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1. Purpose of report/ Introduction/ Background

To provide an update to TEG on the Redesign of the Public Health Nursing Service to deliver 
the Healthy Child Programme (HCP).

Introduction

Following transition into the Council in October 2016 the focus of the service has been to 
maintain current service delivery whilst restructuring the workforce and reviewing and 
developing delivery of the Healthy Child Programme.

A full staffing restructure has taken place;. Staff were given the opportunity to help shape the 
service structure along with the development of role profiles across the teams during soft 
consultation in April. The formal consultation was launched on the 12th June, this has taken 
significantly longer than anticipated due to challenges regarding terms and conditions which 
resulted in an extension of the consultation period to 31st October 2017. We have successfully 
recruited to a number of vacant posts with the majority of staff commencing employment this 
month.

Staffing Structure 

A workforce structure has been co-designed with staff and delivery partners where 
appropriate, to ensure a robust flexible workforce capable of leading the delivery of the 
Healthy Child Programme now and in the future. The underlying principles of the staffing 
structure are to  maintain provision of robust supervision and training and development at all 
levels of service delivery. This will ensure that staff are well supported which will result in a 
strong , resilient workforce able to provide appropriate interventions for all children, young 
people and families within the borough   which is high quality and responsive to their needs 

We have defined and strengthened the workforce skill mix roles. This is to ensure the most 
appropriate use of available resource and enable us to target the specialist skills and 
knowledge of Specialist Practitioners in the most effective way.. By developing and 
implementing the proposed model this will direct early intervention and support to those in 
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need as we aim to reduce the health inequalities that exist in the Borough. A Workforce 
Structure and role descriptions can be found in the appendices.

Service Model

The HCP 0-19 is based on the ‘4,5,6’ delivery model, describing 4 levels, 5 mandated visits, 
and 6 high impact areas for 0-5 and 6 high impact areas 5-19 ( See Appendix). It has been 
agreed that this will continue to be the model for the Barnsley Public Health Nursing 
Workforce. The proposed model reflects evidence-based recommendations to shift the curve 
of demand on public services at population level positively through universal primary 
prevention in the early years. This will ensure the continuance of the offer of a population-
based public health programme with a clear enhanced offer for those who need it. Services 
will be developed as enablers for families and communities to be resilient and support 
children to grow and flourish with clear pathways and packages of care where additional 
support is needed. The focus is to improve health and wellbeing of all children and young 
people in partnership with families, carers and other agencies e.g. GPs, social care,

The redesign of the HCP within the context of providing the earliest help, offers opportunity for 
reducing the complexity of current pathways across the Borough. There are many 
opportunities presented by the redesign to strengthen, build on and integrate with existing 
developments including the approach to improving readiness for school and providing Early 
Help to families. 

We have established a system wide stakeholder group to oversee the development of the 
delivery model for the service. The group has collectively agreed to use the Healthy Child 
Programme as a framework to review current, and develop new, clinical pathways. Early work 
of the group has been to establish sub groups to look specifically at antenatal pathways, 
children with long term conditions and complex needs, development of pathways with the 
Child Health and Immunisation teams and parenting support.

We have not been able to progress this work as quickly as anticipated due to capacity within 
the service as a result of the Service Manager and Professional Lead leaving the service. 
However a new Service Manager has been appointed, Tracy Letchford, who commenced in 
post in November, and the new Clinical Quality and Development Lead will commence in post 
in February. This will allow us to continue the work which has begun. 

In the meantime work has progressed on the Enuresis pathway, GP Engagement and 
integrated work with Early Years specifically around the Early Help Panel and the Integrated 2 
-21/2 year review and the National Childhood Measurement Programme. We have also begun 
work within the service to map current pathways and processes to identify areas of good 
practice and areas for development and ensure we are ready and able to implement.

2. Recommendations

Members are asked to:
Note the current position in respect of the PHN Redesign
Support continuing action to complete and maintain the service redesign
Support partner engagement with the redesign and the implementation of the HCP Pathways.

3. Conclusion

Although necessary, the consultation process over the last 8 months has been a further 
significant period of uncertainty and change for the Public Health Nursing workforce and has 
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led to capacity issues particularly for the Leadership of the redesign and service. Despite this 
we have maintained service delivery and begun to review current HCP pathways.

Next Steps

 Implement the Integrated Supervision model
 Ensure robust Induction Programme for new staff
 Refresh the Stakeholder group to progress integration and co-design the HCP 

pathways 
 Redesign Clinical Record keeping System 
 Develop evaluation and outcome measures

4. Risks/ barriers
Clinical record keeping and performance management systems.

5. Financial Implications
The Public Health Nursing service and delivery of the Healthy Child Programme is funded 
through the Public Health Grant.

6. Co-production/ stakeholder engagement

Key partners have been invited to the Stakeholder Steering group. Healthwatch are working 
with us to improve feedback from service users through their online ‘Feedback Centre’. We 
are currently piloting a service user feedback form through a number of different media 
sources

7. Appendices/ background papers

7.1 Summary of progress against achieving key ambitions

7.2

4-5-6 Model .docx

PHN Service.docx

PHN Workforce 
.docx

Please note that any presentations need to be sent to the CYPTrust mailbox no later than a 
day before the meeting. Presentations cannot be brought on a datastick. 


