that apply):
FNP supervision is complex and dynamic; there many topics may be touched upon however, the response to this should relate to the focus of the discussion/session.

S7. Family Nurse(s) in Attendance:
If relevant, indicate which FN/s were present.

Was there a presenting Supervisor/Nurse?:
· Indicate the presenting nurse/supervisor is completed to indicate the SV/FN presenting a case or information in a session regardless of the type of session. 
 
Name of nurses in attendance: 
· Nurses who attended the session that were not presenting a case or information.

S11. Did a case presentation of a client(s) take place?:
Was the client presented by a FN in the team that this form relates to?:
· Team meetings should be:- one team facilitated by the team Supervisor.
· In the exceptional circumstance of multiple teams having to join together for a meeting, as previously noted a form is required for each team. 
· If a client is discussed their name should be added only to one form; that is the form that is related to the team in which the client and presenting nurse is linked.  
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[bookmark: _Toc100092124]Introduction – Father Main Carer
Eligibility for engagement on to the FNP programme is for first time mothers, under the age of 20 years and under 28+6 weeks gestation. However, there a number of areas where testing is underway extending the criteria for eligibility i.e. 20 – 24 years old and greater than 28+6 weeks gestation at notification.

There have been a few occasions that the father has become the main carer permanently with no plans for the child to be placed back with the mother and the father has continued to receive the FNP programme. There has been no data capture in relation to this, which creates challenges to evaluating outcomes.

Only using sound clinical judgement, through a process of rigorous reflective supervision would a father be deemed suitable to continue to receive the FNP Programme. Consideration should be given to (not exclusively):

· Has he requested to continue on the programme
· Previous availability for visits
· Engagement whilst attending visits

The following steps should then be taken: 
· Change of Status – Child (SC) should be completed under option “father becomes main carer and remains on FNP programme”
· The mother’s original episode of care should be closed using Change of Status (CM) section SM7. Client left the programme, Father becomes main carer. (this cannot be entered on the Turas FNP system - please see note below)
· Demographics intake – Father (FDI) form to be completed at first visit following father becoming main carer.

The FN will then complete all forms as below according to stage; maternal health forms will not be completed. 
NOTE: Currently the Turas FNP system does not have the functionality to store Father as Main Carer data forms and these need to be held by sites. The mother’s episode of care should remain open in order to allow child data forms to be input.
	DATA Collection Form
	

	Home Visit Encounter (V)
	Every visit

	Referral - Child (RC)
	As required

	Referral - Father main carer (RF)
	As required

	Change of Status – Father main carer (SF)
	As required

	Change of Status – Child (SC)
	As required

	Demographics Intake – Father main carer (FDI)
	As required

	Infancy
	Visit by Age
	Visit No

	Infant Birth (IB)
	1 week
	1

	Infant Health 6 weeks (IH)
	6 weeks
	6

	Father Health Post Birth (FHH)
	6 weeks
	6

	Ages and Stages Questionnaire (ASQ 3™)
	4 months
	11

	Demographics Update – Father main carer (FDU)
	6 months
	15

	Father Health Post Birth (FHH)
	6 months
	15

	Infant Health 6 – 24 months (CH)
	6 months
	16

	Ages and Stages Questionnaire: Social and Emotional (ASQ:SE2™)
	6 months
	16

	Ages and Stages Questionnaire (ASQ 3™)
	8 months
	20

	Ages and Stages Questionnaire: Social and Emotional (ASQ:SE2™)
	12 months
	28

	Infant Health 6 – 24 months (CH)
	12 months
	28

	Toddler
	Visit by Age
	Visit No

	Demographics Update – Father main carer (FDU)
	12 months
	29

	Father Health Post Birth (FHH)
	12 months
	30

	Ages and Stages Questionnaire (ASQ 3™)
	14 months
	33

	Father Health Post Birth (FHH)
	18 months
	40

	Demographics Update – Father main carer (FDU)
	18 months 
	41

	Ages and Stages Questionnaire: Social and Emotional (ASQ:SE2™)
	18 months
	41

	Infant Health 6 – 24 months (CH)
	18 months
	42

	Ages and Stages Questionnaire (ASQ 3™)
	20 months
	46

	Father Health Post Birth (FHH)
	22 months
	48

	Ages and Stages Questionnaire: Social and Emotional (ASQ:SE2™) 
	23 months
	49

	Infant Health 6 – 24 months (CH)
	24 months
	50

	Demographics Update – Father main carer (FDU)
	24 months
	50

	Change of Status – Father main carer (SF)
	24 months
	50



[bookmark: _Toc100092125] Colour coding of forms – Father Main Carer
	Data Form

	Colour of paper

	Home Visit Encounter (V)
	White

	Referrals Child (RC)
	Salmon

	Referrals Client (RF)
	Intense Green

	Change of Status – Client (SF)
	Intense Green

	Change of Status – Child (SC)
	Light blue

	Demographics Intake (FDI)
	Intense Green

	Demographics Update (FDU)
	Intense Green

	Infant Birth (IB)
	Cream 

	Infant Health 6 weeks (IH)
	Cream

	Infant Health 6 – 24 months (CH)
	Cream





































	[bookmark: _Toc100092126]Referral - Father Main Carer (RF)
(Completed by FN following the visit)



Purpose and Background
This form provides information about each referral the FN makes on behalf of a client. This helps FNP sites track services for clients and allows a demonstration of the use of services being provided to families, and how the team and clients are working with other professionals.

To comply with the EU’s General Data Protection Regulations (GDPR) which came into force in May 2018, there are separate referral forms for the client and the child. If a single referral is made for both the client and child (e.g. Family Centre Placement), fill out two separate forms, one for the child and one for the client.
General Guidelines
Definition of a referral: 
A referral to services may be made directly by the FN who calls an agency requesting services for the client or indirectly when the FN gives the client a list of resources to call for assistance themselves. Indicate that a referral has been made if any of the following apply:

· Any request made by the FN for use of a service on a client’s behalf.
· Any instance in which the FN has advised/encouraged the client to contact a specific service herself (excluding universal services such as a GP or midwife).
· When the FN wishes to re-refer the client back to a service (e.g. if social care has closed the case, and the FN would like further social care input).

Directions for Completing the Form
RF1. Referral made
Complete this form whenever the FN makes a referral for the client. If the FN makes more than one referral for the client arising from one home visit, select as many as appropriate on a single form. 

NOTE: The option of other is for use under exceptional circumstance and only when the referral cannot be categorised in one of the broader headings.








	[bookmark: _Toc100092127]Change of Status – Father Main Carer (SF)
(Completed by FN following the visit)


Purpose and Background
This form records any change of status of an FNP client. It is also used to track the number of clients who leave the programme, become inactive, or return to the programme. 

General Guidelines
When to complete this form:

· Every time there is a change of status for the client
· When a client completes the programme at 2 years (visit T50)
· Each time a client leaves the programme
· Each time a client returns to the programme after leaving
· When a client transfers out to a different FNP site
· When a client transfers in from a different FNP site

If a single change of status affects both the client and the child (e.g. the father moves to a new house with the child), fill out two separate forms, one for the client and a Change of Status – Child (SC) form.

If the child is subject to change of status complete a Change of Status – Child (SC) form.
Directions for Completing the Form
SF2. Change of address within site area 
If the client moves home within the site area complete this section giving full address details including post code. If the client moves out of the site, complete SF5. 

If the child also moves then a Change of Status – Child (SC) form is required to be completed.

SF3. Client subject to a specific social work intervention
Complete this section if a client becomes subject to specific social work intervention. Tick as many as is appropriate. For further information in relation to Detention under the Mental Health Act[footnoteRef:47]. [47:  For information https://www.legislation.gov.uk/asp/2003/13/contents] 


SF5. Client transferred/left/completed the programme (please select reason)
Choose the most appropriate reason for the client leaving the programme

Child has reached second birthday 
Select after you have completed the final visit to the client after the child reaches second birthday and graduates from the programme.

Client has moved out of the service area 
The client moves to an area outside of the service area and is no longer receiving the FNP programme.

Death of client 
In the event of a client death, the FN will need to select this option of the form. 

Neonatal death or Infant death 
In the event of a child death, the FN will need to select the relevant option of the form. Then, depending on the circumstances, it may be appropriate for the FN to undertake a number of bereavement visits. However these visits are not recorded on the Turas FNP System.

Child into long-term care 
Select if the child has been taken into long-term care and there are no plans for the child to be placed back with the mother/father in the foreseeable future. 

Parental rights terminated 
Select if parental responsibility has been terminated because the child is placed for adoption. 

No contact for 6 months
Select if attempts to re-engage those clients who have disengaged have failed after six months. Do not complete this form until six months have fully passed since the client last completed visit with a FN.

Transferred to FNP site outside Scotland
To be completed if the client moves out of Scotland but continues to receive FNP in another country or elsewhere in the UK. With an increasing number of countries delivering FNP, it is important to capture data on clients who transfer out of Scotland but continue to receive FNP.

Transferred to a different FNP Scotland site 
To be completed if a client transfers to another Scottish FNP site and continues to receive the programme.

Name of the receiving site and the team to be completed. The Turas FNP System will automatically transfer the client on to the caseload of the new site and team.

Enough family and friend support 
Select if the client has chosen not to continue with the programme because they are satisfied that they have a strong enough support network from family and friends.

Too much commitment 
Select if the client leaves the programme because they feel that the commitment (whether time commitment, psychological commitment or other) is unmanageable.

Did not meet eligibility criteria for exceptions when attempted to transfer to new FNP site in Scotland 
As FNP has expanded across Scotland a number of sites have tested different eligibility criteria for clients i.e. 20-24 year olds. If a client has enrolled in FNP due to meeting an exception criteria moves to a different health board area with a different eligibility criteria in most instances the client should continue to receive the programme (please see FNP Guidance for the transfer of clients aged between 20-24 years). In the rare event that this cannot happen please indicate this here.

Did not accept change of family nurse
Select if the client has chosen not to continue with the programme following the change of their FN.

Other (specify other)
The option of other is for use under exceptional circumstances and only when the leaving reason cannot be categorised in one of the broader headings. 

NOTE: Transfer to health visiting services is the destination not the reason for leaving; please indicate in the broader headings why the client has chosen to transfer to health visiting services. 

SF6. Client returned to the programme
Re-engaged with the programme
Select this if a client who previously left but has subsequently returned i.e. moved out of area and not received FNP but then returned to area.





















	[bookmark: _Toc100092128]Demographics Intake - Father Main Carer (FDI)
(Completed with the client during the visit)



Purpose and Background
This form is used to compile information on the social, economic, family and educational situation of the father at the point of becoming the main carer. This enables the FN to enhance assessments and interventions in this area. While the extent to which a client is able to impact their own life situation may not be generally regarded as an indicator of health per se, a father’s sense of mastery or self-efficacy has a strong influence on how he is able to use health information in caring for himself and his child. It is important to collect some baseline data that will be re-collected at later points in the programme help assess change over the course of the programme.

General Guidelines
Complete this form on the first visit following the decision for the father to remain on the programme when becoming the main carer. Before beginning to ask for information about the client, assure him of the confidentiality of the data. Explain that the information will be useful to you in helping him to have the healthiest child possible and that you and the client jointly will decide how to use the information. 

Directions for Completing the Form
FDI1. What is your current full address?
For the purposes of this form the client address refers to the place that the client spends at least four nights per week this may include a homeless shelter or prison.

FDI2. What is your primary language?
This is the language that the client is most comfortable speaking (usually, but not always, this will be the language that the client speaks at home). 

If the client is bi-lingual and equally comfortable and fluent speaking two languages, select both languages (for example, if the client was raised in a bilingual household speaking two languages fluently).
However, if a client is bi-lingual but speaks one of these languages more fluently than the other (e.g. if they speak Polish in the home and Polish is their “go-to” language whenever they have a choice, but they also speak English as a second language), please select only their dominant language.
FDI3. Does this client require an interpreter?
Refer to the FNP Guidance Document - “The use of interpreters within the FNP programme”.

FDI4. How well can you speak English?
Select the box that most closely represents the client’s self-reported ability to speak English.

FDI8. Who do you live with?
Select the box/boxes that most closely represents the client’s self-defined status in relation to this question. It is important to be mindful of client’s understanding of the terminology in this question; some may require support to understand the definitions of the terms.

FDI9. Are you currently registered homeless?
“Registered homeless” means that the client (or his partner/parents if he lives with them) has made a homelessness application to the local council and has been deemed eligible for assistance[footnoteRef:48]. [48:  Definition for information only - https://www.gov.scot/Publications/2005/03/20774/53766] 


FDI10. Do you consider yourself to be homeless?
If directed to answer from previous question: Select yes if the client deems himself to be homeless for any reason but has not applied for homelessness assistance to the council or has applied for homelessness assistance and the application was rejected.

FDI16. Which, if any, of the following qualifications have you ever been awarded?
Select all qualifications that the client has already been awarded at any point in his life (i.e. the client has sat the exams and had confirmation that he has passed the qualification). If the client isn’t sure or can’t remember, the FN should probe a little further. If the client still isn’t sure, select “don’t know” The form can be updated later if the correct information becomes available in the future. 

FDI19. Which of the following best describes your situation?
Full-time carer/part-time carer – select only if the client has unpaid caring responsibilities (e.g. for family member). If the client is employed as a carer, this should be registered under “working full-time” or “working part-time”

FDI20. Does your household currently receive any income from public funds/benefits (excluding child benefit)?
Examples for how to fill out this question:

1. If the client receives no income at all but lives with his parents/partner who receive all their income through benefits, then select “yes, this accounts for all my income”. 
2. If the client receives all their income through paid work, but his parents/partner receive income through benefits, select “yes, this accounts for some of my income”
3. If the only benefit the household receives is child benefit, select “no”.
FDI21. If you do not receive any income from public funds/benefits, is there a specific reason for this?
If directed to answer from previous question: 

Select “Not eligible due to level of income” if household income is too high to be eligible for benefits

Select “sanctioned from benefits” if the client/client’s parents/client’s partner cannot claim any benefits due to sanctions
Select “no recourse to public funds” if the client/client’s parents/client’s partner are ineligible for benefits due to immigration status etc.
FDI22. Do any of the following currently apply to you? 
Each option is required to be answered.
Often clients will not know the answer to some of these questions. If the client says they do not know the answer to any of the questions, try and gently probe a little further. If they still do not know, select “don’t know”, and if further information comes to light at a later date, this question can be updated.

FDI23. As far as you are aware, have any of the following ever applied to you?
Each option is required to be answered.
Select yes to all that has applied to the client at any point in his life. Often clients will not know the answer to some of these questions, particularly those about their past. If the client says they do not know the answer to any of the questions, try and gently probe a little further. If they still do not know, select “don’t know”, and if further information comes to light at a later date, this question can be updated.


FDI24. Thinking about your current situation, can you tell me how much you agree or disagree with the following statements 
These are positive statements in relation to life course development statements; support the client to tick the box which represents how much they agree or disagree with each statement.















	[bookmark: _Toc100092129]Demographics Update - Father Main Carer (FDU)
(Completed with the client during the visit)


Purpose and Background
This form is used to update the information collected on the DIF form. The information gathered in this form can help to better understand how FNP works with clients with different social and economic characteristics, and how clients’ situations change over the course of the programme.

General Guidelines
This form is designed to be completed four times across the course of the programme:

· Infancy 6 months (Visit I15)
· Toddlerhood 12 months (Visit T29) 
· Toddlerhood 18 months (Visit T41)
· Toddlerhood 24 months (Visit T50)

Select the relevant time point/age of child. It is important that FNs collect this data at all four of these points in time to accurately demonstrate the changes in clients’ social, economic and health behaviours and circumstances. 

However, if the Demographics Intake – Father Main Carer (FDI) form was completed within the last 6 weeks it is recommended that the FN waits until the next form collection point.

Directions for Completing the Form
FDU1. What is your current full address?
For the purposes of this form the client address refers to the place that the client spends at least four nights per week this may include a homeless shelter or prison.

FDU2. Does this client require an interpreter?
Please refer to the FNP Guidance Document - “The use of interpreters within the FNP programme”.

FDU3. How well can you speak English?
Select the box that most closely represents the client’s self-reported ability to speak English

FDU5. Who do you live with? 
Select the box/boxes that most closely represents the client’s self-defined status in relation to this question. It is important to be mindful of client’s understanding of the terminology in this question; some may require support to understand the definitions of the terms.

FDU6. Are you currently registered homeless?
“Registered homeless” means that the client (or his partner/parents if he lives with them) has made a homelessness application to the local council, and has been deemed eligible for assistance.

FDU7. Do you consider yourself to be homeless?
Select yes if the client deems himself to be homeless for any reason, but has not applied for homelessness assistance to the council, or has applied for homelessness assistance and the application was rejected.

FDU13. Which, if any, of the following qualifications have you been awarded since you began the FNP programme?
Select all qualifications that the client has been awarded since joining FNP (i.e. the client has sat the exams and had confirmation that he has passed the qualification). If the client isn’t sure or can’t remember, the FN should probe a little further. If the client still isn’t sure, select “don’t know” The form can be updated later on if the correct information is later available. 

FDU16. Which of the following best describes your situation? If currently on paternity leave, what was your situation immediately prior to that
Full-time carer/part-time carer – select only if the client has unpaid caring responsibilities (e.g. for family member excluding his own baby). If the client is employed as a carer, this should be registered under “working full-time” or “working part-time”.

If the client looks after their own child full-time, this should be registered as “full-time parent”

FDU17. Does your household currently receive any income from public funds/benefits (excluding child benefit)?
Examples for how to fill out this question:

1. If the client receives no income at all but lives with his parents/partner who receive all their income through benefits, then select “yes, this accounts for all my income”. 

2. If the client receives all their income through paid work, but his parents/partner receive income through benefits, select “yes, this accounts for some of my income”.

If the only benefit the household receives is child benefit, select “no”.

FDU18. If you do not receive any income from public funds/benefits, is there a specific reason for this?
Select “Not eligible due to level of income” if household income is too high to be eligible for benefits

Select “sanctioned from benefits” if the client/client’s parents/client’s partner cannot claim any benefits due to sanctions

Select “no recourse to public funds” if the client/client’s parents/client’s partner are ineligible for benefits due to immigration status etc.

FDU19. Thinking about your current situation, can you tell me how much you agree or disagree with the following statements 
These are positive statements in relation to life course development statements; support the client to tick the box which represents how much they agree or disagree with each statement.





















	[bookmark: _Toc100092130]Father Health: Post Birth (FH)
(Completed with the client during the visit)



Purpose and Background
This form provides FN’s with important clinical information needed to support delivery of the programme materials to guide the client in the direction of positive change. It allows the tracking of health behaviours over time to demonstrate progress and provide information regarding some of the programme’s intended outcomes. 

General Guidelines
This form is to be completed at five different stages:

· Infancy 6 weeks (visit I6)
· Infancy 6 months (visit I15)
· Toddlerhood 12 months (visit T30)
· Toddlerhood 18 months (visit T40)
· Toddlerhood 24 months (visit T48)

Directions for Completing the form 
FH1. Do you smoke cigarettes or e-cigarettes nowadays?[footnoteRef:49]  [49:  Stopping smoking | NHS inform] 

If clients smoke either cigarettes or e-cigarettes occasionally, this should be recorded as “yes”.

FH2. How many cigarettes do you usually smoke in a day?
Answer if directed to from previous question. Definition of “in a day” is within a 24hour period. 
	
FH4. Roughly how many units of alcohol have you consumed in the last 7 days?
Units should be calculated as accurately as possible according to the NHS alcohol units guide:

	Type of drink
	Number of alcohol units

	Single small shot of spirits * (25ml, ABV 40%)
	1 unit

	Alcopop (275ml, ABV 5.5%)
	1.5 units

	Small glass of red/white/rosé wine (125ml, ABV 12%)
	1.5 units

	Bottle of lager/beer/cider (330ml, ABV 5%)
	1.7 units

	Can of lager/beer/cider (440ml, ABV 5.5%)
	2 units

	Pint of lower-strength lager/beer/cider (ABV 3.6%)
	2 units

	Standard glass of red/white/rosé wine (175ml, ABV 12%)
	2.1 units

	Pint of higher-strength lager/beer/cider (ABV 5.2%)
	3 units

	Large glass of red/white/rosé wine (250ml, ABV 12%)
	3 units


*Gin, rum, vodka, whisky, tequila, sambuca. Large (35ml) single measures of spirits are 1.4 units.
FH5. Thinking about the last time you were on a night out or at a party, how many units of alcohol did you consume then?
Units should be calculated as accurately as possible according to the NHS alcohol units guide:

	Type of drink
	Number of alcohol units

	Single small shot of spirits * (25ml, ABV 40%)
	1 unit

	Alcopop (275ml, ABV 5.5%)
	1.5 units

	Small glass of red/white/rosé wine (125ml, ABV 12%)
	1.5 units

	Bottle of lager/beer/cider (330ml, ABV 5%)
	1.7 units

	Can of lager/beer/cider (440ml, ABV 5.5%)
	2 units

	Pint of lower-strength lager/beer/cider (ABV 3.6%)
	2 units

	Standard glass of red/white/rosé wine (175ml, ABV 12%)
	2.1 units

	Pint of higher-strength lager/beer/cider (ABV 5.2%)
	3 units

	Large glass of red/white/rosé wine (250ml, ABV 12%)
	3 units


*Gin, rum, vodka, whisky, tequila, sambuca. Large (35ml) single measures of spirits are 1.4 units.
FH6. Which of the following, if any, have you taken in the last month? 
Select all applicable boxes[footnoteRef:50]. It is important to have a baseline to understand a client’s use and understanding of drug use.  [50:  For information - https://www.nhs.uk/live-well/healthy-body/the-effects-of-drugs/    
                                 http://www.healthscotland.scot/health-topics/drugs
                                 https://www.gov.scot/Resource/0042/00420685.pdf] 


FH8. SWEMWBS[footnoteRef:51]. [51:   https://warwick.ac.uk/fac/sci/med/research/platform/wemwbs] 

This set of questions, from the Short Warwick-Edinburgh Mental Wellbeing Scale (SWEMWBS), provides a measure of mental wellbeing among clients that can be tracked regularly from enrolment to graduation. The scale has been widely used nationally and internationally for monitoring, evaluating projects and programmes and investigating the determinants of mental wellbeing.

The client should answer the questions in relation to how they have felt over the last 2 weeks.

Try to encourage the client to answer all of the questions, as a total score cannot be calculated if answers are missing.

FH9. GSE
The General Self-Efficacy Scale[footnoteRef:52] is used nationally and internationally to provide a measure of self-efficacy among clients. This can indicate how well a client copes with daily activities, stressful events and adversity and can measure changes in quality of life that can be tracked regularly from enrolment to graduation.  [52:  http://userpage.fu-berlin.de/~health/engscal.htm] 


The client should answer the questions in relation to how they have felt over the last 2 weeks.

Try to encourage the client to answer all of the questions, as a total score cannot be calculated if answers are missing.

FH10. Social-Iso
This set of questions is taken from an amended version of the UCLA Social Isolation and Loneliness Scale, which was adapted for use in Nurse Family Partnership (NFP) International. It aims to measure subjective feelings of loneliness and social isolation, and to highlight those clients who are at risk. 

The client should answer the questions in relation to how they have felt over the last 2 weeks.

Try to encourage the client to answer all of the questions, as a total score cannot be calculated if answers are missing.

FH11. GAD-7[footnoteRef:53] [53:  Anxiety | NHS inform
    Spitzer, R. L., Kroenke, K., Williams, J. B. W., et al. (2006) A brief measure for assessing generalized anxiety disorder: the GAD-7. Archives of Internal Medicine, 166, 1092–1097.] 

The client should answer the questions in relation to how they have felt over the last 2 weeks. The scale has been widely used nationally and internationally for monitoring and investigating the determinants of mental wellbeing. This is a valid and reliable tool to assess for Generalized Anxiety Disorder. 

Try to encourage the client to answer all of the questions, as a total score cannot be calculated if answers are missing.

FH12. SWEMWBS Total
FN should complete this section. Tally up the total score of the 7 questions answered in HH15, using the following scoring mechanism:

1 = none of the time
2 = rarely
3 = some of the time
4 = often
5 = all of the time

The overall score should fall between 7 and 35.

If any of the questions have not been answered, the score should not be calculated. Insert N/A into the box for the total score.

FH13. GSE Total
FN should complete this section. Tally up the total score of the 10 questions answered in HH16, using the following scoring mechanism: 
1 = Not at all true
2 = Hardly true
3 = Moderately true
4 = Exactly true

The overall score should fall between 10 and 40.

If any of the questions have not been answered, the score should not be calculated. Insert N/A into the box for the total score.

FH14. Social-Iso Total
FN should complete this section. Tally up the score of the 3 questions answered in HH17, using the following scoring mechanism:

1 = Hardly ever
2 = Sometimes
3 = Often

The overall score should fall between 3 and 9.

If any of the questions have not been answered, the score should not be calculated. Insert N/A into the box for the total score.

A total score less than 4 indicates low risk
A total score of 4-5 indicates moderate risk
A total score of 6-9 indicates high risk

FH15. GAD-7 Total
FN should complete this section. Tally up the score of the 7 questions answered in HH18, using the following scoring mechanism:

0 = Not at all
1 = Several days
2 = Over than half the days
3 = Nearly every day

The overall score should fall between 0 and 21

If any of the questions have not been answered, the score should not be calculated. Insert N/A into the box for the total score.

This is a screening tool; referral to services is never based solely on a client’s score. A full holistic assessment based on history and presentation should be used to inform practice. Each NHS Board area will have policies and protocols that are required to be followed in relation to referral process for clients with Mental Health challenges.

	GAD7 score

	May mean the person has

	Possible actions

	0-4
	Indicates minimal anxiety (low risk)
	Continue to observe

	5-10
	Indicates mild anxiety (moderate risk)
	Assess need for additional support.
Considering completing questionnaire earlier than normally planned – no greater than 90 days.

	11-15
	Indicates moderate anxiety (high risk)
	For discussion/referral to GP services.
For assessment of mental health at each visit.
To work with multi-agency partners to plan care.

	16-21
	Indicates severe anxiety (high risk)
	For referral to GP/Mental Health Services.
For assessment of mental health at each visit.
To work with multi-agency partners to plan care.


NOTE: An emergency referral is required for any client who has intentions or plan to harm them self, baby, or someone else. 
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		CORE MODEL ELEMENT (CME) 1: Client participates voluntarily in the Family Nurse Partnership (FNP) programme



DEFINITION:

Family Nurse Partnership (FNP) clients participate voluntarily in the program. In all situations, clients must be enabled to understand that they are participating in the programme voluntarily and that they may withdraw from the program at any time. Written materials, including pamphlets setting out the voluntary nature of the programme and/or signed consent should be used to support this.





		RATIONALE SCOTLAND

		BENCHMARK(S) SCOTLAND

		HOW CORE MODEL ELEMENT MEASURED AND ANALYSED

		SUPPORTING EVIDENCE/LITERATURE



		A Public Health priority for Scotland is a Scotland where we flourish in our early years and make it the best place to grow up. Improving health and wellbeing with a particular focus on the early years to address the impact health inequalities, childhood poverty, disability and adverse childhood experiences and the effect this can have on health outcomes is embedded in the Scottish Government manifesto 2021-2026 for children in Scotland with the early years being a key theme.



“For all children to get the best start in life, we need accessible relationship-based family support that’s flexible to the needs of families of all shapes and sizes”



Family Nurse Partnership (FNP) in Scotland is a universal offer for all first time young women age 19 years and under. There is a continued commitment for the Scottish Government to invest in universal and targeted support services for children aged zero to two.











		· 100% of clients who are 19  or under at LMP will be offered the FNP programme 



· 100% of Client enrolment and participation is voluntary



Targeted offer – where permission has been sought via a RICE* log and agreed by Scottish Government (SG) FNP Leadership Team



· 100% of targeted clients aged 20-24 years of age at LMP offered the programme will enrol on the programme voluntarily



Request for change, issue, commission, exception (RICE* Log)



Permitted exceptions

None



		Clients agreement to enrol on the programme will be recorded in the clients local health record



FNP sites local governance record audits

		Scottish Government (2018) Scotland’s Public Health Priorities. Available at: https://www.gov.scot/publications/scotlands-public-health-priorities/ 



Children in Scotland (2021) Children in Scotland Manifesto 2021-2026. Available at: https://www.childreninscotland.org.uk/wp-content/uploads/2021/03/Manifesto_V2.1_March-21.pdf 



		CORE MODEL ELEMENT (CME) 2: Client is a first-time mother who can receive the programme



DEFINITION:

First-time mother is either a nulliparous woman (i.e. has experienced no previous live births) or has never parented a child before. Someone who has experienced a neonatal death, have had a child removed from their care immediately after birth, or had their first baby adopted immediately after birth would therefore be eligible for inclusion in the programme.  





		RATIONALE SCOTLAND

		BENCHMARK(S) SCOTLAND

		HOW CORE MODEL ELEMENT MEASURED AND ANALYSED

		SUPPORTING EVIDENCE/LITERATURE



		The definition of first time mother above will be considered in two parts



1. Never parented a child due to pregnancy loss or neonatal death

2. Child removed from their care or adopted immediately after birth



Never parented a child due to pregnancy loss or neonatal death



The terms of reference in relation to point one are outlined below with the relevant contemporaneous data.



· Stillbirths - Section 56(1) of the Registration of Births, Deaths and Marriages (Scotland) Act 1965 defined a stillbirth as a child which had issued forth from its mother after the 28th week of pregnancy and which did not breathe or show any other sign of life. The Still-Birth (Definition) Act 1992, which came into effect on 1 October 1992, amended Section 56(1) of the 1965 Act (and other relevant UK legislation), replacing the reference to the 28th week with a reference to the 24th week.

· Perinatal deaths refer to stillbirths and deaths in the first week of life.



· Neonatal deaths refer to deaths in the first four weeks of life. Early neonatal deaths refers to death in the first week of life and late neonatal deaths refers to deaths n week two to four of life. Neonatal mortality accounts for 70-80% of deaths in the first year of life, largely due to perinatal caused, which can be prevented through healthy behaviours before and during pregnancy (Source –RCPCH)



· Post neonatal deaths refer to deaths after the first four weeks but before the end of the first year.



· Infant deaths refer to all deaths in the first year of life.



· Late fetal deaths refers to infants born dead at 20-23 weeks of pregnancy or earlier in pregnancy if the birth weight is 500gm or more



When considering the potential impact this CME in Scotland in terms of FNP it is useful to take account of the current data in order to anticipate the impact.  The stillbirth rate in Scotland in 2019 was 3.5 per 1,000 total births (ScotPHo 2019). 



According to the MBRRACE report (2017) the stillbirth rate in Scotland was 3.89 per 1000 (3.36-4.42) this compares with 3.74 for the UK. The neonatal death rate is 1.59 (1.25-1.93) the UK figure is 1.67. For the same reporting periods, the perinatal death rate was 4.78 the UK being 4.85, the extended perinatal death rate is 5.47 (5.40 in UK).



In Scotland stillbirth, neonatal and infant deaths have fallen to such a low level that it is unlikely that there will be little further improvement (ScotPHo 2019). However, while in general rates are low in Scotland ethnicity and deprivation remain associated with increased rates of stillbirth and neonatal death in these group and continues to be a public health challenge (ScotPHo 2019). There is and continues to be a social gradient evident in relation to infant mortality.



For FNP Scotland the definition for perinatal death i.e. still birth, a neonatal death up to 4 weeks of life and fetal loss will be the benchmark for inclusion of eligible clients to be offered the programme. Using the above data this would likely account for > 5 clients per year nationally for both stillbirths and neonatal deaths.



Child removed from their care or adopted immediately after birth



There are many reasons children may become looked after, for example: they face abuse or neglect at home; they have disabilities that require special care; they are unaccompanied minors seeking asylum, or who have been illegally trafficked into the UK; or they have been involved in the youth justice system.

Young babies are particularly vulnerable to abuse, and work carried out in the antenatal period can help minimise any potential harm if there is early assessment, intervention and support.

In Scotland the children (Scotland) Act 1995 and the Children’s Hearings (Scotland) Act 2011 underpin the child welfare system. This legal system is unique to Scotland and is different to the rest of the UK (McGhee et al 2017).  The legal measure used to protect and remove a child at birth is called a Child Protection Order (CPO) made by the Sheriff. The tests for making a CPO are high. Their needs to be, a threatened risk of significant harm, to remove a baby immediately after birth to make the order necessary to protect the baby from actual or threatened significant harm. Although the legal system is the final arbiter, the Scottish child protection system includes an administration system involving interdisciplinary multi-agency case conferences and a local authority register of children at risk of abuse (Raab et al 2020). 

In Scotland, between 2008 and 2017 one in 85 children became looked after before their first birthday (Raab et al 2020).  The removal of a child at birth is a serious intervention. The rates of children under one week being taken in to care per 10,000 births has increased from 27 to 43 between 2008/9 to 2017/18 (Raab et al 2020).  In 2017/18, 17% (20) babies in Scotland, where a CPO was issued following the birth or in the first week of birth. They were known to services pre-birth and a pre-birth child protection case conference (CPCC) had been held. (Source: Scottish Government Children’s Social work Statistics Scotland 2017-2018)



For a child to be removed from its birth parent a comprehensive assessment has to be made by a social worker  (unless it is an emergency situation) who will draw on information from key agencies, in particular health, education and police. This assessment will take account of the risks and protective factors in relation to the child’s short and long term needs before recommending removal of a child. A child can be removed on an emergency basis on the assessment of a social worker and/or police officer if there is an imminent risk of significant harm. 



Adoption at birth



On 31st July 2018 1% (190) children were living with prospective adopters and 321 looked after children across Scotland were adopted during the year ending 31st  July 2018 (Source: Scottish Government Children’s Social work Statistics Scotland 2017-2018)



In Scotland a court cannot make an adoption order until the child has lived with the prospective adopters for at least 13 weeks and is aged at least 19 weeks. The whole process from birth to adoption takes several months. During this time and until the transfer of parental rights and responsibilities to the adoptive parents, the birth parent can see their child or change their minds regarding having their baby adopted.



The numbers of clients within the eligibility criteria for FNP programme who have their babies removed from their parents care or adopted immediately after birth is not known however, it is highly likely that the numbers are small given the above statistical information and how the legal and child protection system works in Scotland. In view of this and to benchmark a standard for eligibility for offering a client the programme where they have had a previous live birth of a child who was removed from their care or adopted immediately after birth, it is proposed that the minimum standard for CME 2 in Scotland for eligibility for the programme is that they had the baby in there care for a maximum of 28 days only prior to the child being removed from their care or adopted.



		· 100% of all clients will meet the definition above of first time mother



Permitted Exceptions via RICE log

1. Never parented a child due to pregnancy loss or neonatal death*

2. Child removed from their care or adopted immediately after birth*



*If this took place 28 days or less post birth



		Monitored and assessed through  the maternity referral/notification system by the Supervisors



All Family Nurse (FN) /Supervisors (SV) will take a history from the client about previous pregnancies before enrolment onto the programme



SV supervision with FN



Data will be collected by the FN/SV on the data form for clients who meet the exception criteria and recorded on the Turas FNP information system
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		CORE MODEL ELEMENT (CME) 3: Client meets socioeconomic disadvantage criteria at intake



DEFINITION: 

In broad terms “socio-economic disadvantage” means living on a low income compared to others in Scotland, with little or no accumulated wealth, leading to greater material deprivation, restricting the ability to access basic goods and services. Socio-economic disadvantage can be experienced in both places and communities of interest, leading to further negative outcomes such as social exclusion (Scottish Government 2018).





		RATIONALE SCOTLAND

		BENCHMARK(S) SCOTLAND

		HOW CORE MODEL ELEMENT MEASURED AND ANALYSED

		SUPPORTING EVIDENCE/LITERATURE



		The correlation between maternal health and wellbeing and infant health and development outcomes is well evidenced internationally and in the United Kingdom and is closely linked with socio-economic disadvantage. Adverse childhood experiences (ACEs) are associated with poorer outcomes in childhood and adulthood (Marryat and Frank, 2019). Evidence shows that about two-thirds (65%) of children experienced 1+ ACE, with 10% having experienced 3+ at age 8 (Marryat and Frank, 2019).



Defining “Socio-Economic Disadvantage in Scotland” broadly means living on a low income compared to others in Scotland, with little or no accumulated wealth, leading to greater material deprivation. Low income is a key driver of a range of negative outcomes (Scottish Government, 2018). Children living in households with younger parents, low income and in the most deprived areas of Scotland are more likely to experience 4+ ACE’s.  Children growing up in poverty in Scotland are more likely to be removed from their families (Independent Care Review, 2020, p18) and it is reported that:



“Persistent poverty and intergenerational interaction with the ‘care system’ has created intergenerational trauma”



Scotland must break the cycle and remain committed to ending poverty and to mitigating its impact for Scotland’s children and young people (Independent Care Review 2020).  In Scotland, one in four children are living in poverty (Public Health Scotland, 2020a).



Parenthood for young parents in Scotland can be a positive experience for many young first-time mothers, however as highlighted it is associated with increased risk of a range of poor social, economic and health outcomes. The growing up in Scotland survey (Scottish Executive, 2007; Scottish Government, 2014) indicates that young mothers have lower levels of employment and qualifications than older mothers and this is sustained over time. A significant proportion of young mothers in Scotland have the lowest income, are reliant on welfare benefits and live in rented accommodation in the highest areas of deprivation (Scottish Government, 2020). The evidence also suggests that young mothers under the age of 25 have poorer physical and mental health than older mothers (Scottish Executive, 2007; Scottish Government, 2014).



In Scotland the vision is that it is a place where everybody thrives with a focus on increasing healthy life expectancy and reducing premature mortality. In relation to children, a key public health priority is for a Scotland where “we flourish in our early years”. By investing in getting it right in the earliest years, to improve health and wellbeing is critical to Scotland’s health and prosperity, both now and in the future (Public Health Scotland, 2020a).

 

The Scottish Government policy is to prioritise the needs of young people around pregnancy and parenthood in young people (Scottish Government, 2019), this includes delivery of the   Family Nurse Partnership Programme in Scotland to all first time teenage mothers and reach vulnerable first time mothers up to the age of 24 to provide intensive support during pregnancy   and the first years of their child’s life (Scottish Government, 2018). 



In Scotland in 2019/20, more births continued to occur among women from the most deprived areas (deprivation areas 1-2, 21,947; 46.0% of maternities versus areas 4-5, 17,039; 35.8% of maternities) (Table 2.2). Maternal age at first birth is also associated with the degree of deprivation in the area where the mother lives. The most common maternal age at first birth is also substantially lower in the most deprived areas at 24 years compared to 30 years in the least deprived (Public Health Scotland, 2020b). 



The most deprived areas had almost 15 times the rate of delivery compared to the least deprived areas (37.9 compared to 2.6 per 1,000) and almost double the rate of termination of pregnancy (18.8 compared to 9.7) (Public Health Scotland, 2020c). 



1. Agreement with the Scottish Government, in line with the local service level agreement.



2. Due regard will be given under the legislation of the Equality Act 2010 (including mental ill-health and physical disability), The Children and Young People (Scotland) Act 2014, Part 9 (Care experienced), Part 12 (At risk of becoming Looked After) and the Child Poverty (Scotland) Act 2017 to vulnerable first time mothers up to the age of 24 who are at higher risk of socio-economic disadvantage e.g. material deprivation and living in the most deprived quintile.

  

		· 100% of all eligible clients 19 and under at LMP will be offered the FNP Programme on a voluntary basis



Eligibility criteria:

· Aged 19 or under at LMP

· Be a first time parent or parents

· Have no plans to relinquish care of baby



Permitted Exceptions 

1. Agreed Targeted offer with vulnerable clients (aged 20-24 at LMP) see CME 1

2. FNP sites will assess capacity within existing workforce to reach vulnerable first time parents up to the age of 24 in collaboration and agreement with the SG FNP Leadership Team, in line with the local service level agreement.



		All FN/SV will collect client demographic and socioeconomic status at enrolment and up-date as appropriate which will be entered onto the Turas FNP information system



Each FNP site will review local data and will report to the SG FNP Leadership Team monthly and via the annual SG FNP site self assessment quality assurance process to ensure consistency to the eligibility criteria and to support areas for further improvement and learning where necessary.
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		CORE MODEL ELEMENT (CME) 4: Client is enrolled in the programme early in her pregnancy and receives their first home visit no later than the 28th week of pregnancy.



DEFINITION: 

A client is considered to be enrolled when they receive their first FNP visit and any necessary consent forms have been signed. Prior to this, FNP nurses may undertake pre-enrolment visits to assess a person’s eligibility, explain the programme to the prospective client and invite them to participate. The 28th week of pregnancy is defined as no more than 28 weeks and 6 days of gestation.





		RATIONALE SCOTLAND

		BENCHMARK(S) SCOTLAND

		HOW CORE MODEL ELEMENT MEASURED AND ANALYSED

		SUPPORTING EVIDENCE/LITERATURE



		It is essential that we do not exclude those most in need from the benefits of receiving the FNP programme. In Scotland the number of people of all ages booking after 28 weeks gestation is approximately 3%. Less than 0.5% present to maternity services at term. What we do know is that the teenage birth rate (and associated conception rate) is continuing to decline, but the rate of decline is much lower in the more deprived areas (In 2010 SIMD 1 (most deprived) 13 x more likely to continue with pregnancy and in 2017 SIMD 1 (most deprived 12 x more likely to deliver than those in least deprived (Information Services Division, 2019).  Client vulnerability has become more complex at client level, nurse caseload and team caseload (Scottish Government, 2019). 

During 2019 reporting period 4.4% enrolled at more than 28 weeks and 6 days. This is mostly due to late presentation at first contact with Health Services for reasons including not entering the country until late into pregnancy (immigration) and concealed pregnancy.



The vast majority of clients are enrolled onto the programme and will have received their first home visit by 28 weeks and 6 days. The uptake rate, across all FNP sites is consistently at least 75% but often routinely exceeds that. Many sites meet or continue to meet 60% of clients by 16 weeks and 6 days. 



There is a formal process in place for the small numbers being referred after 28 weeks and 6 days to be included in exception reporting to the Scottish Government. Each case will be reviewed by the supervisor and discussed with the national clinical lead and where accepted close monitoring of these clients takes place through the regular supervision process. 















		· 100% of FNP clients receive their first home visit no later than the 28th week + 6 days of pregnancy.



· 85% of eligible referrals are enrolled in the programme.



· 70% of eligible clients 19 and under are enrolled by 16 weeks + 6 days gestation or earlier.



Permitted Exceptions  – 19 and under only at LMP

1. Did not access any health care before 28+6 weeks gestation and prior to birth

2. Moved to Scotland >28+6 weeks gestation

3. Enrolled postnatal prior to discharge from midwife



Breach of license request

Where the criteria set out, the standard is not met, the client has not given birth, and where the SV considers it is in the best interest clinically, for both client and / child to be offered the programme, this should be discussed with the local FNP Lead, and the SG Clinical FNP Lead and a RICE log request should be submitted for approval to offer the programme. 

		The client’s expected date of delivery (EDD) is a recordable field on the pregnancy intake form, and the EDD data is documented into the Turas FNP information system.



Each Data Manager will check the EDD for accuracy and the EDD will be adjusted on the Turas FNP information system should the EDD change.



SG FNP Leadership Team monitors trends and variations in weeks of pregnancy at enrolment. A quality improvement approach  will be used with FNP sites to issues as part of the quality assurance process,



SG FNP Leadership Team report rates of compliance with this element annually to UCD via the annual report.
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		CORE MODEL ELEMENT (CME) 5: Each client is assigned an identified FNP nurse who establishes a therapeutic relationship through individual FNP home visits



DEFINITION: 

The process of developing and maintaining relationships is central to nursing professional practice. A specific type of relationship, the therapeutic relationship, is developed between the assigned FNP nurse and the client through the one-to-one home visits that occur over the duration of the programme. The overarching core competency for a FNP nurse is: The ability to support and maintain a therapeutic relationship with each client and use FNP programme methods to enable necessary changes in understanding, capabilities, and behaviours; ensuring the client is able to nurture, develop and protect their child and them self from harm. 





		RATIONALE SCOTLAND

		BENCHMARK(S) SCOTLAND

		HOW CORE MODEL ELEMENT MEASURED AND ANALYSED

		SUPPORTING EVIDENCE/LITERATURE



		The therapeutic relationship continues to be a central tenet of FNP in Scotland and is maintained as high priority at national and NHS Board level and embedded within the FNP Scotland Education programme. Recruitment of new Supervisors and Family Nurses in Scotland continues to be both value and competency based to ensure that those appointed reflect the spirit and ethos of FNP and have the capacity to form professional, trusting therapeutic relationships. The recruitment process continues to be supported by valuable client participation and a robust process of strength based feedback for candidates. That said, in some parts of the country we are experiencing a downward trajectory of interest in Family Nurse Partnership posts and thus a reduced selection of candidates demonstrating the required level of professional maturity and knowledge to navigate complex systems with their clients. 



Emerging evidence suggests that an increased number of Family Nurses are leaving FNP prior to completion of a first cohort of clients with fewer remaining in post beyond 5 years, this requires further exploration in order to maintain a quality, sustainable service going forward In order to continue to meet this CME there is a need to be cognisant of workforce planning across Scotland taking account of the policy context, for example, the Healthcare Quality Strategy (Scottish Government, 2010), Excellence in Care (Scottish Government, 2015) and in this context the Health and Care (Staffing) (Scotland) Act 2019. Some boards have benefited from data from the Workforce Tool that further strengthens the need to review caseload numbers. 



Family Nurses are supported in their development of therapeutic relationship through the FNP Scotland Education programme, team learning, one to one supervision, tripartite supervision with the Child Protection Nurse Advisor and team based psychological consultancy. Psychology Consultants play an important role in the exploration of barriers to developing professional relationships with clients.



There is a plethora of research evidence which concludes the benefits of developing a consistent nurse/client therapeutic relationship. The Revaluation of FNP commissioned by Scottish Government (2019), Adverse Childhood Experiences work nationally (Scottish Government, 2020) and Transforming Psychological Trauma Framework (NHS Education for Scotland, 2017) contributes to this evidence. Overcoming trauma requires a foundation of stable, nurturing, loving relationships and the emerging evidence for one significant adult in a vulnerable client’s life, sometimes the Family Nurse, is compelling. However it is essential that we recognise the impact of vicarious trauma, the complexity of client need and the concomitant potential for ‘burnout’. Significantly diverse population demographics and health and social complexities mean that some NHS Board areas have higher client representation of, for example, young parents with care experience; trauma; poverty; human trafficking; and exploitation. Additional factors relating to cultural diversity and language barriers require high level cultural competence for Family Nurses and Supervisors. Listening and supporting Family Nurses in relation to caseload size, reflective of complexity, through a needs-based allocation of clients is essential.



The key aspect of this review is the need to ensure that the Scottish Government Leadership Team in collaboration with FNP Leads and Supervisors enable Family Nurses to develop, maintain and sustain therapeutic relationships with clients through a salutogenic approach, that is, creation of an environment of support, appropriate workload based on need, psychological safety, space for reflection and development of self-awareness. It is essential that we learn from our response to the Covid-19 pandemic which has provided an opportunity to discover more about programme delivery using telehealth which may remain a feature in the future, therefore we will need to support Family Nurses to develop therapeutic relationships in this medium. 



There is evidence in the literature on the importance of maintaining the wellbeing of leaders and frontline practitioners, which in our context are Supervisors and Family Nurses. To align ourselves with the Nursing 2030 Vision for Scotland (Scottish Government, 2017) we need to endeavour to support the workforce to continue to develop FNP as a personalised, rights-based service, where caring and compassionate relationships take account of the client’s wider psychological and social needs. We also need to prepare Family nurses in terms of technical competence and leadership skills whilst supporting their health and wellbeing. 



		· 100% of clients will be given a named FN.



· 100% of full-time FN caseloads will be up to 25 /pro rata for part-time

. 

· 100% of SV will have caseload size of a minimum of 2 per wte



Clients leave the programme at no more than these rate:

· 5% or less during the pregnancy phase

· 10% or less during infancy phase

· 5% or less during toddlerhood

· 20% or less for cumulative programme attrition – through to the child’s second birthday



Permitted Exceptions  via RICE LOG

1. SV will use their professional judgement to determine when a FN caseload requires to be adjusted in accordance to the FN capacity to meet the demands of the visiting schedule, record keeping, travel and the vulnerability of the caseload including child protection responsibilities in line with the Health and Care (staffing) Act 2019.



		Each client will be visited by an appropriately trained FN/SV



The FN will collect information about who is present during the visit on the home visit data form. This information will be recorded on Turas FNP information system



Client attrition will be reviewed locally by each site and reported  monthly to the SG FNP Leadership Team



Site caseload capacity is measured on agreed funding and reported monthly to the SG FNP Leadership Team



Attrition reasons will be reviewed as part of the annual  self assessment quality assurance process



Client attrition will be reported nationally as part of the annual review process to UCD 



		References



Health and Care (Staffing) (Scotland) Act 2019 (asp 6) Available at: https://www.legislation.gov.uk/asp/2019/6/contents/enacted 



NHS Education for Scotland (2017) 

Transforming Psychological Trauma: A knowledge and skills framework for the Scottish workforce. 

Available at: https://transformingpsychologicaltrauma.scot/media/x54hw43l/nationaltraumatrainingframework.pdf  



Scottish Government (2010) Healthcare quality strategy for NHS Scotland. Available at: https://www.gov.scot/publications/healthcare-quality-strategy-nhsscotland/ 



Scottish Government (2015) Excellence In Care: Scotland’s National Approach to Assuring Nursing and Midwifery Care Event Report. Available at: https://www.gov.scot/publications/excellence-care-scotlands-national-apporach-assuring-nursing-midwifery-care-event-report/pages/3/ 



Scottish Government (2017) Nursing 2030 Vision. Available at: https://www.gov.scot/publications/nursing-2030-vision-9781788511001/ 



Scottish Government (2019) Family Nurse Partnership in Scotland: revaluation report. Available at: https://www.gov.scot/publications/revaluation-family-nurse-partnership-scotland/ 





Supporting Literature 



British Medical Association (2020) Vicarious trauma: signs and strategies for coping. Available at: https://www.bma.org.uk/advice-and-support/your-wellbeing/vicarious-trauma/vicarious-trauma-signs-and-strategies-for-coping 



Hetherington, K. (2020) 

Ending childhood adversity: a public health approach. Available at: http://www.healthscotland.scot/publications/ending-childhood-adversity-a-public-health-approach 



Independent Care review (2020) Care Review reports. Available at: https://www.carereview.scot/conclusions/independent-care-review-reports/ 



McCormick, B and McCance, T (2017) 

Person-centred Practice in Nursing and Health Care: Theory and Practice. 2nd edn. Chichester: John Wiley and Sons Ltd. 



Scottish Government (no date) Children and Young People Improvement Collaborative.  Available at: https://www.gov.scot/policies/improving-public-services/children-and-young-people-improvement-collaborative/ 



Scottish Government (2020) Adverse Childhood Experiences (ACEs). Available at:  https://www.gov.scot/publications/adverse-childhood-experiences-aces/ 



The Kings Fund (no date) Compassionate and inclusive leadership. Available at: https://www.kingsfund.org.uk/topics/organisational-culture/compassionate-inclusive 





		CORE MODEL ELEMENT (CME) 6: Client is visited face‐to-face in the home, or occasionally in another setting (mutually determined by the Family nurse and client), when this is not possible.



DEFINITION: 

The programme is delivered in the client’s home, which is defined as the place where the client is currently residing and/or to which they feels an emotional connection. Their home can be a shelter, refuge, mother & baby home or a situation in which they are temporarily living with family or friends for the majority of the time. Meeting with the client in this kind of living arrangement should be considered as meeting with them in their home.





		RATIONALE SCOTLAND

		BENCHMARK(S) SCOTLAND

		HOW CORE MODEL ELEMENT MEASURED AND ANALYSED

		SUPPORTING EVIDENCE/LITERATURE



		In FNP Scotland, home visiting is viewed as essential for effective programme delivery.  It is also necessary to meet the needs of the Scottish Government’s (2015) mandate that all children and families will receive a minimum of 11 home contacts with a health visitor/family nurse between the age range of pre-birth and pre-school; this equates to 8 visits for a family nurse over the duration of the programme.



To ensure home visiting requirements are met, every effort should be made by the family nurse to adhere to the foundational principles of Core Element 6 set out in the rationale.  However, in addition to the international permissible variations, there are some exceptional service and environmental factors that may impact on home visiting in Scotland.



The main identifiable factors are weather, travel/access, service provision and public health concerns e.g. population wide infection control measures.  At times when home visiting is affected by these, it is centrally agreed that other methods of contact such as, telehealth and telephone systems, are acceptable for use to sustain nurse-client relationship and programme delivery.  The exact detail of when this is permitted is detailed below: 



Weather: When a Met Office (no date) Amber warning and above is in situ, and there is the likelihood of weather that would cause travel disruptions with potential risk to life. 

 

Travel:  When a family home is inaccessible due to dangers or blockages on the road and when alternative arrangements are not possible.  Also when ferry/boat services are not functioning.



Service provision: When staffing levels have reduced significantly and the numbers of clients requiring priority contact are greater than is possible through home visiting. It should be noted that arrangements due to staffing should only be used as a short-term measure.  There is an expectation that other business continuity arrangements would be employed to ensure normal home visiting arrangements can resume in a timely manner. 



Public Health: When a local, national or international public health emergency has been declared with physical/social distancing instruction in place.  For note, there are occasions when home visiting may be required during a public health emergency in order to safeguard the client and/or their child. If this is the case, personal protective equipment (PPE) can be utilised as required.  



In each situation, decisions to use other methods of contact should be taken by the nurse in discussion with their supervisor and following a risk assessment.  The decision should be based on analysis of the service or environmental factors and the circumstance of the client. At all times, child protection procedures should be adhered to and the safety and well being of the client and child should remain in focus.  



During times when alternative methods of contact are used, programme delivery should continue to be aligned to the client’s needs.  Guidance to support the use of normal programme strategies is available from NHS Education Scotland and University of Colorado e.g. 



· Delivering Partners in Parenting Education (PIPE) using telehealth (NHS Education for Scotland, 2020a).

· Supporting Parenting with Infants and Toddlers during COVID-19, DANCE in practice (University of Colorado, 2020). 

· Telehealth during COVID-19 Pandemic (NHS Education for Scotland, 2020b).





		· 100% of FN will visit clients in their home environment



Permitted Exceptions via RICE LOG per Board 

1. Weather - Met Office warning causing travel disruptions with potential risk to life. 

2. Travel disruption - home  inaccessible due to dangers or blockages on the road 

3. Pandemic

 

In these exceptional circumstances alternative  as described methods of contact e.g. tele health / Near Me can be adopted





		FN will document the location of each contact/home - visit on the data forms which will be recorded within the Turas FNP information system



FNP sites will review the patterns of visit locations as part of the annual self assessment quality assurance process to identify any emerging trends and issues and areas for further improvement learning for Scotland. 
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		CORE MODEL ELEMENT (CME) 7: Client is visited throughout their pregnancy and the first two years of their child's life in accordance with the current standard FNP visit schedule or an alternative visit schedule agreed upon between the client and nurse, where this is the case this should be reviewed every 6 weeks.



DEFINITION: 

The client (partner and/or family when appropriate) is visited throughout their pregnancy and the first two years of the child’s life. A schedule of visits with proposed content has been developed for the programme to: match the expected stage of programme delivery and public health issues; schedule assessments for maternal, or child health and development; build the therapeutic relationship; and support achievement of three program goals. 



The standard schedule of visits is established as: 

• 	Four weekly visits upon initial enrolment prenatally, then every other week until delivery 

• 	Six weekly visits after infant birth, followed by visits every other week until the baby is 21 months of age 

• 	Monthly visits from 21 through 24 months of age. 



An Alternate Visit Pattern is defined as any planned visit schedule other than noted in the standard schedule. The client’s and children enrolled in FNP deserve the support that can be provided throughout the full length of the programme. It is also often the case that a client’s circumstances and needs will alter over the course of the programme, becoming more, as well as less, acute over time. Therefore, it is expected that the programme will continue until the child’s second birthday for all clients regardless of visit schedule. See permitted exceptions.





		RATIONALE SCOTLAND

		BENCHMARK(S) SCOTLAND

		HOW CORE MODEL ELEMENT MEASURED AND ANALYSED

		SUPPORTING EVIDENCE/LITERATURE



		All eligible first time mothers are entitled to be offered the Family Nurse Partnership programme as soon as they become known to maternity services. Maternity care continues to be offered through maternity services, alongside the FNP programme. Following birth and up to the age of 2, the client receives the programme, which is inclusive of the relevant core child health reviews and public health interventions delivered through the health visiting service to all other families (Scottish Government, 2015). Handover to health visiting services happens at graduation or at point of leaving the programme if earlier. 



The family nurse also plays an important role in relation to child protection, the family nurse works in a multi-agency environment and where appropriate engages respectfully and will professionally challenge colleagues in order to protect children in line with national and local policy for getting it right for every child (GIRFEC) alongside statutory and other partners. 



The original delivery model of FNP has been faithfully followed in Scotland as part of the implementation phase in each Board area to maximise impact, based on the existing evidence base from the past 40 years. This includes the number of visits clients should receive, topics, team structure, nurses and supervisors entrance qualifications, supervision requirements, monitoring and data collection requirements, access to licensed programme, clinical methods and tools and, the learning programme. 



As a licensed, evidence-based programme, with over 40 years of rigorous research, the outcomes and benefits of the programme for first time young mothers are very much in keeping with Scotland’s public health priorities (Scottish Government, 2018). These include preventing or reducing intergenerational inequalities, increasing knowledge of and uptake of appropriate contraception, reducing harmful behaviours such as abuse of alcohol, smoking and other unhealthy substances, increasing education attainment and employment, improve mental health, reduce crime, less reliance on benefits system, reduce domestic abuse and neglect, improve parental and infant attachment and prevent a rise in care experience children. 



The policy landscape in Scotland is for every child to get the best start in, with professionals working towards GIRFEC and tackling inequalities towards Every Child, Every Chance using 

The National Practice Model (Scottish Government, 2016) and National Risk Assessment Framework (Scottish Government, 2012) to enable practitioners to support families using a consistent and balanced approach whilst taking into account the inevitability of changing circumstances. These tools are used in FNP supervision to support the nurses to consider the visiting schedule according to need of individual clients. We know in Scotland that the data shows that poverty and inequality is a widening gap between the health of children from wealthy and deprived backgrounds (Public Health Scotland, 2018). 



The FNP programme has a strong focus on prevention and delivering early interventions and the current trends could be improved if we continue to deliver the programme schedule in Scotland as per the original standard until further analysis of outcome data is completed.



The standard schedule of visits in Scotland will continue to be:

 

• 	Four weekly visits upon initial enrolment prenatally, then every other week until delivery 

• 	Six weekly visits after infant birth, followed by visits every other week until the baby is 21 months of age 

• 	Monthly visits from 21 through 24 months of age



		· 100% of FN/SV will meet with clients in their own home



· 100% of FN/SV will follow the standard programme schedule above for home visits.



· 100% of clients should receive 80% or more of  expected visits during pregnancy



· 100% of clients should receive 65% or more of expected visits during infancy



· 100% of clients should receive 60% or more of expected visits during toddlerhood



· 100% of home visits on average should take at least 60 minutes



· 100% of FN/SV will use the ASQ 3 and ASQ SE-2 for all scheduled child health and development assessments



Permitted Exceptions

1. FN/SV can adapt the visit schedule in line with local and national policy in discussion with the client and their changing circumstances.  Each client visiting schedule will be discussed at 1:1 supervision



		FN/SV will document the duration, location, program content covered, referrals for each contact/home - visit on the data forms which will be recorded within the Turas FNP information system



Turas FNP will provide data on dosage for each client which will be discussed at 1:1 supervision. 

 

SV, supervision data measure



FNP site dosage will be reviewed as part of the annual self assessment quality assurance process for FNP in Scotland



ASQ scores will be analysed as part of the annual self assessment quality assurance process for FNP in Scotland
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		CORE MODEL ELEMENT (CME) 8: FNP nurses and supervisors are registered nurses or midwives with a minimum education at degree level



DEFINITION:

FNP requires that a registered nurse or registered midwife deliver the program. Similarly, all FNP supervisors must also be registered nurses/midwives. A registered nurse/midwife is someone recognised as professionally licensed or regulated in either or both of these professional roles according to the policies of the FNP host country. All FNP nurses (defined as a registered nurse or midwife for the remainder of this document) should hold a minimum education at degree level in nursing /midwifery. FNP nurses are usually hired by the implementing agency/site, which will have its own recruitment rules and processes. It is expected that license holders/National Units in each country will assure themselves that this process results in the employment of FNP nurses and supervisors with a valid registered professional license (nurse or midwife), baccalaureate/bachelor’s degree, and the desired skills, knowledge and abilities required to successful deliver the FNP program. In addition to these academic qualifications, nurses must have personal qualities, values, and beliefs that will ensure that they are a good fit with the spirit of FNP.





		RATIONALE SCOTLAND

		BENCHMARK(S) SCOTLAND

		HOW CORE MODEL ELEMENT MEASURED AND ANALYSED

		SUPPORTING EVIDENCE/LITERATURE



		In the United Kingdom (UK) nursing degrees are also referred as “pre-registration” courses because after completing an approved course with a Higher Education Institute (HEI’s), nursing graduates can register with the Nursing and Midwifery Council (NMC). You have to register with the NMC before you can practice as a Nurse in the UK.



Family Nurse’s and  Supervisors who are recruited to FNP will already be skilled nurses or midwives who will have extensive experience gained through several roles throughout their career and will be registered with the NMC. Many of them will have additional nursing and/or academic qualifications gained prior to entering FNP for example a specialist practitioner qualification, advanced nursing practice, practice teacher and Masters level education. 



All Family Nurses and Supervisors recruited must meet the requirements of the national job description which has recently been reviewed in 2020 to ensure it is contemporary in line with also nursing and midwifery education and development.



To ensure our nurses have the qualities and attributes to be a Family Nurse or Supervisor, FNP clients support local recruitment to ensure in Scotland we get the best fit of nurses for the role.



While the recruitment process supports ensuring the right candidates are recruited with the relevant background experience, it is recognised that some may have some gaps in their learning. New Family Nurses and Supervisors will engage in additional education, which in Scotland is provided by NHS Education Scotland (NES).  Family nurses  and Supervisors work with their clients at home, following the FNP visit guidelines and use the programme theories of attachment, human ecology and self-efficacy to complement their own learning, professional knowledge and judgement to match the programme to the needs of the client and their family. 



The Family Nurse Capability and Proficiency Framework assists our Family Nurses and Supervisors to identify knowledge and skill gap to support them in their role and the requirement for additional local learning.



The Supervisor Learning and Mentoring Programme includes coaching to enable transition of theory to practice and relates to discussion and literature on the experience-complexity gap  Through learning and mentoring supervisors are supported to develop their skills in facilitating learning in FNP, for example, lesson planning, learning needs assessments, learning styles and developing educational sessions.

		· 100% of FN’s will have a degree



· 100% of SV will have a degree



· 100% of FN’s will be registered with the Nursing and Midwifery Council (NMC)



· 100% of SV will be registered with the NMC



· FN’s  will work a minimum of 0.6 wte over 3 days minimum



· SV will work a minimum of 0.5/6 wte over 3 days minimum





Permitted Exceptions

None



		FN/SV registration and qualifications will be assessed at recruitment



National job descriptions for FN/SV outline the minimum requirements to undertake the role



Each site will report staffing  monthly to the Scottish Government



SG FNP Clinical Lead or another member of the SG FNP Leadership Team will be involved in SV and FNP Lead recruitment



		www.nmc.org.uk





		CORE MODEL ELEMENT (CME) 9: FNP nurses and supervisors develop the core FNP competencies by completing the required FNP educational curricula and participating in on-going learning activities



DEFINITION: 

FNP educational curricula (for FNP nurses and supervisors) are devised by Clinical Leads in each country and agreed with their International FNP consultant, based on the International guidance. In countries where a variance has been granted to incorporate a ‘family partnership worker’, ‘community mediator’ or similar role, an FNP specific educational curriculum will need to be developed by the country for this role.  See guidance document Nurse-Family Partnership Core Competencies 



FNP education curriculum should incorporate: 

· Conceptual and intellectual knowledge regarding the program theories, research base, conceptual model and use of Core Model Elements and quality improvement in replication. 

· Sense-making i.e. reflection on the programme model in relation to the learner’s own experience and nursing practice foundations, consideration of the application of the model in practice and development of a coherent clinical model of practice, integrating the various inter-related elements [e.g. the programme domains, use of dyadic assessment, PIPE, Motivational Interviewing skills, and the Strengths and Risks Framework

· Skills development. This is a significant part of the FNP education programme and needs to be intentional using multi-staged, multi-faceted and multi-modal methods. This learning is best done face to face with opportunities for demonstration, practice and feedback. 





		RATIONALE SCOTLAND

		BENCHMARK(S) SCOTLAND

		HOW CORE MODEL ELEMENT MEASURED AND ANALYSED

		SUPPORTING EVIDENCE/LITERATURE



		The FNP Education program is delivered in line with the principles and expectations for Nurses and Supervisors for implementing countries outlined in the Nurse Family Partnership (NFP) International Guidance document and Scottish specific requirements.  The education curriculum in Scotland is provided by NHS Education for Scotland (NES).



The skills, knowledge and experience within the education team are aligned with NES harmonised role descriptions and NFP International Guidance and both contribute to and maximise high quality education delivery.  Principle educators have a postgraduate qualification in education and clinical experience working in FNP.  The education team work in collaboration with the National Clinical Advisor and NHS Boards to support and enhance a bidirectional influence between education and clinical practice.



In Scotland, the core learning program provides a structure in which synthesis of theoretical frameworks and clinical practice requirements are integral to its design and delivery.  This is further enhanced by a nationally agreed continuing professional development (CPD) program.  CPD is responsive to emerging learning needs and informed by biennial education needs analysis, evaluations, feedback and data intelligence. A one-day refresher course is completed every 3-years and where this extends beyond 5-years or FNP education is undertaken in another country, completing ‘Foundations in FNP Practice’ is required.  



The Supervisor Learning and Mentoring Program (SVLMP) requires to be completed by FNP Supervisors and is approximately 14 months in duration. The SVLMP includes coaching to enable transition of theory to practice and links to discussion and literature on experience-complexity gap.  Through learning and mentoring, Supervisors are supported to develop their skills in facilitating learning in FNP, for example, lesson planning, learning needs assessments, learning styles and developing educational sessions. The Psychology Consultant within FNP Scotland supports reflective practice with the Supervisor to influence professional development in the role. Others in the Supervisors ecology include the FNP Education Team, the FNP Team at site and colleagues within local health and care partnerships contribute to development in the role. 



The development of the Supervisor is further supported through peer support. The National Supervisor Partnership Arrangements enable reflective practice, self-assessment, peer assessment and appreciative feedback. Competence in the role of Supervisor is supported and assessed by the FNP Lead using the FNP Supervisor Competency Framework. 

The Universal Health Visiting Pathway in Scotland sets the minimum core home visiting program pre-birth to pre-school and as Family Nurses deliver this with their clients alongside the NFP program, the pathway is integrated within FNP education. The Core Education Program, Learning Needs Assessment and the Family Nurse Capability and Proficiency Framework each contribute to fulfilling core model element 9 and the proposed Additional Approved Model Element (AAME). 



In response to the global pandemic, educational redesign and new pedagogical approaches are focused on adaptive and flexible delivery.  Whilst online platforms provide opportunity for facilitated synchronous learning, the value in skills practice and the demonstration of skills inform priorities for face-to-face provision where required.  Synchronous tools enable collaborative real-time learning which is a key strength within FNP education in Scotland through its constructivist approach. Embedding technological practice is a priority for NES and includes educator preparedness for digital learning.  Building on previous experience of facilitating eLearning, the Principle Educators have benefitted from participating in the NES Technology Enhanced Learning (TEL) Group.  As advancements continue in TEL, the FNP Education Team will be responsive to improvements in the learning experience for Family Nurses and Supervisors.  This quality improvement approach will be appraised through evaluation. 



Increased blended approaches have been applied to FNP education in response to the pandemic with challenges, opportunities and reflections similar to those explored by Rapanta et al (2020).  Simulation of skills and appreciative feedback to support growth and development in the role continue to be prioritised through blended learning and are represented throughout the education program.  The use of Telehealth in FNP practice has increased to promote effectiveness of response and maintain the therapeutic relationship with clients with resulting guidance developed - adapted from the international FNP COVID response.  In addition, reusable learning resources to support engagement with clients via Telehealth has contributed to responsive and adaptable education. The experience of Family Nurses and clients in the use of Telehealth is currently being explored through research commissioned by the Scottish Government. Emergent learning from this research will inform future FNP Education in Scotland.  



		· 100% of FN/SV will complete the mandatory educational curriculum for Scotland and participate in ‘Refreshing your FNP Practice’ every 3-years



· 100% of FN/SV will have a first degree and meet all the additional agreed qualifications, knowledge, skills and experiences to undertake the role of FN or SV



· 100% of FN/SV will utilise the underpinning theories that support the model for FNP in their everyday clinical practice which are: human ecology, attachment and self-efficacy supported by the FNP Learning needs assessment and capability and proficiency framework 





Permitted Exceptions

None



		Attendance and completion of the core FNP education programme is a mandatory requirement for all FNs/SVs.



FN/SV attendance at team based learning



All FNP sites are required to report to the Scottish Government monthly and as part of the annual self assessment quality assurance process for FN/SV achievement in meeting their core competencies



NES education strategy and annual report will be reported will be reported nationally as part of the annual review process to UCD
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		CORE MODEL ELEMENT (CME) 10: FNP nurses, using professional knowledge, judgment and skill, utilise the Visit Guidelines; individualising them to the strengths & risks of each family, and apportioning time appropriately across the six programme domains.



DEFINITION: 

The purpose of the FNP visit guidelines is to maintain consistency in implementing the FNP model, to ensure that comprehensive information and essential information is introduced to clients and to support reflection and goal setting with clients. They provide the flexibility needed to meet the clients’ needs and desires as well as programme goals. In addition, they provide the framework that helps FNP nurses and clients avoid focusing on the day-to-day challenges the client may be facing and instead focus on potential solutions and introduce other issues of relevance and importance through an agenda matching process. 



The guidelines also introduce content that supports clients in developing the knowledge, skills and self efficacy to achieve the three FNP programme goals of:

· Improved pregnancy outcomes through the practice of good health-related behaviours

· Improved child health and development

· Improved economic self-sufficiency





		RATIONALE SCOTLAND

		BENCHMARK(S) SCOTLAND

		HOW CORE MODEL ELEMENT MEASURED AND ANALYSED

		SUPPORTING EVIDENCE/LITERATURE



		In Scotland there are specific and well established national frameworks used for assessing and analysing client and child strengths and risks: 

	

Getting It Right For every Child (GIRFEC) National Practice Model (Scottish Government 2016) which provides a framework for FNP nurses to structure and analyse information to support understanding of a child or young person’s needs, strengths and pressures, and, consider what support they might need, setting a plan and taking action. 



National Risk Framework (Scottish Government 2012) which has been developed around three risk components that build upon the GIRFEC Practice Model - Risk, Resilience and Resistance. The framework enables practitioners to use various tools to develop a deeper understanding of the child or young person’s circumstances using various tools such as Chronology, Generic Risk Indicators, Genogram and Resilience Indicators.



These frameworks enable FNP nurses to synthesise their assessment and analysis with professional judgement regarding client and family risks and strengths, and they enable the nurse to set priorities for intervention. These frameworks also give practitioners across agencies a common language in order to have a shared understanding of need and therefore care planning. The core learning programme for education in Scotland provides a structure in which synthesis of theoretical frameworks and clinical practice requirements are integral to its design and delivery. This is further enhanced by a nationally agreed continuing professional development (CPD) programme.



Other considerations

Scotland has a well-developed history and structure in relation to Co-production and community development/community assets approaches. FNP have the opportunity in each local authority area to link with the third sector interface organisations who can support FNP in order to deliver on the 6 domains, support client self-efficacy and help build social capital. 

Recording on TURAS FNP System: 

The  TURAS FNP system  enables Family Nurses and Supervisors to critically analyse program delivery across the domains in order to ensure alignment with the program guidelines whilst agenda matching to individual needs. 

Recording and documentation

Any changes made to program delivery following application of risk analysis are recorded in the client and child record with clear reference to the rationale. Any care plans are updated and an entry made to the client and child’s chronology, to reflect that discussion has taken place and outlining what decision has been made. 

Aligning the visiting schedule based on the needs and desire for service for families is essential to ensuring all eligible clients benefit from the program. A significant number of clients have volatile home and family lives, meaning that their needs often change over time; in pregnancy relationship building is a necessity and during infancy and toddlerhood are crucial periods of child development that present a set of unique challenges and opportunities that the program can help families address.  The Scottish Government (2019) Revaluation publication and Public Health Scotland (2020), Teenage Pregnancy Statistics demonstrate the level of complex vulnerabilities that many FNP clients face therefore there may be an occasional requirement for an increase in the number of visits to support a period of time when a client/family are struggling. Nationally and internationally many of the families who choose to leave the program early do so because they are too busy to remain in the program with the standard visitation schedule. Retaining lower risk families in the program with a reduced visitation schedule designed to align with families’ needs and abilities to participate, rather than having them leave early is preferable (University of Colorado Denver, 2017). 



In Scotland Family Nurses deliver the core child health reviews and public health interventions delivered through health visiting services for all families as outlined within the Revised Universal Pathway (Scottish Government, 2015) and take on the role of ‘named person’. The level of support which families require will be dependent on a comprehensive assessment undertaken in partnership with parents/carers. The period prior to the allocation of the Health Plan Indicator (HPI) should be one of support and assessment using the National Practice model and supported by local tools to ensure a full assessment is carried out and appropriate and timely levels of support are provided. The Family Nurse assigns an HPI in response to the assessed level of support required for the child and family.  The HPI is reviewed at regular intervals and discussed in Supervision and or Triadic Child Protection Supervision as appropriate. Any changes to HPI should be recorded in child’s records with clear reference to rationale and appropriate documentation updated in relation to the Child Health Surveillance Program.



		· 100% of FN/SV will follow their local arrangements for public protection , unborn baby and child wellbeing



· 100% of FN/SV will utilise the underpinning theories that support the model for FNP in their everyday clinical practice which are: human ecology, attachment and self-efficacy and will holistically assess individual needs using a person centred approach whilst delivering the programme



· 100% of FN/SV are skilled in undertaking the relevant assessments, using tools dedicated to the FNP programme 



· 100% of FN/SV will use the programme domains  towards meeting the expected outcome of each phase of the programme



Permitted Exceptions

1. Risk assessment of new or emerging concerns of individual client need/unborn baby or child during home visit that requires a modification of the intended planned visit 



		FN/SV will document  information about every visit  that an FNP client receives including duration, location content covered and any referrals, and this will be recorded within the Turas FNP information system



Local  governance data systems in place for reporting child protection supervision



FN/SV will review Turas FNP information system data on content domains during 1:1 supervision and team learning



Local governance for record audits



National reporting as part of the self assessment quality assurance process



National  and local review Turas FNP information system outcome data



National FNP evaluation and research
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		CORE MODEL ELEMENT (CME) 11: FNP nurses and supervisors apply the theoretical framework that underpins the programme (self-efficacy, human ecology, and attachment theories) to guide their clinical work and achievement of the three FNP goals.



DEFINITION:

The underlying theories are the basis for the FNP Programme. The clinical methods that are presented in the education sessions and promoted in the FNP Visit-to-Visit Guidelines are an expression of these theories.





		RATIONALE SCOTLAND

		BENCHMARK(S) SCOTLAND

		HOW CORE MODEL ELEMENT MEASURED AND ANALYSED

		SUPPORTING EVIDENCE/LITERATURE



		The foundations of nursing theories are underpinned by research evidence which are frequently applied and understood through clinical guidelines.  To amalgamate holistic and person-centred approaches, nursing theorists often look beyond empirical evidence to understand the ‘lived experience’ and the knowledge and practice which promote care effectiveness and partnerships with patients/clients.  The art and science of nursing, recognising the humanistic dimension, is relevant and evident in FNP through relationship-based care.  The combination of both reflects the multi-faceted nursing profession, with the art of nursing being reflective of care, compassion and communication and the science of nursing being focused on evidence-based practice and research.



A culture of continuous improvement in care quality is promoted within ‘Excellence in Care’ in NHS Scotland, where the strength in quality measurement data is recognised to support care assurance and improvement.  The Nursing and Midwifery 2030 Vision represents person-centeredness, individualised care, and care and compassion which are enacted and embedded throughout FNP practice in Scotland.  The vision highlights societal changes and the need for progressive working practices to transform Nursing and Midwifery roles and in preparing the future workforce through education and development.  This preparation and need for responsiveness and progression is reflected in FNP Education in Scotland and through promoting self-efficacy of FNP nurses in relation to their own professional development.  Assuring quality is further represented by the FNP capability and proficiency framework and Family Nurses demonstrating their application of values, skills and knowledge and therefore the core theories underpinning FNP practice. 



The Code defines the professional standards of practice and behaviour for nurses, midwives and nursing associates in the UK.  Prioritising people is one example where the underpinning theories of FNP can be aligned in The Code. Encouraging and empowering clients to be involved in decisions is evident in promoting self-efficacy. Evidence-based practice and maintaining knowledge and skills to practise effectively is supported throughout the core FNP education programme and the priorities and provision of continuing professional development.



Getting it Right for Every Child (GIRFEC) is a national policy framework in Scotland which promotes children’s wellbeing with its foundations established in early intervention to improve outcomes.  This interrelated common purpose with FNP is supported by a child-centred approach and working in partnership with clients and their families.  A partnership approach is enhanced by the Universal Health Visiting Pathway in Scotland which sets the minimum core home visiting programme pre-birth to pre-school.  Family Nurses deliver the relevant core child health reviews and public health interventions delivered through the health visiting service to all other families with their clients alongside the FNP programme and the pathway is integrated within FNP education. 



There is an ambition in Scotland to be a trauma informed nation and therefore promoting and implementing trauma informed practice has been active since 2016.  This ambition is strategically and operationally established in the National Trauma Training Programme, which provides learning resources, knowledge and skills framework and a training plan.  Commitment to a trauma informed and responsive workforce is integral within FNP and supported through a successful collaborative partnership with NES Psychology.



Evidence has been strengthened in Scotland through the ‘Growing Up in Scotland longitudinal research study, which has provided insight into improving wellbeing across the life-course and illuminated the impact of, for example, social and health inequalities; social and emotional development; and the experiences of mothers under 20-years.  The findings from this research are applied to inform policy and practice in Scotland.

 

		· 100% of FN/SV will apply the theories through clinical delivery of the programme. 



· 100% of FN/SV will complete the mandatory education programme



· 100% of FN/SV  will complete the FNP Learning needs assessment and capability and proficiency framework 



· 100% of new SV will complete the competency framework



Permitted Exceptions

None



		Local Client documentation / Turas FNP information system will be reviewed in 1:1 supervision case conferences



SV review of case conference reports of FN’s



Information collected/observed by SV during accompanied home visits



Combined feedback from accompanied FN/SV home visits and supervision



Site self assessment as part of the quality assurance annual review process 
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		CORE MODEL ELEMENT (CME) 12: Each FNP team has an assigned FNP Supervisor who leads and manages the team and provides nurses with regular reflective supervision



DEFINITION: 

A full time FNP supervisor can lead a team of no more than eight FNP nurses and a team data manager/administrator. The minimum team size is four FNP nurses with a half time (0.5wte) supervisor. It is important that FNP team members are supported by FNP supervisors who understand the requirements and expectations of the role and the programme model and for this reason it is recommended that nurse supervisors have a very small caseload of FNP clients. Arrangements should be made for supervisors to reflect on their role and FNP with a qualified person that understands reflective practice and has an adequate understanding of the FNP model. The individual providing reflective supervision to the FNP supervisor is ideally in a position at the same level or higher to the organisation agency - it cannot be provided by FNP nurses. 





		RATIONALE SCOTLAND

		BENCHMARK(S) SCOTLAND

		HOW CORE MODEL ELEMENT MEASURED AND ANALYSED

		SUPPORTING EVIDENCE/LITERATURE



		Scotland has decided not to use the STAR framework at this time due to the reasons set out below.  The NFP Strength and Risk (STAR) Framework is a tool developed to support Nurses and Supervisors to consider a families strengths and risks with a view to informing clinical decision making. 

For professionals working within the early year’s agenda in Scotland national policy promotes the use of the National Practice Model and National Risk Assessment Framework to enable practitioners to support families using a consistent and balanced approach but is also dynamic taking into account the inevitability of changing circumstances. This fits with the approach taken by other agency workers, and ensures that a fully cohesive multi-agency approach, using Scottish tools and resources, is in place.



In Scotland the benchmark of a maximum caseload of 25 clients per whole time equivalent family nurse remains. However, as found in the evaluation of NFP in Norway flexibility in caseload numbers may be required given the variances in vulnerabilities and complexities in clients lives. The use of the National tools during the supervision process will enable robust clinical decision making relating to the caseload capacity that individual nurses are able to accommodate at any given time. 



Reasonable adjustments could be considered under circumstances such as:

· Significant numbers of clients that require an interpreter to be present at visits and wider cultural challenges

· High percentage of clients with ongoing child protection concerns 

· High percentage of clients that require significant multiagency input

· Excess travel for family nurses particularly in remote and rural areas



Additionally, during times of exceptional circumstances family nurses may be required, for short periods of time, to care for a higher number of clients than is standard for their site. For example:

· Sickness or other unexpected absence of another family nurse in the team

· Vacancy due to workforce turnover

· Deployment of family nurses during a pandemic reducing overall site caseload capacity



PERMISSIBLE VARIATIONS – SCOTLAND

Supervision via digital platforms – Scotland

It is essential that this does not impact on the quality of the supervision or impede the learning objectives. It is accepted that face to face supervision is the optimal standard, however there is recognition that due to remote geographies or extreme circumstances this may not always be possible.



[bookmark: _Toc43383847]It is anticipated that: 

· any variation of face to face supervision would be agreed via the local FNP Advisory board and Scottish Government 

· there would be a ratio of at least one face to face session out of four with the others being undertaken via digital methods

[bookmark: _Toc43383848]

Exceptional qualifying circumstances - Scotland

Supervision is recognised as a fundamental part of NFP quality assurance and improvement. Face to face supervision supports the building blocks of a therapeutic relationship between the supervisor and family nurse. 



In addition to the international permissible variations detailed, there are some exceptional service and environmental factors that may impact on the ability to conduct face to face sessions:



· Weather: When a Met Office Amber warning and above is in situ and there is the likelihood of weather that would cause travel disruptions with potential risk to life.



· Travel: When travel to the meeting place is not possible due to dangers or blockages on the road and when alternative arrangements are not possible.  Also when ferry/boat services are not functioning. 



· Public Health: When a local, national or international public health emergency has been declared with physical/social distancing instruction in place such as those during the global COVID 19 pandemic.



Accompanied home visits via digital methods  

These visits offer an aspect of quality assurance and reflective learning via appreciative feedback mechanisms. Visiting in the home is the preferred method however, accompanied visits could be completed via video conferencing, in the rare event that circumstances dictate this e.g. A global pandemic.





		· Caseload size up to 25 per 1.0 wte  FN



· Caseload size no less than 75% per 1.0 wte FN



· SV caseload  minimum of 2 clients per 1.0 wte



· 1.0 wte SV will have a maximum of 1:8 Nurses (pro-rata)



· 100% of FN’s will receive weekly face to face supervision per 1.0 wte FN (pro-rata)



· 100% of FN will receive accompanied home-visit by SV on a 4 monthly basis



· 100% of FN will have an assigned SV



· 100% of SV will receive monthly psychology support



Permitted Exceptions via RICE LOG

FN/SV caseload size:



1. Workforce absence e.g. maternity leave, long term sickness vacancy

2. Difficulties providing supervision or any changes must be discussed and reviewed by the National Clinical Lead

3. Any variation of face-to-face supervision may be agreed  following discussion with Scottish Government FNP Leadership Team and via the local FNP Advisory Board



		Monthly reporting to SG FNP Leadership Team



Site self assessment as part of the annual quality assurance process to SG FNP Leadership Team



Supervision data form recorded on Turas FNP information system



Home visit (V) encounter data  will record an accompanied visit and this is documented on the  Turas FNP information system



Psychology service level agreement 
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		CORE MODEL ELEMENT (CME) 13: FNP teams, implementing agencies, and national units collect/and utilise data to: guide programme implementation, inform continuous quality improvement, demonstrate programme fidelity, assess indicative client outcomes, and guide clinical practice/reflective supervision. 



DEFINITION: 

FNP nurses collect information for four distinct purposes: 

1.	To support and guide clinical practice 

2.	To assess and guide programme implementation through documentation of the FNP services received by clients 

3.	To measure achievement of core programme goals 

4.	To inform reflective supervision and support quality improvements 



Information is recorded on data collection forms, which are recorded into the Turas FNP information system. Data collected is analysed and reports are generated for individual clients, nurses and teams. In addition, this data can be used by the Scottish Government analytical research team (contingent upon adherence to required permissions for release of data), alongside other data, to inform the evaluation of the implementation of FNP in Scotland. 
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		In Scotland we use the National Practice Model and National Risk Assessment Framework. This enables practitioners to support families using a consistent and balanced approach which is also dynamic, taking into account the inevitability of changing circumstances. 



Following significant analysis, review and development our new data system for NFP in Scotland (Turas FNP) went live in October 2019. To aid understanding there are bespoke training sessions for staff to help navigate the system and increase understanding on how data can be viewed and analysed to support 



1. management information

1. learning

1. development

1. quality assurance and 

1. quality improvement 

Alongside the development of the Turas FNP system the Data forms in Scotland have underwent a substantial update with the aim of ensuring the data collected is relevant to the program but also takes into account the Scottish context and so data is comparable with other national requirements. It is essential that FNP data can be compared with universal routine data collection on a regular basis.





		· 100% of completed data forms will be recorded in the Turas FNP information system



· 100% of FN/SV, Data Managers and FNP Leads have received education  in relation to data collection and reporting



· 100% of sites have a dedicated  Data Manager post  for the FNP service (e.g. 0.5 wte Data Manager per 100 clients)



Permitted Exceptions

None



		Turas FNP information system will support the regular review of data at all levels throughout FNP Scotland. Program measurement, analysis  and Turas FNP information system  usage will be supported in a number ways including:



· SV support calls

· Data Manager support calls

· SV Learning forum

· SV Quality Assurance group

· Training sessions with new updates



Local review of monthly reports via FNP Advisory Board/equivalent governance meetings



The monitoring of this CME is monitored via the reporting aspect of Turas FNP information system



Self assessment annual quality assurance review process.



Scottish Government FNP Annual Report to UCD



		References 



Scottish Government (2012) National Risk Framework to Support the Assessment of Children and Young People. Available at: https://www.gov.scot/publications/national-risk-framework-support-assessment-children-young-people/pages/2/ 



Scottish Government (2016) 

GIRFEC National Practice Model. Available at: https://www.gov.scot/publications/girfec-national-practice-model/ 









		CORE MODEL ELEMENT (CME) 14: High quality FNP implementation is developed and sustained through national and local organised support



DEFINITION: 

Organised support should include national strategic, operational and clinical leadership (as set out in the licensing requirements) as well as local site support for implementation and on-going quality improvement

 

Local site support for FNP includes: 



· Ensuring that local community leaders and agencies working in the field provide guidance regarding the introduction and maintenance of the programme within the site context. This is usually organised through a local FNP Advisory Board1 or other formal service network 

· Ensuring that the necessary infrastructure and resources for the team, including office equipment, printed guideline materials and other resources, mobile phones, lap tops etc., are made available 





		RATIONALE SCOTLAND

		BENCHMARK(S) SCOTLAND

		HOW CORE MODEL ELEMENT MEASURED AND ANALYSED

		SUPPORTING EVIDENCE/LITERATURE



		FNP Scotland vision is to maintain and develop the quality of delivery through a robust continuous quality improvement and sustainability infrastructure. Since 2010 the programme has been gradually rolled out across mainland Scotland and is currently being delivered in 11 NHS Board areas. Implementation in Scotland focused on testing a model that fitted with the policy context and important priority outcomes for pregnant women and children and families for Scotland, including short, medium and long term child development.  This included the FNP Logic model for Scotland.



The Scottish Government has overall responsibility for ensuring the overall quality of the programme, monitoring fidelity, commissioning research; programme funding and setting the strategic direction for local NHS Boards/Local authorities.  Scotland has shown through its annual report to the University of Colorado Denver that the programme can be implemented in a Scottish context and meets the fidelity requirements. This has been supported by the commissioning of independent FNP evaluation by the Scottish Government impact evaluation and natural experiment comparison study currently being progressed.



The governance for implementation of the programme in Scotland is incorporated within local sites clinical governance arrangements to the NHS Board and who have responsibility for ensuring the licensing requirements are met and to oversee programme quality and sustainability. This includes community and stakeholder support for the programme delivery and robust child and adult protection arrangements. 



Currently due to the gradual roll out FNP sites in Scotland are at different phases of implementation of the programme. Learning from FNP England and Scotland has enabled some adaptation with local delivery and contexts for Scotland to ensure it fits within the local delivery systems and requirements across urban, remote and rural areas. This brings variation and challenges across Scotland that needs to be understood as the learning from programme implementation becomes clearer and the need for adaptations for some local sites is more apparent. The new Turas FNP system implemented in October 2019 will support the reporting of site data to measure the quality of implementation. This system is still evolving and therefore site, reporting and annual review quality assurance process will continue to:



1. Ensure the licensing conditions are being met in Scotland

2. Support consistent, safe high quality implementation  of the programme across Scotland

3. Support a continuous quality improvement and sustainability approach to achieve outcomes across Scotland



Each site in Scotland will be reviewed for their delivery phase of programme implementation.



1. The preparation phase – site readiness to start programme delivery (note island boards)

2. The testing/learning phase – this usually takes about two years as the site learns to deliver FNP. Sites will report monthly, and will complete a self assessment and be reviewed annually

3. Small scale permanence phase – this is when the programme is well established, there is high quality, sustainable systems in place and the FNP team are well integrated within children services and primary care. Sites will report monthly, complete a self assessment and be reviewed annually.

4. Large scale permanence phase - As above, this will be sites that are fully expanded, sustainable and who have delivered FNP for over five years. Sites will continue to report monthly and complete a self assessment be reviewed annually.



		· 100% of FNP site Project Sponsor is the Board’s Executive Nurse Director or deputy



· 100% of NHS Board /agency will have  an FNP Advisory Board (FAB) in place



· 100%  of Executive Nurse Director or Deputy chairs the FAB



· 100% of Project Sponsor is accountable for the FNP service level agreement for FNP delivery  with the Scottish Government



· 100% of NHS Boards /Agency will review outcome reports and identify areas for further improvement 



· 100% of NHS Boards/Agency will adhere to the fidelity of the programme



· 100% of NHS Boards/Agency will  provide knowledgeable , supportive senior leadership and management to implement and sustain the FNP programme with high quality



· 100% Where an FNP site has an FNP Lead in place, they are expected to engage with local and national improvements 



· 100% Permission for the acceptance of any FNP exceptions will be subject of the submission of a RICE log for approval by the SG FNP Leadership Team



Permitted Exceptions

None



		Monthly data reporting to the SG FNP Leadership Team



Site annual self assessment of fidelity and core model element measures to the SG FNP Leadership team



FNP Scotland aggregated data outcome analysis reported to UCD



FAB  minutes 



Continuous concurrent FNP delivery model evidenced as part of the annual quality assurance process



Board readiness for site implementation assessment tool completed



NHS Boards evidence Programme outcomes measured and analysed via the Turas FNP information platform
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		ADDITIONAL APPROVED  MODEL ELEMENT (AAME) (1): Delivery of the Scottish Child Health programme (pre-school) – child health reviews



DEFINITION: 

The children of clients enrolled on the Family Nurse Partnership (FNP) programme should receive the child health reviews as part of the Scottish Child Health Surveillance Programme (Pre-School).



Across Scotland, the role of the named person is supported through the Getting it Right for Every Child (GIRFEC) approach in responding to the wellbeing needs of children and young people and improving outcomes. The named person is a clear point of contact that provides direct support or will help access relevant services. For children within the FNP programme, Family Nurses are the named person until programme completion, and at which point this transfers to the Health Visitor.





		RATIONALE SCOTLAND

		BENCHMARK(S) SCOTLAND

		HOW CORE MODEL ELEMENT MEASURED AND ANALYSED

		SUPPORTING EVIDENCE/LITERATURE



		The Scottish Child Health Surveillance Programme (Pre-School) is a universal health promotion programme provided by NHS Scotland to all children and their families. The aim is to enable all children to attain the highest possible standard of health, development and wellbeing by delivering health promotion, parenting support, early identification and detection of physical, and/or social risks and problems, identifying developmental problems early and facilitating effective interventions. All NHS Boards in Scotland are responsible for delivering this programme, which is undertaken by a Health Visitor for pre-school children. For clients enrolled on the FNP programme the Family Nurse will deliver the Child Health Surveillance Programme to children from birth to 2 years of age.



Child Health Surveillance Programme - Pre-School (CHSP-PS)



The programme contains a range of elements which includes formal screening for specific medical problems, screening for health and development, routine childhood immunisations, a structured programme of health needs assessment, health promotion, and parenting support provided through routine Child Health Reviews (CHRs). 



For children on the FNP programme, routine CHRs screening contacts are required to be undertaken at 11-14 days, 6-8 weeks and 13- 15 months using the national triplicate data form, a copy of which is given to the client, retained by the Family Nurse for the clinical records and the other to the local child health department where this data information is entered through an electronic system to enable both local and national reporting and statistical analysis. 



Ages and Stages Questionnaires



The Ages and Stages Questionnaire (ASQ-3) is used at all CHRs, which is highlighted in the CHSP-PS Clinical Guidelines to support a general assessment across all developmental domains. ASQ-3 is a mandated tool for FNP in Scotland. 



FNP in Scotland also use the Ages and Stages Questionnaire: Social and Emotional (ASQ: SE-2); which whilst this is not mandated as part of the CHSP-PS it can be used to supplement the ASQ-3 as necessary. 



Education and learning on ASQs is included within the FNP core education programme in Scotland and supplemented by additional resources available on the ASQ website and e-learning available through Health Education England.



ASQ can be used via tele-health when there is restricted access to a family’s home.



Subsequent births to FNP clients



During the lifetime of the programme some clients may go on to have further children before their first child reaches their 2nd birthday. It is important that clients can easily access the Child Health Surveillance Programme for their child, to minimise the number of professionals they need to engage with to receive this and reduce the likelihood of duplication of efforts. With this in mind it is recommended that where possible the Family Nurse will assume the role of named person for the client’s subsequent child/children.



The Family Nurse should deliver the health promotion elements of the CHSP-PS using an FNP approach. This may mean revisiting some facilitators on behalf of the subsequent child with the client. ASQ-3 and ASQ: SE-2 should be used as appropriate to assess and explore the child’s/children’s development.



To support positive transition to universal services when the first child reaches their 2nd birthday the Family Nurse should use FNP guidance and include a summary of health, wellbeing and progress for all children.



As the FNP programme is not matched to a subsequent child’s growth and development no FNP data forms require to be completed, however all relevant Child Health Surveillance Programme forms should be completed for subsequent children.



DESCRIPTION:



The CHSP-PS consists of 5 reviews/contact points while the client is on the FNP programme following the birth of their child. These are:



Birth (birth details transferred from maternity services to FNP)

Newborn Hearing Screening (undertaken by the Newborn Hearing Screening Service)

11-14 day child health review/contact point via home visit (undertaken by Family Nurse)

6-8 week child health review/contact point via home visit (undertaken by Family Nurse * and General Practitioner in surgery for medical part)

13-15 month child health review/contact point via home visit (undertaken by Family Nurse)



In relation to the CHR at 6-8 weeks, this is a home visit which is in addition but complementary to, the review undertaken by General Practitioners at 6-8 weeks in the surgery or clinic. Completion and return of the Child Health Surveillance Programme form may be a joint General Practitioner/Family Nurse responsibility in line with local arrangements.



The Family Nurse will deliver the core health promotion elements of the CHSP-PS using an FNP approach to subsequent children born to the client during delivery of the programme. While no FNP data forms require to be completed for the subsequent child, all relevant Child Health Surveillance Programme forms do require to be completed. 



The delivery of the Child Health Surveillance Programme is complimentary to the delivery of the FNP programme and supports the nurse’s ability to make a good clinical assessment of the needs of the child and family.







		· 100% of FNP clients (where appropriate e.g.18 and under) and their babies will have a recorded GIRFEC assessment and child health plan in place



· 100% of  FNP Infants will have an assigned Health plan indicator (HPI) at 6 months of age 



· 100% of FNP Infants HPI will be up-dated/reviewed when a client transfers out of the service or at programme completion and transfer to the health visiting service



· 100% of FNP Infants will receive relevant age related child health reviews as part of the Scottish Child Health Surveillance Programme 



· 100% of clients and their Infants will received a visit between 11-14 days as outlined within the Scottish Child Health Surveillance Programme



· 100% of FNP Infants will receive a formal child health review at 6-8 weeks



· 100% of FNP Toddlers will receive a formal child health review at 13-15 months





Permitted Exceptions

None

		Child Health Surveillance Programme- Pre-School (CHSP-PS) data is submitted to the national information services division (ISD)



Local site child and family recording systems audits and reporting of the core child health surveillance reviews



All core child health assessments/reviews are captured on the Turas FNP information system



Local child health data to be reviewed and analysed by FNP Lead and SV and will be reported as part of the annual self assessment quality assurance process



Ages and stage questionnaire (ASQ 3 & ASQ SE2) outcome scores, completion of domains, and any new concerns are recorded within Turas FNP information system. They will also be reported as part of the annual self assessment quality assurance process
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TURAS FNP SYSTEM – TICKET LOG

Purpose

The aim of the Turas ticket log process is to streamline the collating, monitoring, prioritisation and resolution of all new and ongoing Turas FNP system challenges and issues. Our aim is to ensure consistency across all teams, assign ownership of issues and reduce workload duplication.

For quality assurance purposes it is essential that all Turas FNP system challenges and issues are recorded in a central location to enable good governance and feedback mechanisms. 

All challenges and issues are to be reported via the Turas FNP Ticket Log Process and will be managed by the Programme Management Office (PMO) (see appendix 1)  within Scottish Government (SG). Issues will be assessed on receipt and will be allocated to the appropriate persons or team. 

Communication Guidance

When communicating with SG, please do not send any communications which include identifiable data such as CHI, DOB, Client name, Child Name, Address etc. as this would be a breach of Data Protection standards. SG do not hold any identifiable data on behalf of FNP. 

In the event of a Major Incident relating to the Turas FNP System, as described below, we would ask you to first call Pamela Murray, National Clinical Advisor for FNP, on 07825725451, or Helen Nettleship, National FNP Systems Advisor, FNP Leadership Team, on 07973668731 to make them aware. Subsequently, complete a Ticket Log and submit – as per the process outlined below.

If Pamela or Helen are not available, please contact Carolyn Wilson, Unit Head, Supporting Maternal and Child Wellbeing, Scottish Government, on 07833 402240.

TURAS Ticket Process 

A Turas FNP Ticket Log (see appendix 2) should be completed to inform SG and the Turas FNP team in NHS Education for Scotland (NES) of any important system, reporting or data form issues and any requests for change.  

(Please note that in this guidance the term referrer means the data user and owner means the person in NES or in SG who will resolve the issue.) 

· The completed Turas FNP Ticket Log should be sent to SG_TURAS_FNP@gov.scot to be actioned by FNP PMO.

· The PMO will assign the ticket to an owner. 

· The owner will consider the priority status (see information below) and action accordingly. 

· The owner may need to get in touch with the referrer directly if they require any further information to resolve the issue.   

· The Turas FNP Ticket’s will be reviewed by the SG & NES Turas FNP group. This group will discuss each open issue and review any progress. 

· Some tickets may require further discussion in order to resolve the issue. In such cases they will be presented to the Data Users Group (DUG) where any feedback will support decisions around change or development. 

· The referrer will be informed by the owner when their ticket has been updated  or resolved.

· The FNP PMO will keep a record of all issues and the actions taken to identify themes and quality assurance.

· The learning and any changes required to any part of the system will be shared through several networks as appropriate:

· Data Managers support calls

· DUG

· Supervisor support calls

· Supervisor Quality Assurance meetings

· Supervisor Learning Forums

· SG FNP Leadership Team meetings

· FNP Leads meetings



Resolution Timescales

There are two possible types of issues: Normal Incidents and Major Incidents.

· A Major Incident is defined as an issue which has significant impact on the service and which requires a response beyond the routine incident management process and would be classed as urgent priority. A Major Incident would normally be an issue that causes either a data governance problem or a “site down” situation that prevents >1% of users from being able to access their account.

· All other issues would be defined as a Normal Incident and would have priority status set as Low, Medium or High by the SG & NES Turas FNP group.



Priority levels:

· Low priority status issues are likely to include minor corrections and cosmetic faults.

· Medium priority status issues are likely to include unauthorised changes to the software, failure of minor features and performance degradation that seriously inconveniences users.

· High priority status issues are likely to include failure of major functions across the application.







		Status

		Low

		Medium 

		High

		Major



		Time to respond

		1 month

		1 week

		1 -2 days

		24 hours









Governance

The SG & NES Turas FNP group will feed into the SG FNP Leadership Team which will help inform quality assurance and improvement if required.

The SG & NES Turas FNP group is supported by the DUG group who support the flow of information to and from sites and also enable testing of changes prior to implementation.

In the event that service provision does not meet the target times, the matter will follow the management levels for escalation and dispute resolution.



Appendix 

Appendix 1 - FNP Programme Structure 





Appendix 2 -  Turas FNP System – Ticket Log
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TURAS FNP SYSTEM – TICKET LOG





A Turas FNP Ticket Log should be completed to inform Scottish Government and the Turas FNP team in NHS Education for Scotland (NES) of any important system, reporting or data form issues and any requests for change.  


Note: identifiable personal details should not be shared on this form. 





Please fill out this form with as much detail as you can using the FNP TURAS Ticket Guidance Document. In some cases there may be a need to contact you to clarify details provided, or for further information. 





This pro forma should be completed and submitted to the Turas FNP Ticket Log Mailbox: SG_TURAS_FNP@gov.scot





In the event of a major incident relating to the Turas FNP System, we would ask you to first call Pamela Murray, National Clinical Advisor for FNP on 07825725451, or Helen Nettleship, National FNP Systems Advisor, FNP Leadership Team, on 07973668731 to make them aware. Subsequently, complete a Ticket Log and submit – as per the process outlined in the FNP TURAS Ticket Guidance Document. 


If Pamela or Helen are not available, please contact Carolyn Wilson, Unit Head, Supporting Maternal and Child Wellbeing, Scottish Government, on 07833402240.  
























































SECTION 1 (to be completed by the referrer)


			Name


			


			Designation


			





			Telephone


			


			Email


			





			Health Board


			


			Date


			











			SITUATION – OVERVIEW





			Please provide an overview of the challenges, issue or change request: 








	














































































































			IMPACT ON FNP SERVICE 





			Outline any rational for change and/or impact that may be faced by the local FNP service as a result of the change, challenge or issue:





























	















































			SCREENSHOT





			If appropriate, please provide a screenshot highlighting the challenge, issue or change request. Please give the Client Turas User ID and remove any identifiable markers i.e. name or CHI. 


























SECTION 2 (for Scottish Government use only)


			Ticket Owner: 





			Incident type: Normal Incident/ Major Incident





			Priority Level: Low, Medium, High





			Actions taken to resolve the issue: 





			











	










































































			Date Ticket Resolved:
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How We Use Your Information Leaflet.pdf
This leaflet is for anyone who
has enrolled on the Family
Nurse Partnership (FNP)
programme in Scotland.

Just like other services within the NHS,
information is routinely collected about you
and your child during your time on FNP.

This will include personal information that
identifies you such as your name, address and
date of birth and more sensitive information,
such as:

information about the care or treatment of
you or your child, and

information about the health and lifestyle of
you and your child.

A small amount of personal data collected
relates to other individuals. This is most likely to
be about your or your partners parents, where
you reside in their household. These individuals
may be indirectly identifiable. This data is
collected to provide information on areas such
as your living circumstances.

This information is kept in records and in FNP
in Scotland is often held on both paper and
computer. This information will be used by
your family nurse and by their supervisor to
plan the best service for you and your child and
to improve the service overall.

All NHS staff including those working in FNP
have a legal duty to keep your information
confidential and to store it safely and securely.

We only collect the information that is needed
and information is only shared if it is relevant,
in an emergency or if the law says it must.

®

Scottish Government
Riaghaltas na h-Alba
gov.scot

>

~

For further information
contact your local FNP team

Data Protection Privacy Notices

Your local Health Board notice can be found here:

The Scottish Government notfice can be found here

hﬂps://www.g_;ov.scoi/publicaiions/fcmily-nurse-|
artnership-privacy-notice/|

For more information about your data protection
rights search for "How the NHS handles your personal
health Information" on the NHS Inform website.

\_ .

v.2 December 2019

© Family Nurse Partnership™ (FNP) Scotland. You may not copy or reproduce the
information within this document without the permission of FNP Scotland.
Only for use within FNP licensed sites.

© Original copyright. The Regents of the University of Colorado, a body corporate. All
rights reserved.

Designed and typeset by the NES Design Team.
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How we use your information

Scottish Government
Riaghaltas na h-Alba



https://www.gov.scot/publications/family-nurse-partnership-privacy-notice/



How is my information used in FNP?

NHS Boards and Scottish Government are the

data controllers for FNP. The data controller is the
person (or organisation) that decides why and how
personal data is processed.

NHS Boards will use you and your child’s
information to make sure you get what you need
from being part of the programme. This could
include referring you to another service or agency.
Scottish Government will only ever be able to access
anonymised data about FNP clients.

We will also use the information from FNP and
other sources to carry out research, statistics or
evaluation to help improve FNP or other health
services or the health of the public.

®

This may include for example:

checking that FNP is providing a good service,

to find out how many people choose to have FNP
and how many people decide not to,

to help train family nurses, students and
other staff.

Information which has been created as part of
your contact with FNP and other services may
be connected so we can use the information to
get a better understanding of how FNP makes a
difference and how we can make it better.

In FNP we may ask you to be involved in helping
us develop a deeper understanding about FNP.
This could be while you are receiving FNP or even
after you have graduated from the programme,
to be involved in helping us develop a deeper
understanding about FNP.

What happens to my data once
| have graduated from FNP?

FNP, like other parts of the NHS, keeps personal
information as set out in the NHS Records
Management Code of Practice (Scotland).

Data is held for as long as necessary to help us
provide our services and in line with the
requirements of the law.

If research is being carried out, and you have
left the FNP programme you may be contacted
directly to invite you to take part.

As with all research you do not have to take
part and can stop at any point.

This will have no impact on you being on the
FNP programme or make any difference to
your care and treatment.






		address: 

		web address: 
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Visit Encounter (V)
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		Client ID:

		 __________________            

		Nurse Name:

		__________________



		Client Name:

		__________________

		Nurse ID:

		__________________



		Client CHI:

		__________________

		Date:

		Click or tap to enter a date.







		V1. Visit status:



		Completed

		☐

		Cancelled by client    

		☐



		Attempted

		☐

		Cancelled by nurse    

		☐







		Time from (24hr clock):

		

__ :  __

		Time to (24hr clock):

		

__ :  __







		V2. Did this visit form part of a multiagency meeting?



		Yes

		☐

		No

		☐







		V3. Location of visit (select all that apply):



		Client home

		

		Telephone 

		



		Other  (face to face)

		

		Video call i.e. near me

		







		V4. Was this visit accompanied by a supervisor?:



		Yes

		☐	 Supervisor Name:  __________________



		No

		☐







		V5. Did this visit deliver any part of the Child Health Surveillance Programme (CHSP)? (if yes, please indicate which CHSP visit it delivered:



		No

		☐

		



		11-14 days new baby visit

		☐

		6-8 weeks visit

		☐

		13-15 month visit

		☐







		V6. Was the child seen during this visit?:



		Yes

		☐

		No

		☐

		Pregnancy visit – Not applicable

		☐







		V7. Other than child was anyone else involved in visit (select all that apply)?



		Client’s mother

		☐

		Foster parent/guardian

		☐



		Client’s father

		☐

		Friend

		☐



		Child’s father

		☐

		Other family member

		☐



		Client’s partner (if not the biological father of the child)

		☐

		Other

		☐







		V8. Client engagement (rate from 1-5):



		Involvement

		  __

		Conflict with material

		  __

		Understanding of material

		  __







		V9. Percentage of time spent on each domain:



		Personal health

		__ %

		Life course

		__ %

		Friends and family

		__ %





		Environmental health

		__ %

		Maternal role

		__ %



		

		







		V10. Percentage of planned content delivered:

		__ %                                                                              







		V11. Referrals made:



		Client:

		Yes

		__

		No

		__



		Child:

		Yes

		__

		No

		__



		If referral made please complete a referral form.







		V12. If client requires an interpreter was there one present for this visit:



		Yes

		☐

		No

		☐



		

		If No please indicate why:



		

		Interpreter fully booked                                      

		☐



		

		No interpreter available for that language           

		☐



		

		Interpreter cancelled/did not attend                   

		☐



		

		Cultural i.e. male interpreter or socio-political    

		☐



		

		No interpreter booked

		☐
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Referrals – Client (RM)







		

Client ID:

		

__________________

		

Nurse Name:

		

__________________



		

Client Name:

		

__________________

		

Nurse ID:

		

__________________



		

Client CHI:

		

__________________

		

Date:

		

Click or tap to enter a date.



		

		

		

		



		RM1. Referral made (select all that apply):





		Alcohol support service



		☐

		Legal services

		☐



		Asylum/refugee/immigration support

		☐

		Smoking cessation



		☐



		Breastfeeding support

		☐

		Social care – adult protection

		☐



		Child care



		☐

		Social care – child protection (client)



		☐



		Community groups (e.g. bookbug)

		☐

		Social care – child protection (unborn child)



		☐



		Education/training



		☐

		Social care – disability services



		☐



		Equipment support i.e. white goods, clothing, furniture etc

		☐



		Social care – intimate partner violence (IPV)

		☐



		Financial assistance/support

		☐

		Social care – parenting support



		☐



		Health – mental



		☐

		Substance/drug misuse



		☐



		Health – physical

		☐

		Support for intimate partner violence i.e. third sector organisation, Women’s Aid, Refuge

		☐



		Health – sexual



		☐

		Support to obtain food i.e. food bank

		☐



		Housing support 



		☐

		Transportation

		☐



		Isolation support i.e. home start

		☐

		Other (please specify)



__________________

		☐



		Learning disabilities



		☐
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Referrals – Child (RC)







		

Child ID:

		

__________________

		

Nurse Name:

		

__________________



		

Child Name:

		

__________________

		

Nurse ID:

		

__________________



		

Child CHI:

		

__________________

		

Client ID:

		

__________________



		

Date:

		

Click or tap to enter a date.

		

		



		

		

		

		



		RC1. Referral made (select all that apply):





		Community groups and activities (e.g. bookbug, swimming)



		☐

		Infant massage

		☐



		Essential goods and equipment support (e.g. clothes, safety equipment, toys)



		☐

		Nursery Placement/early years services	

		☐



		Health – physical (e.g. audiology, weight management, immunisation, physiotherapy, GP)



		☐

		Social care – child protection

		☐



		Health – Developmental



		☐

		Social care – disability services

		☐





		Health – Child Smile



		☐

		Other (please specify):



__________________

		☐





		Health – Dentist



		☐

		

		



		Health – Speech, Language and Communication



		☐
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Client ID:

		

__________________

		

Nurse Name:

		

__________________





		Client Name:

		__________________

		Nurse ID:

		__________________





		Client CHI:

		__________________

		Date:

		Click or tap to enter a date.







		SM1. Client changed name:

		☐

		New full name:

		__________________







		SM2. Change of Estimated Date of Delivery (EDD)

		☐

		New EDD:

		Click or tap to enter a date.









		SM3. Change of address within site area:

		☐

		New address:

		Line one:       __________________



		

		

		

		Line two:       __________________





		

		

		

		Town/City:    __________________





		

		

		

		Postcode:     __________________





		

		Is this new address subject to none disclosure:





		

		Yes

		☐



		

		No

		☐



		

		







		SM4. Change of need for interpreter status:



		Client now requires interpreter

		☐

		Client no longer requires interpreter

		☐







		SM5. Client/unborn child subject to a specific social work intervention:





		Unborn child’s name placed on Child Protection Register

		☐

		Client became Looked After Child – At Home

		☐



		Unborn child assigned a social worker

		☐

		Client became Looked After Child – Kinship Care

		☐



		Client assigned a social worker

		☐

		Client became Looked After Child – Accommodated

		☐



		Client subject to Child Protection Order

		☐

		Client detained under Mental Health Act (Care and Treatment) (Scotland) 2003

		☐



		Client name placed on Child Protection Register

		☐

		Client assigned a through care after care worker

		☐





		Client subject to Supervision Order

		☐

		

		







		SM6. Client/unborn child no longer subject to a specific social work intervention:





		Unborn child no longer assigned social worker

		☐

		Client no longer Looked After Child – At Home

		☐



		Client no longer assigned a social worker

		☐

		Client no longer Looked After Child – Kinship Care

		☐



		Client removed from Child Protection Order

		☐

		Client no longer Looked After Child – Accommodated 

		☐



		Client removed from Child Protection Register

		☐

		Client no longer detained under Mental Health Act (Care and Treatment) (Scotland) 2003

		☐



		Client removed from Supervision Order

		☐



		Client no longer assigned a through care after care worker

		☐







		SM7. Multiple pregnancy



Loss of one or more fetus but pregnancy ongoing              ☐









		SM8. Client transferred/left/completed the programme (please select reason):





		Child reached second birthday

		☐

		Child into long-term care

		☐



		Client moved out of FNP service area

		☐

		Parental rights terminated

		☐



		Maternal death

		☐

		Still birth

		☐



		Miscarriage

		☐

		Infant death

		☐



		Termination

		☐

		No contact for 6 months

		☐



		Neonatal death

		☐

		Too much commitment

		☐



		Strong family/friend support

		☐

		Father becomes main carer

		☐



		Transferred to FNP site outside Scotland

		☐

		Did not meet eligibility criteria for exceptions when attempted to transfer to new FNP site in Scotland

		☐





		Transferred to a different FNP Scotland site (please complete the following details:)

		☐

		Did not accept change of family nurse

		☐





		New site name:  

		__________________

		Other (specify other)



__________________

		☐





		New team name:  

		__________________

		

		



		

		

		







		SM9. Client returned to the programme:



Re-engaged with the programme            ☐
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Child ID:

		

__________________

		

Nurse Name:

		

__________________





		Child Name:

		__________________

		Nurse ID:

		__________________





		Child CHI:

		__________________

		Client ID:

		__________________





		Date:

		Click or tap to enter a date.

		

		







		SC1. Child changed name:

		☐

		New full name:

		__________________







		SC2. Change of address:

		☐

		New address:

		Line one:       __________________



		

		

		

		Line two:       __________________





		

		

		

		Town/City:    __________________





		

		

		

		Postcode:     __________________





		

		Is this new address subject to non-disclosure:





		

		Yes

		☐



		

		No

		☐



		

		







		SC3. Child subject to a specific social work intervention:





		Child assigned a social worker



		☐



		Child became Looked After Child – At Home



		☐



		Child subject to Child Protection Order



		

☐

		Child became Looked After Child – Kinship Care

		☐



		Child’s name on Child Protection Register



		

☐

		Child became Looked After Child – Accommodated



		☐



		Child subject to Supervision Order

		

☐



		

		







		SC4. Child no longer subject to a specific social work intervention:





		No longer assigned a social worker

		☐



		No longer a Looked After Child – At Home



		☐



		No longer subject to Child Protection Order  

		

☐

		No longer a Looked After Child – Kinship Care



		☐



		Child’s name removed from Child Protection Register

		

☐

		No longer a Looked after Child – Accommodated



		☐



		No longer subject to a Supervision Order



		

☐



		

		







		SC5. Father becomes main carer and remains on FNP programme                                   ☐
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Client ID:

		

__________________

		

Nurse Name:

		

__________________





		Client Name:

		__________________

		Nurse ID:

		__________________





		Client CHI:

		__________________

		Date:

		Click or tap to enter a date.







		DI1. What is your current full address?

		Line one:                      __________________



		

		Line two:                       __________________





		

		Town/City:                    __________________





		



		Postcode:                     __________________





		

		

Is this address subject to non-disclosure:





		

		Yes

		☐



		No

		☐









		DI2. What is your primary language? (tick up to two options):





		English

		☐

		Polish

		☐



		Gaelic 

		☐

		Urdu

		☐



		Romanian

		☐

		Lithuanian

		☐



		Latvian

		☐

		Arabic

		☐



		Vietnamese

		☐



		Slovakian

		☐





		Russian

		☐



		Portuguese

		☐





		Other (specify other)



__________________

		☐

		

		







		DI3. Does this client require an interpreter?

		Yes

		☐



		No

		☐









		DI4. How well can you speak English?



		Very well

		☐

		Well

		☐

		Not very well

		☐

		Not at all

		☐







		

DI5. Which religious body or denomination do you belong to?





		None

		☐

		Sikh

		☐



		Church of Scotland

		☐

		Hindu 

		☐



		Roman Catholic

		☐

		Pagan

		☐



		Other Christian

		☐

		Other

		☐



		Islam

		☐

		

Don’t know



		☐



		Buddhist

		☐

		Prefer not to say

		☐







		DI6. What is your ethnic group?



		White

		Caribbean or Black

		Other Ethnic Group



		White Scottish

		☐

		Caribbean, Caribbean Scottish or Caribbean British

		☐

		Arab, Arab Scottish or Arab British

		☐



		White other British

		☐

		Black, Black Scottish or Black British

		☐

		Any other ethnic group (please specify)



__________________

		☐



		White Irish

		☐

		

		

		



		Gypsy/Traveller

		☐

		Other Caribbean or Black (Please specify)



__________________

		☐

		



		White Polish

		☐

		

		

		

		



		White Romanian

		☐



		

		

		

		



		White Lithuanian

		☐

		

		

		

		



		White Slovakian

		☐

		

		

		Don’t know

		☐



		Other White  European

		☐

		

		

		

		



		Other White (Please specify)



__________________

		☐

		

		

		Prefer not to say

		☐



		

		



		

		

		





		African

		Asian

		

		



		African, African Scottish, or African British



		☐



		Pakistani, Pakistani Scottish, or Pakistani British

		☐



		

		



		Other African (please specify)



__________________



		☐



		Indian, Indian Scottish, or Indian British



		☐



		

		



		

		

		Bangladeshi, Bangladeshi Scottish, or Bangladeshi British



		☐



		

		



		

		

		Chinese, Chinese Scottish, or Chinese British



		☐



		

		



		

		

		Vietnamese, Vietnamese Scottish or Vietnamese British

		☐



		

		



		

		

		Other Asian (please specify)



__________________

		☐



		

		







		

DI7. What is your relationship status?





		Single (go to DI9)

		☐

		Separated (go to DI9)

		☐



		In a relationship

		☐

		Widowed/partner deceased (go to DI9)

		☐



		Living with partner

		☐

		Divorced (go to DI9)

		☐



		Married/Civil Partnership

		☐

		Prefer not to say  (go to DI9)

		☐







		DI8. If you have a current male partner, is he the biological father of your child?



		Yes         ☐



		No        ☐



		Don’t know        ☐



		Don’t have a male partner      ☐

		Prefer not to say      ☐







		

DI9. How often, if at all, do you see or communicate with your child’s biological father?





		Daily – live with father

		☐

		At least once a month

		☐



		Daily – do not live with father 

		☐

		Less than once a month

		☐



		At least once a week

		☐

		Never

		☐



		At least once every 2 weeks

		☐

		Not applicable 

		☐







		DI10. Are you currently registered homeless?



		Yes  (go to DI12)            ☐



		No  (go to DI11)           ☐



		Don’t know (go to DI11)      ☐









		DI11. If you are not registered homeless; do you consider yourself to be homeless?



		Yes        ☐



		No         ☐



		Don’t know        ☐









		

DI12. What kind of accommodation do you live in?





		Privately owned (including on mortgage)



		☐

		No fixed accommodation (sofa-surfing)



		☐



		Privately rented 

		☐

		Supported accommodation

		☐



		Housing association/co-operative/charitable trust



		☐

		Temporary accommodation

		☐



		Local Authority Housing



		☐

		Treatment centre

		☐



		Local Authority residential facility/other children’s residential home

		☐

		Safe House

		☐



		Student accommodation

		☐

		Youth Custody/Prison



		☐



		No fixed accommodation (sleeping rough)

		☐

		Other (please specify)



__________________

		☐







		

DI13.  Are all the rooms in this accommodation behind a door that only your household can use? ( i.e. only your family or people you choose to live with) 





		Yes – I do not share any indoor areas with any other households

		  ☐

		No – There are shared spaces/communal indoor areas in this accommodation 

		



☐

    







		

DI14. Who do you live with? (select all that apply)





		

Husband/Partner



		☐

		Husband/Partner’s parent(s)

		☐



		

Client’s mother



		☐

		Foster parent(s)

		☐



		Client’s father

		☐

		

Other adult relative(s)



		☐



		

Client’s mother’s partner (if not your biological father)



		☐

		Other adults (non-relatives)

		☐



		

Client’s father’s partner (if not your biological mother)



		☐

		Live alone

		☐



		Sibling(s)

		☐

		Other (please specify)



__________________

		☐



		

Client’s grandparent(s)



		☐

		

		



		If you live with your parents/guardians or the child’s father’s parents/guardians select from the options in field DI15 below

 

If you do not live with your parents/guardians or the child’s father’s parents/guardians select from an option in field DI16 below







		

		DI15. In what way do your/the child’s father’s parents/guardian occupy this accommodation?

		DI16. In what way do you occupy this accommodation?



		Own the property outright

		☐

		☐



		

Buying with a mortgage/loan

		☐

		☐



		

Part rent/part mortgage

		☐

		☐



		Rent (including rent paid by housing benefit)

		☐

		☐



		Living here rent-free but don’t own the property

		☐

		☐



		Other

		☐

		☐



		Don’t know

		☐

		☐



		Prefer not to say

		☐

		☐







		

DI17. Which, if any, of the following qualifications have you ever been awarded? (select all that apply)





		☐

		No Qualifications



		☐

		National 1, National 2, Access 1, Access 2 or equivalent



		☐

		National 3, National 4, Access 3, Intermediate 1, Intermediate 2



		☐

		National 5, Standard Grade, GCSE or equivalent



		☐

		Employability, Enterprise and Employability, D of E Leadership, Employability and Personal Development, Skills for Work, Certificate of Work Readiness, National Progression Awards or equivalent



		☐

		Foundation Apprenticeship, Modern Apprenticeship



		☐

		SVQ Level 1, SVQ Level 2, National Certificate Module, City and Guilds Craft, RSA Diploma or equivalent



		☐

		Higher Grade, Advanced Higher, SCQF Level 6 and 7 Freestanding Units, Scottish Baccalaureate, A Level, National Certificate, Higher National Certificate



		☐

		SVQ Level 3, ONC, OND, City and Guilds Advanced Craft, RSA Advanced Diploma or equivalent



		☐

		HNC, HND, SVQ Level 4, RSA Higher Diploma or equivalent



		☐

		First Degree, Higher Degree, SVQ Level 5 or equivalent



		☐

		Professional Qualifications (e.g. teaching, accountancy)



		☐

		Other school qualifications (please specify)



__________________



		☐

		Other post-school, but pre-higher education qualifications (please specify)



__________________



		☐

		Other higher education qualifications (please specify)



__________________



		☐

		Don’t know









		

DI18. Are you currently enrolled in, applied for or been accepted onto, any kind of educational or vocational programme (including school and home-schooling)?





		Yes – enrolled on a programme (go to DI19)



		☐

		Yes – applied for a programme (go to DI19)

		☐



		Yes – accepted onto a programme but not yet started (go to DI19) 

		☐

		No (skip to DI20)

		☐







		If you answered Yes to DI18:



DI19.  What kind of education are you currently enrolled in/applied for or been accepted on?





		

		Applied to course

		Accepted onto course

		Enrolled



		School up to 5th year (including home-schooling)

		☐

		☐

		☐



		School up to 6th year (including home-schooling)

		☐

		☐

		☐



		Vocational/technical training programme or college

		☐

		☐

		☐



		Access course

		☐

		☐

		☐



		

Apprenticeship



		☐

		☐

		☐



		University

		☐

		☐

		☐







		

DI20. Which of the following best describes your current situation? 

If currently on maternity leave, what was your situation immediately prior to that? (select all that apply)





		In full-time education

		☐

		Full-time parent

		☐



		In part-time education

		☐

		Full-time carer

		☐



		Working full-time

		☐

		Part-time carer

		☐



		Working part-time 

		☐

		Volunteering full-time

		☐



		Unemployed

		☐

		Volunteering part-time

		☐



		Actively looking for work



		☐

		Zero hours contract

		☐





		Unable to work due to illness

		☐



		Other (please specify)



__________________

		☐









		

DI21. Does your household currently receive any income from public funds/benefits (excluding child benefit)?





		

Yes, this accounts for all the household’s income (skip to DI23)



		☐

		Prefer not to say (skip to DI23)

		☐



		

Yes, this accounts for some of the household’s income (skip to DI23)



		☐

		Don’t know (skip to DI23)

		☐



		No (go to DI22)

		☐

		

		







		If you do not receive any income from public funds/benefits at DI21:



DI22. If you do not receive any income from public funds/benefits, is there a specific reason for this?





		Not eligible due to level of income

		☐

		Sanctioned from benefits

		☐



		No recourse to public funds

		☐

		Have not applied for benefits

		☐



		Awaiting decision on benefits eligibility

		☐

		Prefer not to say

		☐







		DI23. As far as you are aware, have any of the following ever applied to you?



		

		Yes in the past

		Yes currently

		No

		Don’t know



		Assigned a Social Worker

		☐

		☐

		☐

		☐



		Subject to a Child Protection Order

		☐

		☐

		☐

		☐



		On the Child Protection Register

		☐

		☐

		☐

		☐



		Subject to a Supervision Order	

		☐

		☐

		☐

		☐



		Looked after Child - at home

		☐

		☐

		☐

		☐



		Looked after Child – in kinship care

		☐

		☐

		☐

		☐



		Looked after and accommodated child

		☐

		☐

		☐

		☐



		Detained under Mental Health Act (Care and Treatment) (Scotland) 2003

		☐

		☐

		☐

		☐



		Assigned a Through Care After Care Worker

		☐

		☐

		☐

		☐











		

DI24.  Thinking about your current situation, can you tell me how much you agree or disagree with the following statements (tick one box for each statement):





		

		Strongly agree

		Agree

		Neither agree or disagree

		Disagree

		Strongly disagree



		I feel that I am able to provide for myself and my child



		☐

		☐

		☐

		☐

		☐



		When I need to buy something for my child I am able to afford it



		☐

		☐

		☐

		☐

		☐



		My income covers my monthly expenses



		☐

		☐

		☐

		☐

		☐



		My housing meets the needs of me and my child



		☐

		☐

		☐

		☐

		☐



		I know where/who to go to when I need help



		☐

		☐

		☐

		☐

		☐



		If you are currently employed: 

I feel well qualified for my job



		☐

		☐

		☐

		☐

		☐



		If you are not currently employed:

I feel well qualified to get a job



		☐

		☐

		☐

		☐

		☐







		

DI25. Have you ever used any of the following methods of debt management:





		

		Yes - currently

		Yes – in the past

		No



		Hire Purchase

		☐

		☐

		☐



		Credit store and charge cards

		☐

		☐

		☐



		Personal Loan

		☐

		☐

		☐



		Catalogue or mail order

		☐

		☐

		☐



		Bank and/or building society overdraft

		☐

		☐

		☐



		Payday loan

		☐

		☐

		☐



		Student loan

		☐

		☐

		☐



		Budgeting loan - DWP

		☐

		☐

		☐



		Informal loan from family and/or friends

		☐

		☐

		☐



		Pawnbroker

		☐

		☐

		☐







		

DI26. Have you ever participated in any of the following activities?





		

		No

		Yes



		

		

		In the last 7 days

		In the last 4 weeks

		In the last 12 months

		More than 12 months ago



		Gambling amongst friends i.e. Placing a private bet/playing cards for money

		☐

		☐

		☐

		☐

		☐



		Gambling on premises i.e. fruit/slot/gaming machines, bingo, betting shop, casino

		☐

		☐

		☐

		☐

		☐



		National lottery games i.e. lottery ticket, scratch cards, health lottery, post code lottery

		☐

		☐

		☐

		☐

		☐



		Any online gambling

		☐

		☐

		☐

		☐

		☐
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Client ID:

		

__________________

		

Nurse Name:

		

__________________





		Client Name:

		__________________

		Nurse ID:

		__________________





		Client CHI:

		__________________

		Date:

		Click or tap to enter a date.







		Stage:



		6 months

		☐

		18 months

		☐



		12 months

		☐



		24 months

		☐









		DU1. What is your current full address?

		Line one:                      __________________



		

		Line two:                       __________________





		

		Town/City:                    __________________





		



		Postcode:                     __________________





		

		

Is this address subject to non-disclosure:





		

		Yes

		☐



		No

		☐









		DU2. Does this client require an interpreter?

		Yes

		☐



		No

		☐









		DU3. How well can you speak English?



		Very well

		☐

		Well

		☐

		Not very well

		☐

		Not at all

		☐







		

DU4. What is your relationship status?





		Single (go to DU6)

		☐

		Separated (go to DU6)

		☐



		In a relationship

		☐

		Widowed/partner deceased (go to DU6)

		☐



		Living with partner

		☐

		Divorced (go to DU6)

		☐



		Married/Civil Partnership

		☐

		Prefer not to say  (go to DU6)

		☐







		DU5. If you have a current male partner, is he the biological father of your child?



		Yes         ☐



		No        ☐



		Don’t know        ☐



		Don’t have a male partner      ☐

		Prefer not to say      ☐









		

DU6. How often, if at all, do you see or communicate with your child’s biological father?





		Daily – live with father

		☐

		At least once a month

		☐



		Daily – do not live with father 

		☐

		Less than once a month

		☐



		At least once a week

		☐

		Never

		☐



		At least once every 2 weeks

		☐

		Not applicable 

		☐







		

DU7. In the past six months, how often has your child’s biological father spent time taking care of and/or playing with your child?





		Daily

		☐

		At least once a month

		☐



		At least once a week

		☐

		Less than once a month

		☐



		At least once every 2 weeks

		☐

		Never

		☐







		DU8. Are you currently registered homeless?



		Yes  (go to DU10)            ☐



		No  (go to DU9)           ☐



		Don’t know (go to DU9)      ☐









		DU9. If you are not registered homeless; do you consider yourself to be homeless?



		Yes        ☐



		No         ☐



		Don’t know        ☐









		

DU10. What kind of accommodation do you live in?





		Privately owned (including on mortgage)



		☐

		No fixed accommodation (sofa-surfing)



		☐



		Privately rented 



		☐

		Supported accommodation

		☐



		Housing association/co-operative/charitable trust



		☐

		Temporary accommodation

		☐



		Local Authority Housing



		☐

		Treatment centre

		☐



		Local Authority residential facility/other children’s residential home



		☐

		Safe House

		☐



		Student accommodation

		☐

		Youth Custody/Prison



		☐



		No fixed accommodation (sleeping rough)

		☐

		Other (please specify)



__________________

		☐







		DU11.  Are all the rooms in this accommodation behind a door that only your household can use? ( i.e. only your family or people you choose to live with)  



		Yes – I do not share any indoor areas with any other households ☐

		No – There are shared spaces/communal indoor areas in this accommodation ☐

 







		

DU12. Who do you live with? (select all that apply)





		Husband/Partner



		☐

		Husband/Partner’s parent(s) 



		☐



		Client’s mother 



		☐

		Foster parent(s) 



		☐



		Client’s father 



		☐

		Other adult relative(s)



		☐



		Client’s mother’s partner (if not your biological father)



		☐

		Other adults (non-relatives)

		☐



		Client’s father’s partner (if not your biological mother)



		☐

		Lives alone (including living with child only)

		☐



		Sibling(s)

		☐

		Other (please specify)



__________________

		☐



		Client’s grandparent(s)





		☐

		

		



		If you live with your parents/guardians or the child’s father’s parents/guardians select from the options in field DU13 below

 

If you do not live with your parents/guardians or the child’s father’s parents/guardians select from an option in field DU14 below







		

		DU13. In what way do your/the child’s father’s parents/guardian occupy this accommodation?

		DU14. In what way do you occupy this accommodation?



		Own the property outright

		☐

		☐



		

Buying with a mortgage/loan

		☐

		☐



		

Part rent/part mortgage

		☐

		☐



		Rent (including rent paid by housing benefit)

		☐

		☐



		Living here rent-free but don’t own the property

		☐

		☐



		Other

		☐

		☐



		Don’t know

		☐

		☐



		Prefer not to say

		☐

		☐









		

DU15. Which, if any, of the following qualifications have you been awarded since you began the FNP programme? (select all that apply)





		☐

		No Qualifications



		☐

		National 1, National 2, Access 1, Access 2 or equivalent



		☐

		National 3, National 4, Access 3, Intermediate 1, Intermediate 2



		☐

		National 5, Standard Grade, GCSE or equivalent



		☐

		Employability, Enterprise and Employability, D of E Leadership, Employability and Personal Development, Skills for Work, Certificate of Work Readiness, National Progression Awards or equivalent



		☐

		Foundation Apprenticeship, Modern Apprenticeship



		☐

		SVQ Level 1, SVQ Level 2, National Certificate Module, City and Guilds Craft, RSA Diploma or equivalent



		☐

		Higher Grade, Advanced Higher, SCQF Level 6 and 7 Freestanding Units, Scottish Baccalaureate, A Level, National Certificate, Higher National Certificate



		☐

		SVQ Level 3, ONC, OND, City and Guilds Advanced Craft, RSA Advanced Diploma or equivalent



		☐

		HNC, HND, SVQ Level 4, RSA Higher Diploma or equivalent



		☐

		First Degree, Higher Degree, SVQ Level 5 or equivalent



		☐

		Professional Qualifications (e.g. teaching, accountancy)



		☐

		Other school qualifications (please specify)



__________________



		☐

		Other post-school, but pre-higher education qualifications (please specify)



__________________



		☐

		Other higher education qualifications (please specify)



__________________



		☐

		Don’t know







		

DU16. Are you currently enrolled in, applied for or been accepted onto, any kind of educational or vocational programme (including school and home-schooling)?





		Yes – enrolled on a programme (go to DU17)



		☐

		Yes – applied for a programme (go to DU17)

		☐



		Yes – accepted onto a programme but not yet started (go to DU17) 

		☐

		No (skip to DU18)

		☐







		If you answered Yes to DU16:



DU17.  What kind of education are you currently enrolled in/applied for or been accepted on?





		

		Applied to course

		Accepted onto course

		Enrolled



		School up to 5th year (including home-schooling)

		☐

		☐

		☐



		School up to 6th year (including home-schooling)

		☐

		☐

		☐



		Vocational/technical training programme or college

		☐

		☐

		☐



		Access course

		☐

		☐

		☐



		Apprenticeship

		☐

		☐

		☐



		University

		☐

		☐

		☐







		

DU18. Which of the following best describes your current situation? 

If currently on maternity leave, what was your situation immediately prior to that? (select all that apply)





		In full-time education

		☐

		Full time parent

		☐



		In part-time education

		☐

		Full-time carer

		☐



		Working full-time

		☐

		Part-time carer

		☐



		Working part-time 

		☐

		Volunteering full-time

		☐



		Unemployed

		☐

		Volunteering part-time

		☐



		Actively looking for work



		☐

		Zero hours contract

		☐





		Unable to work due to illness

		☐



		Other (please specify)



__________________

		☐









		

DU19. Does your household currently receive any income from public funds/benefits (excluding child benefit)?





		

Yes, this accounts for all the household’s income (go to DU21)



		☐

		Prefer not to say (go to DU21)

		☐



		

Yes, this accounts for some of the household’s income (go to DU21)



		☐

		Don’t know (go to DU21)

		☐



		No (go to DU20)

		☐

		

		









		If you do not receive any income from public funds/benefits at DU19:



DU20. If you do not receive any income from public funds/benefits, is there a specific reason for this?





		Not eligible due to level of income

		☐

		Sanctioned from benefits

		☐



		No recourse to public funds

		☐

		Have not applied for benefits

		☐



		Awaiting decision on benefits eligibility

		☐

		Prefer not to say

		☐







		

DU21.  Thinking about your current situation, can you tell me how much you agree or disagree with the following statements (tick one box for each statement):





		

		Strongly agree

		Agree

		Neither agree or disagree

		Disagree

		Strongly disagree



		I feel that I am able to provide for myself and my child



		☐

		☐

		☐

		☐

		☐



		When I need to buy something for my child I am able to afford it



		☐

		☐

		☐

		☐

		☐



		My income covers my monthly expenses



		☐

		☐

		☐

		☐

		☐



		My housing meets the needs of me and my child



		☐

		☐

		☐

		☐

		☐



		I know where/who to go to when I need help



		☐

		☐

		☐

		☐

		☐



		If you are currently employed: 

I feel well qualified for my job



		☐

		☐

		☐

		☐

		☐



		If you are not currently employed:

I feel well qualified to get a job



		☐

		☐

		☐

		☐

		☐







		

DU22. Have you ever used any of the following methods of debt management:





		

		Yes - currently

		Yes – in the past

		No



		Hire Purchase

		☐

		☐

		☐



		Credit store and charge cards

		☐

		☐

		☐



		Personal Loan

		☐

		☐

		☐



		Catalogue or mail order

		☐

		☐

		☐



		Bank and/or building society overdraft

		☐

		☐

		☐



		Payday loan

		☐

		☐

		☐



		Student loan

		☐

		☐

		☐



		Budgeting loan - DWP

		☐

		☐

		☐



		Informal loan from family and/or friends

		☐

		☐

		☐



		Pawnbroker

		☐

		☐

		☐







		

DU23. Have you ever participated in any of the following activities?





		

		No

		Yes



		

		

		In the last 7 days

		In the last 4 weeks

		In the last 12 months

		More than 12 months ago



		Gambling amongst friends i.e. Placing a private bet/playing cards for money

		☐

		☐

		☐

		☐

		☐



		Gambling on premises i.e. fruit/slot/gaming machines, bingo, betting shop, casino

		☐

		☐

		☐

		☐

		☐



		National lottery games i.e. lottery ticket, scratch cards, health lottery, post code lottery

		☐

		☐

		☐

		☐

		☐



		Any online gambling

		☐

		☐

		☐

		☐

		☐
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Client ID:

		

__________________

		

Nurse Name:

		

__________________





		Client Name:

		__________________

		Nurse ID:

		__________________





		Client CHI:

		__________________

		Date:

		Click or tap to enter a date.







		[To be completed by Family Nurse]



P1. How many engagement visits took place before client enrolled onto FNP?    __









		[To be completed by FN]



P2. Gestation at referral to FNP



		



__  weeks  __  days







		[To be completed by FN]



P3. Gestation at enrolment



		



__  weeks  __  days







		P4. Is this a multiple pregnancy?





		No

		    ☐

		Yes - twins

		    ☐

		Yes - triplets

		    ☐







		

P5. When is your baby due?



		

Click or tap to enter a date.  (DD/MM/YYYY)









		P6. Do you plan to breastfeed your baby?





		Yes, definitely 

		☐

		No, definitely not

		☐



		Possibly, not sure

		☐

		Don’t know

		☐







		P7. Were you breastfed as a baby?





		Yes

		☐



		No

		☐



		Don’t know

		☐





















[bookmark: _GoBack]





		SWEMWBS



P8. Below are some statements about feelings and thoughts. Please tick the box that best describes your experience of each statement over the last two weeks





		

		None of the time

		Rarely

		Some of the time

		Often

		All of the time



		1

		I’ve been feeling optimistic about the future

		☐

		☐

		☐

		☐

		☐



		2

		I’ve been feeling useful

		☐

		☐

		☐

		☐

		☐



		3

		I’ve been feeling relaxed

		☐

		☐

		☐

		☐

		☐



		4

		I’ve been dealing with problems well

		☐

		☐

		☐

		☐

		☐



		5

		I’ve been thinking clearly

		☐

		☐

		☐

		☐

		☐



		6

		I’ve been feeling close to other people

		☐

		☐

		☐

		☐

		☐



		7

		I’ve been able to make up my own mind about things

		☐

		☐

		☐

		☐

		☐







Short Warwick Edinburgh Mental Wellbeing Scale (SWEMWBS) © NHS Health Scotland, University of Warwick and University of Edinburgh, 2008, all rights reserved.



		GSE



P9. Below are some statements about how you feel about dealing with different situations and challenges. Please tick the box that best describes your experiences over the last two weeks



		

		Not at all true

		Hardly true

		Moderately true

		Exactly true



		1

		I can always manage to solve difficult problems if I try hard enough.

		☐

		☐

		☐

		☐



		2

		If someone opposes me, I can find the means and ways to get what I want. 

		☐

		☐

		☐

		☐



		3

		It is easy for me to stick to my aims and accomplish my goals. 

		☐

		☐

		☐

		☐



		4

		I am confident that I could deal efficiently with unexpected events. 

		☐

		☒

		☐

		☐



		5

		Thanks to my resourcefulness, I know how to handle unforeseen situations. 

		☐

		☐

		☐

		☐



		6

		I can solve most problems if I invest the necessary effort. 

		☐

		☐

		☐

		☐



		7

		I can remain calm when facing difficulties because I can rely on my coping abilities. 

		☐

		☐

		☐

		☐



		8

		When I am confronted with a problem, I can usually find several solutions. 

		☐

		☐

		☐

		☐



		9

		If I am in trouble, I can usually think of a solution. 

		☐

		☐

		☐

		☐



		10

		I can usually handle whatever comes 

my way.

		☐

		☐

		☐

		☐









		SOCIAL- ISO



P10. Below are some statements about how you feel in relation to other people. Please tick the box that best describes your experience over the last two weeks





		

		Hardly Ever

		Sometimes

		Often



		1

		How often do you feel that you don’t have a friend to turn to?

		☐

		☐

		☐



		2

		How often do you feel left out?

		☐

		☐

		☐



		3

		How often do you feel isolated from others?

		☐

		☐

		☐







		

P11. Do you have any physical or mental health condition or illness lasting or expected to last 12 months or more?





		

No            ☐



		

Yes         ☐





		

		If yes, which of the conditions below best describes the physical or mental health condition





		

		Arthritis

		☐

		Mental health problems

		☐



		

		A speech impairment

		☐

		Problems or disabilities related to arms or hands

		☐



		

		Chest or breathing problems (asthma/ bronchitis)

		☐

		Problems or disabilities related to legs or feet

		☐



		

		Diabetes

		☐

		Problems or disabilities related to back or neck

		☐



		

		Difficulty hearing

		☐

		Severe disfigurement, skin condition or allergies

		☐



		

		Difficulty seeing (even when wearing spectacles/ contact lenses)

		☐

		Severe stomach, liver, kidney or digestive problem

		☐



		

		Dyslexia

		☐

		Some other progressive disability or illness

		☐



		

		Epilepsy

		☐

		Difficulty understanding spoken and/or written word

		☐



		

		Heart, blood pressure or circulation problems

		☐

		Some other health problem or disability

		☐



		

		Learning or behavioural problems (e.g. autism, Down’s Syndrome)

		☐

		Prefer not to say

		☐

















		FOR NURSE USE ONLY: For items SWEMWBS (P8), GSE (P9) and SOCIAL_ISO (P10)





		P12. 



SWEMWBS Total:

		

__

		P13. 



GSE Total:

		__

		P14. 



Social-Iso Total:

		__
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Client ID:

		

__________________

		

Nurse Name:

		

__________________





		Client Name:

		__________________

		Nurse ID:

		__________________





		Client CHI:

		__________________

		Date:

		Click or tap to enter a date.







		Stage:



		Pregnancy Intake

		☐

		Completed post-natally due to birth before 36 weeks

		☐



		Pregnancy 36 weeks

		☐



		







		

MH1. Have you smoked cigarettes or e-cigarettes at all during pregnancy, including before you knew that you were pregnant (select all that apply)?





		Yes – cigarettes (go to MH2)

		    ☐

		No (go to MH5)

		    ☐



		Yes – e-cigarettes (go to MH2)

		    ☐

		Don’t know (go to MH2)

		    ☐







		If you answered “Yes” or “Don’t know” to MH1:



MH2. Do you smoke cigarettes or e-cigarettes nowadays? (select all that apply)





		Yes - cigarettes (go to MH3)

		    ☐

		Yes – e-cigarettes (go to MH4)

		    ☐

		No (go to MH4)

		    ☐







		

MH3. How many cigarettes do you usually smoke in a day?



		

__







		

MH4. Have you been offered a referral for a smoking cessation service since you found out you were pregnant?





		Yes – completed the programme 

		☐

		Yes – did not complete the programme

		☐



		Yes – still attending the programme

		☐

		Yes – did not participate

		☐



		Yes – waiting for appointment

		☐



		No

		☐







		

MH5. Have you consumed alcohol during your pregnancy, including before you knew that you were pregnant?





		Yes

		☐



		No

		☐



		Don’t know

		☐









		

MH6. Roughly how many units of alcohol have you consumed in the last 7 days?

		

Units: __











		

MH7. Thinking about the last time you were on a night out or at a party, roughly how many units of alcohol did you consume then?

		

Units: __







		

MH8. Have you ever taken any of the following drugs? (select all that apply)





		Yes

		During

pregnancy (including before you knew you were pregnant)?



		☐

		☐

		None (if answered none to both of these then skip to MH10)



		☐

		☐

		Amphetamine (speed, sulph, whizz, uppers, brain, fast, base)



		☐

		☐

		Cannabis (marijuana, pot, grass, hash, skunk, ganja, blow, dope, spliff, joints, weed)



		☐

		☐

		Cocaine (coke, charlie, snow, base , ching, columbian marching powder, posh)



		☐

		☐

		Crack (rock, sand, stone, pebbles, freebase, wash)



		☐

		☐

		Ecstasy ('e','x', eccies, 'xtc', mdma, party smarties, sweeties, pills)



		☐

		☐

		Heroin (smack, skag, 'h', morphine, brown, junk, gear, kit)



		☐

		☐

		LSD (acid, tabs, trips, strawberries)



		☐

		☐

		Magic mushrooms (mushies, psilocybin, shrooms, liberty caps)



		☐

		☐

		Methadone / physeptone without prescription (phy, meth, linctus, juice, turtle, green)



		☐

		☐

		Anabolic steroids without prescription (steroids, roids)



		☐

		☐

		Poppers (amyl nitrite, liquid gold, tnt)



		☐

		☐

		Crystal meth (ice, glass, tina, yabba, crystal)



		☐

		☐

		Ketamine (k, special k, ket, horsey)



		☐

		☐

		Glues, solvents, gas or aerosols (to sniff or inhale)



		☐

		☐

		Mephedrone (m-cat, 4mmc, ‘meow’, ‘bubbles’, drone, meph, miaow  miaow)



		☐

		☐

		Temazepam without prescription (ruggers, jellies, eggs, beans)



		☐

		☐

		Valium without prescription (vallies, blues, indians, 10’s, 5’s, benzoes, Yellas / yellows)



		☐

		☐

		Nitrous oxide (laughing gas, nitrous, nos, hippy crack)



		☐

		☐

		Salvia divinorum (salvia, sally d, magic mint, diviners sage)  



		☐

		☐

		Spice



		☐

		☐

		Fentanyl



		☐

		☐

		Painkillers without prescription (Dihydrocodeine, Tramadol, Gabapentin)



		☐

		☐

		Other







		If you have taken any of the drugs in MH8 in the last month:



MH9. For each drug you have taken in the last month, please indicate the following:





		Name of drug

		Number of days taken in the last month

		Number of days taken in the last 7 days



		

__________________

		

__

		

__



		

__________________

		

__

		

__



		

__________________

		

__

		

__



		

__________________

		

__

		

__



		

__________________

		

__

		

__







		GAD-7



MH10. Over the last two weeks, how often have you been bothered by any of the following problems?



		

		Not at all

		Several days

		Over half the days

		Nearly every day



		1

		Feeling nervous, anxious, or on edge



		☐

		☐

		☐

		☐



		2

		Not being able to stop or control worrying



		☐

		☐

		☐

		☐



		3

		Worrying too much about different things



		☐

		☐

		☐

		☐



		4

		Trouble relaxing  



		☐

		☐

		☐

		☐



		5

		Being so restless that it's hard to sit still  



		☐

		☐

		☐

		☐



		6

		Becoming easily annoyed or irritable  



		☐

		☐

		☐

		☐



		7

		Feeling afraid as if something awful might happen  

		☐

		☐

		☐

		☐





















		FOR NURSE USE ONLY:  Totals for GAD 7 (MH10) and EPDS:





		

MH11. GAD -7 Total

		

__

		MH12. EPDS Total

		

__
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Client ID:

		

__________________

		

Nurse Name:

		

__________________





		Client Name:

		__________________

		Nurse ID:

		__________________





		Client CHI:

		__________________

		Date:

		Click or tap to enter a date.







		Stage:

		6 weeks

		      ☐

		18 months

		      ☐



		

		6 months

		    ☐

		22 months

		    ☐



		

		12 months

		    ☐

		







		

HH1. Do you smoke cigarettes or e-cigarettes nowadays (select all that apply)?





		Yes – cigarettes (go to HH2)

		    ☐

		Yes – e-cigarettes (go to HH3)

		    ☐



		No (go to HH3)

		    ☐

		

		







		If you answered “Yes – Cigarettes” to HH1:



HH2. How many cigarettes do you usually smoke in a day?



		

__







		

HH3. Have you been offered a referral for a smoking cessation service since you found out you were pregnant?





		Yes – completed the programme 

		☐

		Yes – did not complete the programme

		☐



		Yes – still attending the programme

		☐

		Yes – did not participate

		☐



		Yes – waiting for appointment

		☐



		No

		☐







		

HH4. Roughly how many units of alcohol have you consumed in the last 7 days?

		

Units: __









		

HH5. Thinking about the last time you were on a night out or at a party, roughly how many units of alcohol did you consume then?

		



Units: __













		

HH6. Which of the following, if any, have you taken in the last month? (select all that apply)





		☐

		None (skip to HH8)



		☐

		Amphetamine (speed, sulph, whizz, uppers, brain, fast, base)



		☐

		Cannabis (marijuana, pot, grass, hash, skunk, ganja, blow, dope, spliff, joints, weed)



		☐

		Cocaine (coke, charlie, snow, base , ching, columbian marching powder, posh)



		☐

		Crack (rock, sand, stone, pebbles, freebase, wash)



		☐

		Ecstasy ('e','x', eccies, 'xtc', mdma, party smarties, sweeties, pills)



		☐

		Heroin (smack, skag, 'h', morphine, brown, junk, gear, kit)



		☐

		LSD (acid, tabs, trips, strawberries)



		☐

		Magic mushrooms (mushies, psilocybin, shrooms, liberty caps)



		☐

		Methadone / physeptone without prescription (phy, meth, linctus, juice, turtle, green)



		☐

		Anabolic steroids without prescription (steroids, roids)



		☐

		Poppers (amyl nitrite, liquid gold, tnt)



		☐

		Crystal meth (ice, glass, tina, yabba, crystal)



		☐

		Ketamine (k, special k, ket, horsey)



		☐

		Glues, solvents, gas or aerosols (to sniff or inhale)



		☐

		Mephedrone (m-cat, 4mmc, ‘meow’, ‘bubbles’, drone, meph, miaow  miaow)



		☐

		Temazepam without prescription (ruggers, jellies, eggs, beans)



		☐

		Valium without prescription (vallies, blues, indians, 10’s, 5’s, benzoes, Yellas / yellows)



		☐

		Nitrous oxide (laughing gas, nitrous, nos, hippy crack)



		☐

		Salvia divinorum (salvia, sally d, magic mint, diviners sage)  



		☐

		Spice



		☐

		Fentanyl



		☐

		Painkillers without prescription (Dihydrocodeine, Tramadol, Gabapentin)



		

☐



		Other











		If you have taken any of the drugs in HH6 in the last month:



HH7. For each drug you have taken in the last month, please indicate the following:





		Name of drug

		Number of days taken in the last month

		Number of days taken in the last 7 days



		

__________________

		

__

		

__



		

__________________

		

__

		

__



		

__________________

		

__

		

__



		

__________________

		

__

		

__



		

__________________

		

__

		

__







		HH8. Do you have any plans to have another baby?





		No, I don’t intend to have another baby



		☐

		Yes, but I don’t know when

		☐



		Yes, I hope to conceive within the next six months



		☐

		Yes, currently pregnant

		☐





		Yes, I hope to conceive within the next year



		☐

		Not sure

		☐



		Yes, I hope to conceive in the future but not within the next year

		☐

		Prefer not to say

		☐







		HH9. In the last six months, have you been using any form of birth control to prevent another pregnancy?





		Yes (go to HH11)

		    ☐

		No (go to HH10)

		    ☐







		HH10. Please indicate why you have not been using birth control (select all that apply):





		Attempting to conceive



		☐

		Tubal ligation or hysterectomy

		☐



		Not sexually active in the last six months



		☐

		Partner has had a vasectomy

		☐



		Currently pregnant



		☐

		Other  (please specify)



		☐



		Female partner

		☐

		__________________

		



		

Now skip to HH13

		

		

		







		

HH11. Thinking about all the times you have had sexual intercourse in the last six months, roughly how often did you use some form of birth control?





		Every time

		☐

		Some of the time

		☐



		Most of the time 

		☐

		Not sexually active in last six months

		☐







		If you have been using birth control:



HH12.  Please select all the different types of birth control you are currently using:





		IUD - progesterone

		☐

		Diaphragm

		☐



		IUD – non-progesterone

		☐

		Cervical cap

		☐



		Hormonal implant

		☐

		Sponge

		☐



		Quarterly birth control injection

		☐

		Emergency contraception

		☐



		Birth control pills

		☐

		Patch

		☐



		Male condom

		☐

		Cervical ring

		☐



		Spermicides

		☐

		Withdrawing, pulling out before coming

		☐



		Natural family planning, rhythm method

		☐

		None of these methods

		☐



		Female condom

		☐

		

		







		

HH13. In total, how many times, if at all, have you been pregnant since the birth of your child enrolled on FNP?



		

__ 



(if 0 times, skip to HH15)



















		

HH14. Please indicate the outcome of each pregnancy you have had since the birth of your child enrolled on FNP





		Pregnancy One

		Pregnancy Two

		Pregnancy Three



		Still pregnant

		☐

		Still pregnant

		☐

		Still pregnant

		☐



		Miscarriage

		☐

		Miscarriage

		☐

		Miscarriage

		☐



		Abortion

		☐

		Abortion

		☐

		Abortion

		☐



		Medical Termination

		☐

		Medical Termination

		☐

		Medical Termination

		☐



		Still birth

		☐

		Still birth

		☐

		Still birth

		☐



		Live Birth



DOB of child:



Click or tap to enter a date.

 DD     MM     YYYY

		☐

		Live Birth



DOB of child:



Click or tap to enter a date.

 DD     MM     YYYY

		☐

		Live Birth



DOB of child:

	

Click or tap to enter a date.

 DD     MM     YYYY

		☐







		SWEMWBS



HH15. Below are some statements about feelings and thoughts. Please tick the box that best describes your experience of each statement over the last two weeks





		

		None of the time

		Rarely

		Some of the time

		Often

		All of the time



		1

		I’ve been feeling optimistic about the future

		☐

		☐

		☐

		☐

		☐



		2

		I’ve been feeling useful

		☐

		☐

		☐

		☐

		☐



		3

		I’ve been feeling relaxed

		☐

		☐

		☐

		☐

		☐



		4

		I’ve been dealing with problems well

		☐

		☐

		☐

		☐

		☐



		5

		I’ve been thinking clearly

		☐

		☐

		☐

		☐

		☐



		6

		I’ve been feeling close to other people

		☐

		☐

		☐

		☐

		☐



		7

		I’ve been able to make up my own mind about things

		☐

		☐

		☐

		☐

		☐







Short Warwick Edinburgh Mental Wellbeing Scale (SWEMWBS) © NHS Health Scotland, University of Warwick and University of Edinburgh, 2008, all rights reserved.



		GSE



HH16. Below are some statements about how you feel about dealing with different situations and challenges. Please tick the box that best describes your experiences over the last two weeks



		

		Not at all true

		Hardly true

		Moderately true

		Exactly true



		1

		I can always manage to solve difficult problems if I try hard enough.

		☐

		☐

		☐

		☐



		2

		If someone opposes me, I can find the means and ways to get what I want. 

		☐

		☐

		☐

		☐



		3

		It is easy for me to stick to my aims and accomplish my goals. 

		☐

		☐

		☐

		☐



		4

		I am confident that I could deal efficiently with unexpected events. 

		☐

		☐

		☐

		☐



		5

		Thanks to my resourcefulness, I know how to handle unforeseen situations. 

		☐

		☐

		☐

		☐



		6

		I can solve most problems if I invest the necessary effort. 

		☐

		☐

		☐

		☐



		7

		I can remain calm when facing difficulties because I can rely on my coping abilities. 

		☐

		☐

		☐

		☐



		8

		When I am confronted with a problem, I can usually find several solutions. 

		☐

		☐

		☐

		☐



		9

		If I am in trouble, I can usually think of a solution. 

		☐

		☐

		☐

		☐



		10

		I can usually handle whatever comes 

my way.

		☐

		☐

		☐

		☐







		SOCIAL- ISO



HH17. Below are some statements about how you feel in relation to other people. Please tick the box that best describes your experience over the last two weeks





		

		Hardly Ever

		Sometimes

		Often



		1

		How often do you feel that you don’t have a friend to turn to?

		☐

		☐

		☐



		2

		How often do you feel left out?

		☐

		☐

		☐



		3

		How often do you feel isolated from others?

		☐

		☐

		☐









		GAD-7



HH18. Over the last two weeks, how often have you been bothered by any of the following problems?



		

		Not at all

		Several days

		Over half the days

		Nearly every day



		1

		Feeling nervous, anxious, or on edge



		☐

		☐

		☐

		☐



		2

		Not being able to stop or control worrying



		☐

		☐

		☐

		☐



		3

		Worrying too much about different things



		☐

		☐

		☐

		☐



		4

		Trouble relaxing  



		☐

		☐

		☐

		☐



		5

		Being so restless that it's hard to sit still  



		☐

		☐

		☐

		☐



		6

		Becoming easily annoyed or irritable  



		☐

		☐

		☐

		☐



		7

		Feeling afraid as if something awful might happen  

		☐

		☐

		☐

		☐





































		FOR NURSE USE ONLY:  Totals for Items SWEMWBS (HH15), GSE (HH16), Social-Iso (HH17), GAD7 (HH18) and EPDS





		

HH19.      EPDS*:



		

__

		

HH20.       SWEMWBS

		

__

		

HH21.       GSE

		

__



		

HH22.     Social-Iso

		

__

		HH23.        GAD-7

		

__







*EPDS to be completed only at 6 weeks, 6 months (insert 16 week EPDS score), 12 months.
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Child ID:

		

__________________

		

Nurse Name:

		

__________________





		Child Name:

		__________________

		Nurse ID:

		

__________________





		Child CHI:

		__________________

		Client ID:

		

__________________



		Date:

		Click or tap to enter a date.

		

		







		

IB1. Child’s sex:





		Male

		    ☐

		Female

		    ☐

		Unspecified

		    ☐

		Not known

		    ☐







		IB2. Gestation at birth:

		

__  weeks  __  days







		

IB3. Was birth a result of an induced labour?



		Yes 

		    ☐

		No

		    ☐







		

IB4. What was the mode of birth?





		Vaginal - spontaneous

		☐

		Vaginal - instrumental

		☐



		Caesarean – Elective

		☐

		Caesarean – Emergency

		☐







		IB5. Measurements:





		Birth weight (kg):

		__ . __   __   __ kg

		Birth weight centile:

		__  __ . __





		Birth length (cm):

		____ cm

		Birth length centile:

		__   __ . __



		

Birth head circumference (cm):

		

__  __ .  __  cm

		

Birth head circumference centile:

		

__   __ . __







		

IB6. Has your child ever received breast milk?



		Yes 

		    ☐

		No

		    ☐







		

IB7. What is your child currently being fed?





		Breast milk only

		☐

		Formula milk only

		☐

		Both breast milk and formula milk

		☐



		Other



__________________



		☐

		Unknown

		☐

		







		

IB8. Immediately prior to birth, did any of the following apply to your child?





		

		Yes

		No



		Child had an assigned social worker



		☐

		☐



		Child’s name placed on child protection register



		☐

		☐
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Child ID:

		

__________________

		

Nurse Name:

		

__________________





		Child Name:

		__________________

		Nurse ID:

		

__________________





		Child CHI:

		__________________

		Client ID:

		

__________________



		Date:

		Click or tap to enter a date.

		

		







		

IH1. Measurements:





		Weight (kg):

		__ . __   __   __ kg

		Weight centile:

		__  __ . __





		Length (cm):

		____ cm

		Length centile:

		__   __ . __



		

Head circumference (cm):

		

__  __ .  __  cm

		

Head circumference centile:

		

__   __ . __







		

IH2. Has your child ever received breast milk?



		Yes 

		    ☐

		No (go to IH6)

		    ☐







		

IH3. For how long did your child receive breast milk?





		Less than 24 hours

		☐

		



		More than 24 hours but no longer receiving breast milk

		☐                               __ Weeks    __ Days



		Still receiving breast milk

		☐

		







		

IH4. Has your child ever received breast milk exclusively?



		Yes 

		    ☐

		No (go to IH6)

		    ☐







		

IH5. For how long was your child exclusively breastfed?





		Less than 24 hours

		☐

		



		More than 24 hours but no longer exclusively receiving breast milk

		☐                               __ Weeks    __ Days



		Still exclusively receiving breast milk 

		☐

		







		

IH6. What type of milk is your child currently receiving?





		Breast milk only

		☐

		Formula milk only

		☐

		Both breast milk and formula milk

		☐



		Other (specify other) __________________

		☐

		Unknown

		☐

		







		

IH7. Do you have a smoke-free home? 



		Yes (go to IH8)

		    ☐

		No (go to IH9)

		    ☐







		If you answered yes to IH7:



IH8. Is your child exposed to second-hand smoke outside the home?





		Yes

		☐

		No

		☐

		Don’t Know

		☐







		

IH9. Was your child ever in the neonatal unit or SCBU?



		Yes (go to IH10)

		    ☐

		No (end of questions)

		    ☐







		If your child was ever in the neonatal unit or SCBU:



IH10. Is your child still in hospital?





		Yes 

(end of questions)

		  ☐

		No (go to IH11)

		    ☐







		If your child was ever in the neonatal unit or SCBU:



IH11. How long did your child spend in the neonatal unit/SCBU?





		Less than 24 hours

		☐

		



		More than 24 hours (please specify time)

		☐                               __ Weeks    __ Days
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Child ID:

		

__________________

		

Nurse Name:

		

__________________





		Child Name:

		__________________

		Nurse ID:

		

__________________





		Child CHI:

		__________________

		Client ID:

		

__________________



		Date:

		Click or tap to enter a date.

		

		







		Stage:

		6 months

		    ☐

		18 months

		      ☐



		

		12 months

		    ☐

		24 months

		    ☐







		

CH1. Has your child received all scheduled immunisations?





		Yes

		☐

		No

		☐

		Don’t Know

		☐







		CH2. Measurements:





		Weight (kg):

		__ . __   __   __ kg

		Weight centile:

		__  __ . __





		Length (cm):

		____ cm

		Length centile:

		__   __ . __



		

Head circumference (cm):

(at 6 and 12 months only)

		

__  __ .  __  cm

		

Head circumference centile:

(at 6 and 12 months only)

		

__   __ . __







		

CH3. Has your child ever received breast milk?



		Yes 

		    ☐

		No (go to CH7)

		    ☐







		

CH4. For how long did your child receive breast milk?





		Less than 24 hours

		☐

		



		More than 24 hours but no longer receiving breast milk

		☐                               __ Weeks    __ Days



		Still receiving breast milk

		☐

		







		

CH5. Did your child ever receive breast milk exclusively?



		Yes 

		    ☐

		No (go to CH7)

		    ☐









		

CH6. For how long was your chid exclusively breastfed?





		Less than 24 hours

		☐

		



		More than 24 hours but no longer exclusively receiving breast milk

		☐                               __ Weeks    __ Days



		Still exclusively receiving breast milk

		☐

		(go to CH10)







		

CH7. What type of milk is your chid currently receiving? (select all that apply)





		Breast milk

		☐

		Soya milk

		☐



		Formula milk

		☐

		Cow’s milk

		☐



		Lactose-free formula milk

		☐

		None

		☐



		Lactose-free milk

		☐

		Other (specify other)



__________________

		☐







		

CH8. Is your child currently receiving any food other than milk?



		Yes (go to CH9)

		    ☐

		No (go to CH10)

		    ☐







		If your child is receiving food other than milk:



CH9. At what age did your child first receive any food other than milk?



		__ months,  __ weeks







		

CH10. In the last six months, has your child attended Accident and Emergency or Out-of-hours services as a result of an injury or because of a concern that they had swallowed something harmful?





		Yes (go to CH11)

		☐

		No (go to CH12)

		☐







		If your child has attended A&E or out of hours services as a result of injury or because they have swallowed something, in the last six months:



CH11. For each time you attended hospital/out of hours, please complete the table below:



		Episode

		What age was your child?

(Months)

		Was your child admitted to hospital?

(Yes/No)

		If admitted, how long did you child spend in hospital?



		

		

		

		(Number of days)

		(Number of nights)





		1

		__

		__

		__

		__



		2

		__

		__

		__

		__



		3

		__

		__

		__

		__



		4

		__

		__

		__

		__







		

CH12. Do you have a smoke-free home?





		Yes (go to CH13)

		☐

		No (go to CH14)

		☐









		If you answered “Yes” to CH12:



CH13. Is your child exposed to smoke outside the home?





		Yes

		☐

		No

		☐

		Don’t Know

		☐







		

CH14. Was your child ever in the neonatal unit or SCBU?



		Yes (go to CH15)

		    ☐

		No (go to CH17)

		    ☐







		If you answered “Yes” to CH14:



CH15. Was your child in the SCBU/neonatal unit for longer than 6 weeks? 





		Yes (go to CH16)

		☐

		No (go to CH17)

		☐







		If you answered “Yes” to CH15:



CH16. Does your child remain in hospital? 





		Yes

		☐

		



		No 

		☐                  How long did your child remain in hospital          __ Weeks    __ Days







		

CH17. On how many days in the last week has your child looked at books?



		          

 Number of days:  __









		

CH18. Over the last week, who has your child looked at books with? (select all that apply)





		By themself

		☐

		With their father

		☐



		With their mother

		☐

		With someone else

		☐
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Child ID:

		

__________________

		

Nurse Name:

		

__________________





		Child Name:

		__________________

		Nurse ID:

		

__________________





		Child CHI:

		__________________

		Client ID:

		

__________________



		Date:

		Click or tap to enter a date.

		

		







		

A1:

Scheduled assessment has not taken place, please indicate why



		     ☐



		

Child has known disability

		

     ☐

		

Disengaged client

		

     ☐



		

Client refused

		

     ☐

		

Other  __________________







		A2: 

Scheduled assessment:

		ASQ 3

		ASQ:SE 2



		

		4 months

		     ☐

		14 months

		      ☐



		

		6 months

		     ☐

		18 months

		    ☐



		

		8 months

		     ☐

		20 months

		    ☐



		

		12 months

		     ☐

		23 months

		    ☐



		



		A3: Unscheduled assessment:            Age of child at assessment:            __ months







		

A4: Please indicate if the questionnaire has been gestational age corrected



		Yes 

		    ☐

		No 

		    ☐







		A5: 



ASQ scores



(C=Concern newly suspected, N=No Concern, P=Previous Concern, X=Assessment Incomplete)



		Communication

		Gross motor

		Fine motor

		Problem solving

		Personal-Social



		Score

		C,N,P,X

		Score

		C,N,P,X

		Score

		C,N,P,X

		Score

		C,N,P,X

		Score

		C,N,P,X



		__

		__

		__

		__

		__

		__

		__

		__

		__

		__







		

A6: ASQ:SE 



		Total score        __             C,N,P,X       __
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Client ID:

		

__________________

		

Nurse Name:

		

__________________





		Client Name:

		__________________

		Nurse ID:

		__________________





		Client CHI:

		__________________

		Contact Date:

		Click or tap to enter a date.







		Scheduled Assessment:



		5-7th visit pregnancy

		☐



		8-12 weeks post-partum

		☐



		Toddler 16 months

		☐

 



		Delayed scheduled assessment          ☐

		 completed at pregnancy gestation:  __ or age of child:  __



		Scheduled assessment not completed:         

		☐ Please provide reason:



		

		Partner present

		☐



		

		Client declined

		☐



		

		Other person present

		☐



		

		

Other (please specify)



__________________

		☐



		If assessment not completed – end of questions







		Unscheduled assessment:



		Additional indicator-based assessment    ☐

		 completed at pregnancy gestation:  __ or age of child:  __



		Client-initiated disclosure                          ☐

		 completed at pregnancy gestation:  __ or age of child:  __









SECTION 1: Documentation of Client Responses to IPV Assessment



		

AD1. Did the client disclose IPV?





		Yes (continue completing form)

		☐

		No (go to section 2)

		☐







		

AD2. Which types of IPV did the client disclose? (please tick all that apply)





		Physical force/violence

		☐

		Sexual violence/coercion

		☐



		Emotional abuse

		☐

		Controlling behaviours

		☐



		Threats communicating the intent to harm

		☐

		Financial abuse/control

		☐







		

AD3. Does the client have concerns that the actions of her partner (or ex-partner) may have an impact on the safety of her unborn/born child/ren?





		Yes

		☐

		No 

		☐







		

AD4. Has the client disclosed that she is afraid of her partner (ex-partner)?





		Yes

		☐

		No 

		☐







		

AD5. When did the IPV occur? (select all that apply)





		Current

		☐

		Within the last 12 months (but not happening currently)

		☐

		

More than 12 months ago   



		☐

 







		

AD6. Is the client currently living with an intimate partner who is the perpetrator of the violence?





		Yes 

		☐

		No 

		☐







		

AD7. Assessment of stage of readiness to address personal safety (please indicate client’s current stage):





		

Committed to continuing in the relationship (pre-contemplation)



		☐

		Continuing in relationship and abuse is curtailed (action)

		☐



		

Committed to the relationship, but questioning (contemplation) 



		☐

		Breaking away (with safety plans) 

		☐



		Considering changes and options (preparation)

		☐

		Establishing a new life apart from partner (maintenance)

		☐







SECTION 2: FNP Nurse Activities



		

AD8. Were any actions taken following the IPV assessment?





		Yes

		☐

		Complete AD9 – AD13



		No

		☐

		No further documentation required (end of questions)







		

AD9. Community health/social service information provided (including information about local IPV/domestic violence services)?





		Yes 

		☐

		No 

		☐







		

AD10. Risk assessment undertaken? (DASH-9)





		No

		☐

		Yes 

		☐



		

		 Risk assessment (as determined by guidance on use of DASH-9 assessment tool)



		

		No risk                   ☐

		Standard risk                 ☐



		

		Moderate risk         ☐

		High risk                        ☐



		

		Date DASH-9 completed:

		Click or tap to enter a date.







		

AD11. Safety planning initiated with client?





		Yes 

		☐

		No 

		☐







		

AD12. Child safety (child protection) assessed?





		Yes 

		☐

		No 

		☐







		AD13. Referrals made?



		Yes (Complete referral form)

		☐

		No 

		☐
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Client ID:

		

__________________

		

Nurse Name:

		

__________________





		Client Name:

		__________________

		Nurse ID:

		__________________





		Client CHI:

		__________________

		Date:

		Click or tap to enter a date.







		Scheduled Assessment:



		5-7th visit pregnancy

		☐



		8-12 weeks post-partum

		☐



		Toddler 16 months

		☐

 



		Delayed scheduled assessment          ☐

		 completed at pregnancy gestation:  __ or age of child:  __



		Scheduled assessment not completed:         

		☐ Please provide reason:



		

		Partner present

		☐



		

		Client declined

		☐



		

		Other person present

		☐



		

		

Other (please specify)



__________________

		☐



		If assessment not completed – end of questions







		Unscheduled assessment:



		Additional indicator-based assessment    ☐

		 completed at pregnancy gestation:  __ or age of child:  __



		Client-initiated                                           ☐

		 completed at pregnancy gestation:  __ or age of child:  __















SECTION 1: Documentation of Client experience



		

PD1. At present, how does your client describe her experiences of IPV as:





		Current

		☐

		 go to PD2





		Within the past 12 months (but not happening currently)



		☐

		 go to section 2



		Longer than 12 months ago (and not happening currently)

		☐

		 go to section 2







		

PD2. Which types of IPV did the client disclose as currently occurring? (please tick all that apply)





		Physical force/violence

		☐

		Sexual violence/coercion

		☐



		Emotional abuse

		☐

		Controlling behaviours

		☐



		Threats communicating the intent to harm

		☐

		Financial abuse/control

		☐







		

PD3. Does the client have concerns that the actions of her partner (or ex-partner) may have an impact on the safety of her unborn/born child/ren?





		Yes

		☐

		No 

		☐







		

PD4. Has the client disclosed that she is afraid of her partner (ex-partner)?





		Yes

		☐

		No 

		☐







		

PD5. Is the client currently living with an intimate partner who is the perpetrator of the violence?





		Yes 

		☐

		No 

		☐







		

PD6. Assessment of stage of readiness to address personal safety (please indicate client’s current stage):





		

Committed to continuing in the relationship (pre-contemplation)



		☐

		Continuing in relationship and abuse is curtailed (action)

		☐



		

Committed to the relationship, but questioning (contemplation) 



		☐

		Breaking away (with safety plans)

		☐



		Considering changes and options (preparation)

		☐

		Establishing a new life apart from partner (maintenance)

		☐







SECTION 2: FNP Nurse Activities



		

PD7. Are you currently undertaking any activities with this client in relation to her IPV experiences?





		Yes 

		☐

		No 

		☐







		

PD8. Risk assessment undertaken? (DASH-9)





		No

		☐

		Yes 

		☐



		

		 Risk assessment (as determined by guidance on use of DASH-9 assessment tool)



		

		No risk                   ☐

		Standard risk                 ☐



		

		Moderate risk         ☐

		High risk                        ☐



		

		Date DASH-9 completed:

		Click or tap to enter a date.







		

PD9. Safety planning initiated with client?





		Yes 

		☐

		No 

		☐







		

PD10. Child safety (child protection) assessed?





		Yes 

		☐

		No 

		☐







		PD11. Referrals made?



		Yes (Complete referral form)

		☐

		No 

		☐
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		Team Name:

		_______________



		Team Supervisor Name:      

		_______________



		Date:  

		Click or tap.







		Was the Session to be completed by the team supervisor?:



		Yes:   ☐  (go to S1)

		No:   ☐              → Who was  to facilitate the session:



		

		Supervisor/Family Nurse Name:   _______________







		S1. Location of session:

		FNP Office

		☐

		Client Home

		☐

		Other (face to face)

		☐



		

		Telephone

		☐

		Video Call

		☐

		

		







		S2. Supervision Session Status:

		

Cancelled (complete S3 – S5)



		☐      

		Attempted (complete S3 – S5)

		☐      



		

		

Completed ☐      → Give time details 

 

Time from (24hr clock): __ :  __              Time to (24hr clock): __ :  __



Go to S5







		S3. Was a family nurse expected to attend?



		No    ☐       (Go to S4)         



		Yes   ☐   →  give details

		Nurse Name:  __________________







		S4. If supervision session did not take place (attempted or cancelled), select why:



		Family Nurse sickness/absence 

		☐

		Cancelled by CPA

		☐



		Supervisor sickness/absence 

		☐

		Cancelled by psychologist

		☐



		Environmental 

		☐

		Other priority Family Nurse 

		☐



		Client cancelled/did not attend

		☐

		Other priority Supervisor 

		☐













		S5. What type of supervision session was this? (select one only)



		Reflective 1-1

		☐

		Case Presentation meeting (ordinary)

		☐

		Supervisor with Psychologist

		☐



		Tripartite/CPA

		☐

		Case presentation meeting (psychologist)

		☐

		Supervisor with CPA

		☐



		Accompanied/joint visit with SV

		☐

		Case presentation meeting (CPA)

		☐

		Supervisor with CP Lead

		☐



		

		

		Operational team meeting

		☐

		

		



		

		

		Quarterly team learning day

		☐

		

		



		If session status was cancelled or attempted end of questions







		S6. Focus during supervision session (tick all those that apply):



		Client progress and family nurse assessment 

		☐

		The family nurse’s experience and emotional resilience 

		☐



		Policy or Guidance Documents  

		☐

		Family nurse(s) learning needs 

		☐



		Use of FNP interventions/approaches 

		☐

		Data analysis 

		☐



		Child protection specific issues 

		☐

		Quality assurance and quality improvement

		☐



		The relationship between family nurse(s) and Supervisor

		☐

		The supervisory process

		☐



		The relationship between family nurse(s) and client

		☐



		Wider Context (e.g. team dynamics, challenges within community, organisational issues

		☐





		Caseload update

		☐

		

		







		S7. Family Nurse(s) in Attendance:



		No    ☐       (Go to S8)      

		Yes   ☐      →  give details



		Did a Supervisor/Nurse present a case?

		No  ☐

		Yes  ☐



Name:  __________________



Name:  __________________



		Name of Nurses in attendance (in addition to the SV/FN that presented a case)



Nurse Name:  __________________                        Nurse Name:  __________________

	

Nurse Name:  __________________                        Nurse Name:  __________________



Nurse Name:  __________________                        Nurse Name:  __________________



Nurse Name:  __________________                        Nurse Name:  __________________ 









		S8. Was Data Manager in attendance?



		No    ☐       

		Yes   ☐      



		S9. Was this a Supervisor Partnership day?



		No  ☐       

		Yes  ☐



		

		NHS Board of guest Supervisor:  __________________



		

		Name of  Guest Supervisor :        __________________







		S10. Was there a visiting FNP guest in attendance? (tick all that apply):



		No    ☐       (Go to S11)      

		Yes   ☐      



Was the FNP Guest 

Internal to your NHS Board                       ☐

Or

External to your NHS Board                      ☐



→  give details



		Supervisor (do not include partnership)

		☐

		Scottish Government

		☐



		Family Nurse

		☐

		NES FNP

		☐



		Data Manager

		☐

		FNP Lead

		☐



		Administrator

		☐

		

		







		S11. Did a case presentation of a client(s) take place?



		No  ☐   (Go to S12)         



		Yes  ☐     → Was the client presented by a FN in the team that this form relates to?

		No  ☐   (Go to S12)  



		

		Yes  ☐   (Give further details)         



		Is the father the main carer/client

		No   ☐   (Give client details below)  



		

		Yes  ☐   (Give further details)         



		Father main carer

		Was this the final review for this client?



		

		Yes  ☐   →  give details



		Graduation

		☐



		

		

		Transfer outwith Scotland

		☐



		

		

		Left programme

		☐



		

		No  ☐   →  give review date  Click or tap.



		Client name :   __________________



CHI Number:    _____________ 

		Was this the final review for this client?



		

		Yes  ☐   →  give details



		Graduation

		☐



		

		

		Transfer outwith Scotland

		☐



		

		

		Left programme

		☐



		

		No  ☐   →  give review date  Click or tap.



		   Client name :   __________________



CHI Number:    _____________ 

		Was this the final review for this client?



		

		Yes  ☐   →  give details



		Graduation

		



		

		

		Transfer outwith Scotland

		



		

		

		Left programme

		



		

		

No  ☐   →  give review date   Click or tap.











		S12. Were any non-FNP guests in attendance?  



		No            __     (end of questions)



		Yes         __      →  If yes, how many?   __ 



		Who was in attendance (tick all that apply)? 



		Student – pre-registration

		☐

		Other local authority worker

		☐



		Student – post-registration

		☐

		Third sector worker

		☐



		Other health professional

		☐

		Police

		☐



		Social Worker

		☐
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Referrals – Father (RF)







		

Client ID:

		

__________________

		

Nurse Name:

		

__________________



		

Client Name:

		

__________________

		

Nurse ID:

		

__________________



		

Client CHI:

		

__________________

		

Date:

		

Click or tap to enter a date.



		

		

		

		



		RF1. Referral made (select all that apply):





		Alcohol support service



		☐

		Legal services

		☐



		Asylum/refugee/immigration support

		☐

		Smoking cessation



		☐



		Child care



		☐

		Social care – adult protection

		☐



		Community groups (e.g. bookbug)

		☐

		Social care – child protection (client)



		☐



		Education/training



		☐

		Social care – disability services



		☐



		Equipment support i.e. white goods, clothing, furniture etc

		☐



		Social care – intimate partner violence (IPV)



		☐



		Financial assistance/support

		☐

		Social care – parenting support



		☐



		Health – mental



		☐

		Substance/drug misuse



		☐



		Health – physical

		☐

		Support for intimate partner violence i.e. third sector organisation, Abused Men in Scotland

		☐



		Health – sexual



		☐

		Support to obtain food i.e. food bank

		☐



		Housing support 



		☐

		Transportation

		☐



		Isolation support i.e. home start

		☐

		Other (please specify)



__________________

		☐





		Learning disabilities



		☐
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Client ID:

		

__________________

		

Nurse Name:

		

__________________





		Client Name:

		__________________

		Nurse ID:

		__________________





		Client CHI:

		__________________

		Date:

		Click or tap to enter a date.







		SF1. Client changed name:

		☐

		New full name:

		__________________







		SF2. Change of address within site area:

		☐

		New address:

		Line one:       __________________



		

		

		

		Line two:       __________________





		

		

		

		Town/City:    __________________





		

		

		

		Postcode:     __________________





		

		Is this new address subject to non-disclosure:





		

		Yes

		☐



		

		No

		☐



		

		







		SM3. Change of need for interpreter status:



		Client now requires interpreter

		☐

		Client no longer requires interpreter

		☐







		SF4. Client subject to a specific social work intervention:





		Client assigned a social worker

		☐

		Client became Looked After Child – At Home

		☐



		Client subject to Child Protection Order

		☐

		Client became Looked After Child – Kinship Care

		☐



		Client name placed on Child Protection Register

		☐

		Client became Looked After Child – Accommodated

		☐



		Client subject to Supervision Order

		☐

		Client detained under Mental Health Act (Care and Treatment) (Scotland) 2003

		☐



		Client assigned through care after care worker

		☐



		

		







		SF5. Client no longer subject to a specific social work intervention:





		Client no longer assigned a social worker

		☐

		Client removed from Supervision Order

		☐



		Client removed from Child Protection Order

		☐

		Client no longer Looked After Child – At Home

		☐



		Client removed from Child Protection Register

		☐

		Client no longer Looked After Child – Kinship Care

		☐



		Client no longer detained under Mental Health Act (Care and Treatment) (Scotland) 2003

		☐

		Client no longer Looked After Child – Accommodated 

		☐



		Client no longer assigned a through care after care worker

		☐



		

		







		SF6. Client transferred/left/completed the programme (please select reason):





		Child reached second birthday

		☐

		Child into long-term care

		☐



		Client moved out of FNP service area

		☐

		Parental rights terminated

		☐



		Death of Client

		☐

		Infant death

		☐



		Neonatal death

		☐

		No contact for 6 months

		☐



		Strong family/friend support

		☐

		Too much commitment

		☐



		Transferred to FNP site outside Scotland

		☐

		Did not meet eligibility criteria for exceptions when attempted to transfer to new FNP site in Scotland 

		☐





		Transferred to a different FNP Scotland site (please complete the following details:)

		☐

		Did not accept change of family nurse

		☐





		New site name:  

		__________________

		Other (specify other)



__________________

		☐





		New team name:  

		__________________

		

		



		

		

		







		SF7. Client returned to the programme:



Re-engaged with the programme            ☐
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Client ID:

		

__________________

		

Nurse Name:

		

__________________





		Client Name:

		__________________

		Nurse ID:

		__________________





		Client CHI:

		__________________

		Date:

		Click or tap to enter a date.







		FDI1. What is your current full address?

		Line one:                      __________________



		

		Line two:                       __________________





		

		Town/City:                    __________________





		



		Postcode:                     __________________





		

		

Is this address subject to non-disclosure:





		

		Yes

		☐



		No

		☐









		FDI2. What is your primary language? (tick up to two options):





		English

		☐

		Polish

		☐



		Gaelic 

		☐

		Urdu

		☐



		Romanian

		☐

		Lithuanian

		☐



		Latvian

		☐

		Arabic

		☐



		Vietnamese

		☐



		Slovakian

		☐





		Russian

		☐



		Portuguese

		☐





		Other (specify other)



__________________

		☐

		

		







		FDI3. Does this client require an interpreter?

		Yes

		☐



		No

		☐









		FDI4. How well can you speak English?



		Very well

		☐

		Well

		☐

		Not very well

		☐

		Not at all

		☐













		

FDI5. Which religious body or denomination do you belong to?





		None

		☐

		Sikh

		☐



		Church of Scotland

		☐

		Hindu 

		☐



		Roman Catholic

		☐

		Pagan

		☐



		Other Christian

		☐

		Other

		☐



		Islam

		☐

		Don’t know

		☐



		Buddhist

		☐

		Prefer not to say

		☐







		FDI6. What is your ethnic group?



		White

		Caribbean or Black

		Other Ethnic Group



		White Scottish

		☐

		Caribbean, Caribbean Scottish or Caribbean British

		☐

		Arab, Arab Scottish or Arab British

		☐



		White other British

		☐

		Black, Black Scottish or Black British

		☐

		Any other ethnic group (please specify)



__________________

		☐



		White Irish

		☐

		

		

		



		Gypsy/Traveller

		☐

		Other Caribbean or Black (Please specify)



__________________

		☐

		



		White Polish

		☐

		

		

		

		



		White Romanian

		☐



		

		

		

		



		White Lithuanian

		☐

		

		

		

		



		White Slovakian

		☐

		

		

		Don’t know

		☐



		Other White  European

		☐

		

		

		

		



		Other White (Please specify)



__________________

		☐

		

		

		Prefer not to say

		☐



		

		



		

		

		





		African

		Asian

		

		



		African, African Scottish, or African British



		☐



		Pakistani, Pakistani Scottish, or Pakistani British

		☐



		

		



		Other African (please specify)



__________________



		☐



		Indian, Indian Scottish, or Indian British



		☐



		

		



		

		

		Bangladeshi, Bangladeshi Scottish, or Bangladeshi British



		☐



		

		



		

		

		Chinese, Chinese Scottish, or Chinese British



		☐



		

		



		

		

		Vietnamese, Vietnamese Scottish or Vietnamese British

		☐



		

		



		

		

		Other Asian (please specify)



__________________

		☐



		

		







		

FDI7. What is your relationship status?





		Single 

		☐

		Separated 

		☐



		In a relationship

		☐

		Widowed/partner deceased 

		☐



		Living with partner

		☐

		Divorced 

		☐



		Married/Civil Partnership

		☐

		Prefer not to say  

		☐







		

FDI8. How often, if at all, do you see or communicate with your child’s biological Mother?





		Daily – live with mother

		☐

		At least once a month

		☐



		Daily – do not live with mother

		☐

		Less than once a month

		☐



		At least once a week

		☐

		Never

		☐



		At least once every 2 weeks

		☐

		Not applicable 

		☐







		FDI9. Are you currently registered homeless?



		Yes  (go to FDI11)            ☐



		No  (go to FDI10)           ☐



		Don’t know (go to FDI10)      ☐









		FDI10. If you are not registered homeless; do you consider yourself to be homeless?



		Yes        ☐



		No         ☐



		Don’t know        ☐









		

FDI11. What kind of accommodation do you live in?





		Privately owned (including on mortgage)



		☐

		No fixed accommodation (sofa-surfing)



		☐



		Privately rented 



		☐

		Supported accommodation

		☐



		Housing association/co-operative/charitable trust



		☐

		Temporary accommodation

		☐



		Local Authority Housing



		☐

		Treatment centre

		☐



		Local Authority residential facility/other children’s residential home

		☐

		Safe House

		☐



		Student accommodation

		☐

		Youth Custody/Prison



		☐



		No fixed accommodation (sleeping rough)

		☐

		Other (please specify)





__________________

		☐







		

FDI12.  Are all the rooms in this accommodation behind a door that only your household can use? ( i.e. only your family or people you choose to live with) 





		Yes – I do not share any indoor areas with any other households

		  ☐

		No – There are shared spaces/communal indoor areas in this accommodation 

		



☐

    







		

FDI13. Who do you live with? (select all that apply)





		Wife/Partner



		☐

		Wife/Partner’s parent(s)

		☐



		Client’s mother



		☐

		Foster parent(s)

		☐



		Client’s father

		☐

		Other adult relative(s)



		☐



		Client’s mother’s partner (if not your biological father)



		☐

		Other adults (non-relatives)

		☐



		Client’s father’s partner (if not your biological mother)



		☐

		Live alone

		☐



		Sibling(s)

		☐

		Other (please specify)



__________________

		☐



		Client’s grandparent(s)



		☐

		

		



		If you live with your parents/guardians or the child’s mother’s parents/guardians select from the options in field FDI14 below

 

If you do not live with your parents/guardians or the child’s mother’s parents/guardians select from an option in field FDI15 below







		

		FDI14. In what way do your/the child’s mother’s parents/guardian occupy this accommodation?

		FDI15. In what way do you occupy this accommodation?



		Own the property outright

		☐

		☐



		

Buying with a mortgage/loan

		☐

		☐



		

Part rent/part mortgage

		☐

		☐



		Rent (including rent paid by housing benefit)

		☐

		☐



		Living here rent-free but don’t own the property

		☐

		☐



		Other

		☐

		☐



		Don’t know

		☐

		☐



		Prefer not to say

		☐

		☐















		

FDI16. Which, if any, of the following qualifications have you ever been awarded? (select all that apply)





		☐

		No Qualifications



		☐

		National 1, National 2, Access 1, Access 2 or equivalent



		☐

		National 3, National 4, Access 3, Intermediate 1, Intermediate 2



		☐

		National 5, Standard Grade, GCSE or equivalent



		☐

		Employability, Enterprise and Employability, D of E Leadership, Employability and Personal Development, Skills for Work, Certificate of Work Readiness, National Progression Awards or equivalent



		☐

		Foundation Apprenticeship, Modern Apprenticeship



		☐

		SVQ Level 1, SVQ Level 2, National Certificate Module, City and Guilds Craft, RSA Diploma or equivalent



		☐

		Higher Grade, Advanced Higher, SCQF Level 6 and 7 Freestanding Units, Scottish Baccalaureate, A Level, National Certificate, Higher National Certificate



		☐

		SVQ Level 3, ONC, OND, City and Guilds Advanced Craft, RSA Advanced Diploma or equivalent



		☐

		HNC, HND, SVQ Level 4, RSA Higher Diploma or equivalent



		☐

		First Degree, Higher Degree, SVQ Level 5 or equivalent



		☐

		Professional Qualifications (e.g. teaching, accountancy)



		☐

		Other school qualifications (please specify)



__________________



		☐

		Other post-school, but pre-higher education qualifications (please specify)



__________________



		☐

		Other higher education qualifications (please specify)



__________________



		☐

		Don’t know









		

FDI17. Are you currently enrolled in, applied for or been accepted onto, any kind of educational or vocational programme (including school and home-schooling)?





		Yes – enrolled on a programme (go to FDI18)



		☐

		Yes – applied for a programme (go to FDI18)

		☐



		Yes – accepted onto a programme but not yet started (go to FDI18) 

		☐

		No (skip to FDI19)

		☐







		If you answered Yes to FDI17:



FDI18.  What kind of education are you currently enrolled in/applied for or been accepted on?





		

		Applied to course

		Accepted onto course

		Enrolled



		School up to 5th year (including home-schooling)

		☐

		☐

		☐



		School up to 6th year (including home-schooling)

		☐

		☐

		☐



		Vocational/technical training programme or college

		☐

		☐

		☐



		Access course

		☐

		☐

		☐



		

Apprenticeship



		☐

		☐

		☐



		University

		☐

		☐

		☐







		

FDI19. Which of the following best describes your current situation? If currently on paternity leave, what was your situation immediately prior to that? (select all that apply)





		In full-time education

		☐

		Full time parent

		☐



		In part-time education

		☐

		Full-time carer

		☐



		Working full-time

		☐

		Part-time carer

		☐



		Working part-time 

		☐

		Volunteering full-time

		☐



		Unemployed

		☐

		Volunteering part-time

		☐



		Actively looking for work



		☐

		Zero hours contract

		☐





		Unable to work due to illness

		☐



		Other (please specify)



__________________

		☐







		

FDI20. Does your household currently receive any income from public funds/benefits (excluding child benefit)?





		

Yes, this accounts for all the household’s income (go to FDI22)



		☐

		Prefer not to say (go to FDI22)

		☐



		

Yes, this accounts for some of the household’s income (go to FDI22)



		☐

		Don’t know (go to FDI22)

		☐



		No (go to FDI21)

		☐

		

		







		If you do not receive any income from public funds/benefits at FDI20:



FDI21. If you do not receive any income from public funds/benefits, is there a specific reason for this?





		Not eligible due to level of income

		☐

		Sanctioned from benefits

		☐



		No recourse to public funds

		☐

		Have not applied for benefits

		☐



		Awaiting decision on benefits eligibility

		☐

		Prefer not to say

		☐







		FDI22. As far as you are aware, have any of the following ever applied to you?



		

		Yes in the past

		Yes currently

		No

		Don’t know



		Assigned a Social Worker

		☐

		☐

		☐

		☐



		Subject to a Child Protection Order

		☐

		☐

		☐

		☐



		On the Child Protection Register

		☐

		☐

		☐

		☐



		Subject to a Supervision Order	

		☐

		☐

		☐

		☐



		Looked after Child - at home

		☐

		☐

		☐

		☐



		Looked after Child – in kinship care

		☐

		☐

		☐

		☐



		Looked after and accommodated child

		☐

		☐

		☐

		☐



		Detained under Mental Health Act (Care and Treatment) (Scotland) 2003

		☐

		☐

		☐

		☐



		Assigned a Through Care After Care Worker

		☐

		☐

		☐

		☐







		

FDI23.  Thinking about your current situation, can you tell me how much you agree or disagree with the following statements (tick one box for each statement):





		

		Strongly agree

		Agree

		Neither agree or disagree

		Disagree

		Strongly disagree



		I feel that I am able to provide for myself and my child

		☐

		☐

		☐

		☐

		☐



		When I need to buy something for my child I am able to afford it



		☐

		☐

		☐

		☐

		☐



		My income covers my monthly expenses

		☐

		☐

		☐

		☐

		☐



		My housing meets the needs of me and my child



		☐

		☐

		☐

		☐

		☐



		I know where/who to go to when I need help



		☐

		☐

		☐

		☐

		☐



		If client is currently employed: 

I feel well qualified for my job



		☐

		☐

		☐

		☐

		☐



		If client is not currently employed:

I feel well qualified to get a job



		☐

		☐

		☐

		☐

		☐







		

FDI24. Have you ever used any of the following methods of debt management:





		

		Yes - currently

		Yes – in the past

		No



		Hire Purchase

		☐

		☐

		☐



		Credit store and charge cards

		☐

		☐

		☐



		Personal Loan

		☐

		☐

		☐



		Catalogue or mail order

		☐

		☐

		☐



		Bank and/or building society overdraft

		☐

		☐

		☐



		Payday loan

		☐

		☐

		☐



		Student loan

		☐

		☐

		☐



		Budgeting loan - DWP

		☐

		☐

		☐



		Informal loan from family and/or friends

		☐

		☐

		☐



		Pawnbroker

		☐

		☐

		☐







		

FDI25. Have you ever participated in any of the following activities?





		

		No

		Yes



		

		

		In the last 7 days

		In the last 4 weeks

		In the last 12 months

		More than 12 months ago



		Gambling amongst friends i.e. Placing a private bet/playing cards for money

		☐

		☐

		☐

		☐

		☐



		Gambling on premises i.e. fruit/slot/gaming machines, bingo, betting shop, casino

		☐

		☐

		☐

		☐

		☐



		National lottery games i.e. lottery ticket, scratch cards, health lottery, post code lottery

		☐

		☐

		☐

		☐

		☐



		Any online gambling

		☐

		☐

		☐

		☐

		☐
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Client ID:

		

__________________

		

Nurse Name:

		

__________________





		Client Name:

		__________________

		Nurse ID:

		__________________





		Client CHI:

		__________________

		Date:

		Click or tap to enter a date.







		Stage:



		6 months

		☐

		18 months

		☐



		12 months

		☐



		24 months

		☐









		FDU1. What is your current full address?

		Line one:                      __________________



		

		Line two:                       __________________





		

		Town/City:                    __________________





		



		Postcode:                     __________________





		

		

Is this address subject to non-disclosure:





		

		Yes

		☐



		No

		☐









		FDU2. Does this client require an interpreter?

		Yes

		☐



		No

		☐









		FDU3. How well can you speak English?



		Very well

		☐

		Well

		☐

		Not very well

		☐

		Not at all

		☐







		

FDU4. What is your relationship status?





		Single 

		☐

		Separated 

		☐



		In a relationship

		☐

		Widowed/partner deceased

		☐



		Living with partner

		☐

		Divorced 

		☐



		Married/Civil Partnership

		☐

		Prefer not to say  

		☐









		

FDU5. How often, if at all, do you see or communicate with your child’s biological Mother?





		Daily – live with mother

		☐

		At least once a month

		☐



		Daily – do not live with mother

		☐

		Less than once a month

		☐



		At least once a week

		☐

		Never

		☐



		At least once every 2 weeks

		☐

		Not applicable 

		☐







		FDU6. Are you currently registered homeless?



		Yes  (go to FDU8)            ☐



		No  (go to FDU7)           ☐



		Don’t know (go to FDU7)      ☐









		FDU7. If you are not registered homeless; do you consider yourself to be homeless?



		Yes        ☐



		No         ☐



		Don’t know        ☐









		

FDU8. What kind of accommodation do you live in?





		Privately owned (including on mortgage)



		☐

		No fixed accommodation (sofa-surfing)



		☐



		Privately rented 



		☐

		Supported accommodation

		☐



		Housing association/co-operative/charitable trust



		☐

		Temporary accommodation

		☐



		Local Authority Housing



		☐

		Treatment centre

		☐



		Local Authority residential facility/other children’s residential home



		☐

		Safe House

		☐



		Student accommodation

		☐

		Youth Custody/Prison



		☐



		No fixed accommodation (sleeping rough)

		☐

		Other (please specify)



__________________

		☐



		Caravan or boat

		☐

		

		







		FDU9.  Are all the rooms in this accommodation behind a door that only your household can use? ( i.e. only your family or people you choose to live with)  



		Yes – I do not share any indoor areas with any other households ☐

		No – There are shared spaces/communal indoor areas in this accommodation ☐

 







		

FDU10. Who do you live with? (select all that apply)





		Wife/Partner



		☐

		Wife/partner parent(s)

		☐



		Client’s mother



		☐

		Foster parent(s)

		☐



		Client’s father

		☐

		Other adult relative(s)



		☐



		Client’s mother’s partner (if not your biological father)



		☐

		Other adults (non-relatives)

		☐



		Client’s father’s partner (if not your biological mother)



		☐

		Lives alone (including living with child only)

		☐



		Sibling(s)

		☐

		Other (please specify)



__________________

		☐



		Client’s grandparent(s)



		☐

		

		



		If you live with your parents/guardians or the child’s mother’s parents/guardians select from the options in field FDU11 below

 

If you do not live with your parents/guardians or the child’s mother’s parents/guardians select from an option in field FDU12 below







		

		FDU11. In what way do your/the child’s mother’s parents/guardian occupy this accommodation?

		FDU12. In what way do you occupy this accommodation?



		Own the property outright

		☐

		☐



		

Buying with a mortgage/loan

		☐

		☐



		

Part rent/part mortgage

		☐

		☐



		Rent (including rent paid by housing benefit)

		☐

		☐



		Living here rent-free but don’t own the property

		☐

		☐



		Other

		☐

		☐



		Don’t know

		☐

		☐



		Prefer not to say

		☐

		☐









		

FDU13. Which, if any, of the following qualifications have you been awarded since you began on the FNP Programme? (select all that apply)





		☐

		No Qualifications



		☐

		National 1, National 2, Access 1, Access 2 or equivalent



		☐

		National 3, National 4, Access 3, Intermediate 1, Intermediate 2



		☐

		National 5, Standard Grade, GCSE or equivalent



		☐

		Employability, Enterprise and Employability, D of E Leadership, Employability and Personal Development, Skills for Work, Certificate of Work Readiness, National Progression Awards or equivalent



		☐

		Foundation Apprenticeship, Modern Apprenticeship



		☐

		SVQ Level 1, SVQ Level 2, National Certificate Module, City and Guilds Craft, RSA Diploma or equivalent



		☐

		Higher Grade, Advanced Higher, SCQF Level 6 and 7 Freestanding Units, Scottish Baccalaureate, A Level, National Certificate, Higher National Certificate



		☐

		SVQ Level 3, ONC, OND, City and Guilds Advanced Craft, RSA Advanced Diploma or equivalent



		☐

		HNC, HND, SVQ Level 4, RSA Higher Diploma or equivalent



		☐

		First Degree, Higher Degree, SVQ Level 5 or equivalent



		☐

		Professional Qualifications (e.g. teaching, accountancy)



		☐

		Other school qualifications (please specify)



__________________



		☐

		Other post-school, but pre-higher education qualifications (please specify)



__________________



		☐

		Other higher education qualifications (please specify)



__________________



		☐

		Don’t know







		

FDU14. Are you currently enrolled in, applied for or been accepted onto, any kind of educational or vocational programme (including school and home-schooling)?





		Yes – enrolled on a programme (go to FDU15)



		☐

		Yes – applied for a programme (go to FDU15)

		☐



		Yes – accepted onto a programme but not yet started (go to FDU15) 

		☐

		No (go to FDU16)

		☐







		If you answered Yes to FDU14:



FDU15.  What kind of education are you currently enrolled in/applied for or been accepted on?





		

		Applied to course

		Accepted onto course

		Enrolled



		School up to 5th year (including home-schooling)

		☐

		☐

		☐



		School up to 6th year (including home-schooling)

		☐

		☐

		☐



		Vocational/technical training programme or college

		☐

		☐

		☐



		Access course

		☐

		☐

		☐



		Apprenticeship

		☐

		☐

		☐



		University

		☐

		☐

		☐









		

FDU16. Which of the following best describes your current situation? 

If currently on paternity leave, what was your situation immediately prior to that? (select all that apply)





		In full-time education

		☐

		Full time parent

		☐



		In part-time education

		☐

		Full-time carer

		☐



		Working full-time

		☐

		Part-time carer

		☐



		Working part-time 

		☐

		Volunteering full-time

		☐



		Unemployed

		☐

		Volunteering part-time

		☐



		Actively looking for work



		☐

		Zero hours contract

		☐





		Unable to work due to illness

		☐



		Other (please specify)



__________________

		☐









		

FDU17. Does your household currently receive any income from public funds/benefits (excluding child benefit)?





		

Yes, this accounts for all the household’s income (go to FDU19)



		☐

		Prefer not to say (go to FDU19)

		☐



		

Yes, this accounts for some of the household’s income (go to FDU19)



		☐

		Don’t know (go to FDU19)

		☐



		No (go to FDU18)

		☐

		

		







		If you do not receive any income from public funds/benefits at FDU17:



FDU18. If you do not receive any income from public funds/benefits, is there a specific reason for this?





		Not eligible due to level of income

		☐

		Sanctioned from benefits

		☐



		No recourse to public funds

		☐

		Have not applied for benefits

		☐



		Awaiting decision on benefits eligibility

		☐

		Prefer not to say

		☐







		

FDU19.  Thinking about your current situation, can you tell me how much you agree or disagree with the following statements (tick one box for each statement):





		

		Strongly agree

		Agree

		Neither agree or disagree

		Disagree

		Strongly disagree



		

I feel that I am able to provide for myself and my child



		☐

		☐

		☐

		☐

		☐



		

When I need to buy something for my child I am able to afford it



		☐

		☐

		☐

		☐

		☐



		

My income covers my monthly expenses



		☐

		☐

		☐

		☐

		☐



		

My housing meets the needs of me and my child



		☐

		☐

		☐

		☐

		☐



		

I know where/who to go to when I need help



		☐

		☐

		☐

		☐

		☐



		

If client is currently employed: 

I feel well qualified for my job



		☐

		☐

		☐

		☐

		☐



		

If client is not currently employed:

I feel well qualified to get a job



		☐

		☐

		☐

		☐

		☐







		

FDU20. Have you ever used any of the following methods of debt management?





		

		Yes - currently

		Yes – in the past

		No



		Hire Purchase

		☐

		☐

		☐



		Credit store and charge cards

		☐

		☐

		☐



		Personal Loan

		☐

		☐

		☐



		Catalogue or mail order

		☐

		☐

		☐



		Bank and/or building society overdraft

		☐

		☐

		☐



		Payday loan

		☐

		☐

		☐



		Student loan

		☐

		☐

		☐



		Budgeting Loan - DWP

		☐

		☐

		☐



		Informal loan from family and/or friends

		☐

		☐

		☐



		Pawnbroker

		☐

		☐

		☐









		

FDU21. Have you ever participated in any of the following activities?





		

		No

		Yes



		

		

		In the last 7 days

		In the last 4 weeks

		In the last 12 months

		More than 12 months ago



		Gambling amongst friends i.e. Placing a private bet/playing cards for money

		☐

		☐

		☐

		☐

		☐



		Gambling on premises i.e. fruit/slot/gaming machines, bingo, betting shop, casino

		☐

		☐

		☐

		☐

		☐



		National lottery games i.e. lottery ticket, scratch cards, health lottery, post code lottery

		☐

		☐

		☐

		☐

		☐



		Any online gambling

		☐

		☐

		☐

		☐

		☐
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Client ID:

		

__________________

		

Nurse Name:

		

__________________





		Client Name:

		__________________

		Nurse ID:

		__________________





		Client CHI:

		__________________

		Date:

		Click or tap to enter a date.







		Stage:

		6 weeks

		      ☐

		18 months

		      ☐



		

		6 months

		    ☐

		24 months

		    ☐



		

		12 months

		    ☐

		







		

FH1. Do you smoke cigarettes or e-cigarettes nowadays (select all that apply)?





		Yes – cigarettes (go to FH2)

		    ☐

		Yes – e-cigarettes (go to FH3)

		    ☐



		No (go to FH3)

		    ☐

		

		







		If you answered “Yes – Cigarettes” to FH1:



FH2. How many cigarettes do you usually smoke in a day?



		

__







		

FH3. Have you been offered a referral for a smoking cessation service since your child was born?





		Yes – completed the programme 

		☐

		Yes – did not complete the programme

		☐



		Yes – still attending the programme

		☐

		Yes – did not participate

		☐



		Yes – waiting for appointment

		☐



		No

		☐







		

FH4. Roughly how many units of alcohol have you consumed in the last 7 days?

		

Units: __









		

FH5. Thinking about the last time you were on a night out or at a party, roughly how many units of alcohol did you consume then?

		



Units: __













		

FH6. Which of the following, if any, have you taken in the last month? (select all that apply)





		☐

		None (skip to FH8)



		☐

		Amphetamine (speed, sulph, whizz, uppers, brain, fast, base)



		☐

		Cannabis (marijuana, pot, grass, hash, skunk, ganja, blow, dope, spliff, joints, weed)



		☐

		Cocaine (coke, charlie, snow, base , ching, columbian marching powder, posh)



		☐

		Crack (rock, sand, stone, pebbles, freebase, wash)



		☐

		Ecstasy ('e','x', eccies, 'xtc', mdma, party smarties, sweeties, pills)



		☐

		Heroin (smack, skag, 'h', morphine, brown, junk, gear, kit)



		☐

		LSD (acid, tabs, trips, strawberries)



		☐

		Magic mushrooms (mushies, psilocybin, shrooms, liberty caps)



		☐

		Methadone / physeptone without prescription (phy, meth, linctus, juice, turtle, green)



		☐

		Anabolic steroids without prescription (steroids, roids)



		☐

		Poppers (amyl nitrite, liquid gold, tnt)



		☐

		Crystal meth (ice, glass, tina, yabba, crystal)



		☐

		Ketamine (k, special k, ket, horsey)



		☐

		Glues, solvents, gas or aerosols (to sniff or inhale)



		☐

		Mephedrone (m-cat, 4mmc, ‘meow’, ‘bubbles’, drone, meph, miaow  miaow)



		☐

		Temazepam without prescription (ruggers, jellies, eggs, beans)



		☐

		Valium without prescription (vallies, blues, indians, 10’s, 5’s, benzoes, Yellas / yellows)



		☐

		Nitrous oxide (laughing gas, nitrous, nos, hippy crack)



		☐

		Salvia divinorum (salvia, sally d, magic mint, diviners sage)  



		☐

		Spice



		☐

		Fentanyl



		☐

		Painkillers without prescription (Dihydrocodeine, Tramadol, Gabapentin)



		

☐



		Other











		If you have taken any of the drugs FH6 in the last month:



FH7. For each drug you have taken in the last month, please indicate the following:





		Name of drug

		Number of days taken in the last month

		Number of days taken in the last 7 days



		

__________________

		

__

		

__



		

__________________

		

__

		

__



		

__________________

		

__

		

__



		

__________________

		

__

		

__



		

__________________

		

__

		

__









		SWEMWBS



FH8. Below are some statements about feelings and thoughts. Please tick the box that best describes your experience of each statement over the last two weeks





		

		None of the time

		Rarely

		Some of the time

		Often

		All of the time



		1

		I’ve been feeling optimistic about the future

		☐

		☐

		☐

		☐

		☐



		2

		I’ve been feeling useful

		☐

		☐

		☐

		☐

		☐



		3

		I’ve been feeling relaxed

		☐

		☐

		☐

		☐

		☐



		4

		I’ve been dealing with problems well

		☐

		☐

		☐

		☐

		☐



		5

		I’ve been thinking clearly

		☐

		☐

		☐

		☐

		☐



		6

		I’ve been feeling close to other people

		☐

		☐

		☐

		☐

		☐



		7

		I’ve been able to make up my own mind about things

		☐

		☐

		☐

		☐

		☐







Short Warwick Edinburgh Mental Wellbeing Scale (SWEMWBS) © NHS Health Scotland, University of Warwick and University of Edinburgh, 2008, all rights reserved.



		GSE



FH9. Below are some statements about how you feel about dealing with different situations and challenges. Please tick the box that best describes your experiences over the last two weeks





		

		Not at all true

		Hardly true

		Moderately true

		Exactly true



		1

		I can always manage to solve difficult problems if I try hard enough.

		☐

		☐

		☐

		☐



		2

		If someone opposes me, I can find the means and ways to get what I want. 

		☐

		☐

		☐

		☐



		3

		It is easy for me to stick to my aims and accomplish my goals. 

		☐

		☐

		☐

		☐



		4

		I am confident that I could deal efficiently with unexpected events. 

		☐

		☐

		☐

		☐



		5

		Thanks to my resourcefulness, I know how to handle unforeseen situations. 

		☐

		☐

		☐

		☐



		6

		I can solve most problems if I invest the necessary effort. 

		☐

		☐

		☐

		☐



		7

		I can remain calm when facing difficulties because I can rely on my coping abilities. 

		☐

		☐

		☐

		☐



		8

		When I am confronted with a problem, I can usually find several solutions. 

		☐

		☐

		☐

		☐



		9

		If I am in trouble, I can usually think of a solution. 

		☐

		☐

		☐

		☐



		10

		I can usually handle whatever comes 

my way.

		☐

		☐

		☐

		☐







		SOCIAL- ISO



FH10. Below are some statements about how you feel in relation to other people. Please tick the box that best describes your experience over the last two weeks





		

		Hardly Ever

		Sometimes

		Often



		1

		How often do you feel that you don’t have a friend to turn to?

		☐

		☐

		☐



		2

		How often do you feel left out?

		☐

		☐

		☐



		3

		How often do you feel isolated from others?

		☐

		☐

		☐









		GAD-7



FH11. Over the last two weeks, how often have you been bothered by any of the following problems?



		

		Not at all

		Several days

		Over half the days

		Nearly every day



		1

		Feeling nervous, anxious, or on edge



		☐

		☐

		☐

		☐



		2

		Not being able to stop or control worrying



		☐

		☐

		☐

		☐



		3

		Worrying too much about different things



		☐

		☐

		☐

		☐



		4

		Trouble relaxing  



		☐

		☐

		☐

		☐



		5

		Being so restless that it's hard to sit still  



		☐

		☐

		☐

		☐



		6

		Becoming easily annoyed or irritable  



		☐

		☐

		☐

		☐



		7

		Feeling afraid as if something awful might happen  

		☐

		☐

		☐

		☐







































		FOR NURSE USE ONLY:  



Totals for Items SWEMWBS (FH8), GSE (FH9), Social-Iso (FH10), GAD7 (FH11) 





		

FH12.     SWEMWBS

		

__

		

FH13.       GSE

		

__



		

FH14.     Social-Iso

		

__

		FH15.        GAD-7

		

__
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