
DECISION TO REMODEL THE PUBLIC HEALTH NURSING SERVICE

Cabinet Date 14 December 2016

Public Health and 
Communities Cllr Andrew Gravells

Key Decision Yes

Background 
Documents 1. Early help and Children and Young People’s Partnership plan 2015-18 

2. Integrated Working Pilots- Evaluation Report 
3. Commissioning Plan for Families with Young Children
4. Healthy Child Programme  (0-5 years)
5. Healthy Child Programme  (5-19 years)

Location/Contact 
for inspection of 
Background 
Documents

1. Early help and Children and Young People’s Partnership plan 2015-18
http://www.gloucestershire.gov.uk/cyppp

2. Integrated Working Pilots- Evaluation Report 
http://www.gloucestershire.gov.uk/extra/nursingservice

3. Commissioning Plan for Families with Young Children 
http://www.gloucestershire.gov.uk/extra/nursingservice

4. Healthy Child Programme – Pregnancy and the First 5 Years of Life: 
https://www.gov.uk/government/publications/healthy-child-programme-
pregnancy-and-the-first-5-years-of-life

5. Healthy Child Programme – from 5 – 19 years old.
https://www.gov.uk/government/publications/healthy-child-programme-5-
to-19-years-old

Main Consultees Pre report: Engagement with a wide range of key stakeholders including 
but not limited to the staff currently providing the service, professionals and 
partners who deliver health and social care services to families, GPs, Head 
teachers, the NHS Clinical Commissioning Group (CCG) and 
Gloucestershire County Council Elected Members.
Post report: We will undertake consultation and engagement with:

 Parents, carers, children and young people 

 Schools, including governors

 Professionals and partners who deliver services to children and young 
people and families including GPs and other health services

 Existing service staff

 NHS Gloucestershire Clinical Commissioning Group

http://www.gloucestershire.gov.uk/cyppp
http://www.gloucestershire.gov.uk/extra/nursingservice
http://www.gloucestershire.gov.uk/extra/nursingservice
https://www.gov.uk/government/publications/healthy-child-programme-pregnancy-and-the-first-5-years-of-life
https://www.gov.uk/government/publications/healthy-child-programme-pregnancy-and-the-first-5-years-of-life
https://www.gov.uk/government/publications/healthy-child-programme-5-to-19-years-old
https://www.gov.uk/government/publications/healthy-child-programme-5-to-19-years-old


Planned Dates  14th December 2016: Cabinet

 January – April 2017: Further development of operational aspects of the 
proposed new model

 May – July 2017: Consultation and additional engagement with 
stakeholders

 August 2017: Evaluation of consultation and engagement feedback

 September – November 2017: Final development and testing of proposed 
model

 December 2017 – March 2018: Mobilisation phase for new model 
including development of phased implementation plan

 1st April 2018 onwards: New model begins operation through a phased 
implementation

Divisional 
Councillor

All 

Officer Rachael Leslie, Consultant in Public Health Medicine
Tel: 01452 427619
Rachael.leslie@gloucestershire.gov.uk

Simon Bilous, Joint Commissioner, Children’s Health and Maternity
Tel: 01452 328489
Simon.bilous@gloucestershire.gov.uk 

Purpose of Report To seek Cabinet approval of the recommendations for remodelling the public 
health nursing service 

Recommendations That Cabinet authorises the Director of Public Health, in consultation with  the 
Cabinet Member for Public Health:

1. To conduct a remodelling of the Public Health Nursing Services (Health 
Visiting and School Nursing) in line with the preferred model described within 
this report, and in response to feedback from consultation and engagement 
with stakeholders, to achieve the aims, objectives and principles outlined in 
this report.

2.To act locally on the recommendations from the national review of the 
mandated elements of the Healthy Child Programme being conducted by 
Public Health England and due to report in Autumn 2016 to inform the 
remodelled service.

3. To undertake consultation and engagement with children and families and 
other stakeholders to inform the development of the preferred model 
following the national review of mandated elements

4.To implement the remodelled service from April 2018 onwards

mailto:Rachael.leslie@gloucestershire.gov.uk
mailto:Simon.bilous@gloucestershire.gov.uk


Reasons for 
recommendations

To enable the Cabinet to secure a remodelled Public Health Nursing Service 
(PHNS) from April 2018 onwards

Resource 
Implications

The Public Health Nursing Service will be funded through the Public Health 
Grant. The School Nursing element transferred from the NHS to 
Gloucestershire County Council in April 2013. The Health Visiting element 
transferred to GCC in October 2014. 

The proposed annual contract value for the Public Health Nursing Service 
from 2019/20 onwards (following implementation of the remodelled service) is 
approximately £6.5 million.



MAIN REPORT CONTENTS

Background 

The Current Service

1.1 Gloucestershire County Council (GCC) has a duty under the Health and Social Care Act 
(2012) to take the steps it considers appropriate to improve and protect the health of the 
people in its area. GCC is responsible for commissioning Public Health Nursing Services and 
is required, as a condition of the Public Health grant, to offer five mandated visits in early 
years and to deliver the Healthy Child Programme for families and children aged 0 to 5 years1,
 and 5 – 19 years2. 

1.2 The Public Health Nursing Service (PHNS) includes what are commonly referred to as the 
Health Visiting and School Nursing services and cover the age ranges of pre-birth to 19.

1.3 Responsibility for commissioning a Public Health Nursing service for School Aged children 
(School Nursing) has been the remit of Gloucestershire County Council since the transfer of 
the Public Health function in April 2013. Responsibility for commissioning Health Visiting 
services transferred from NHS England to Gloucestershire County Council in October 2015 
following the implementation of A Call to Action - a national programme to increase the 
number of qualified Health Visitors.

1.4 Public Health Nursing services are currently provided by Gloucestershire Care Services NHS 
Trust (GCSNHST) under the arrangements of the Collaborative Commissioning Agreement 
with NHS Gloucestershire Clinical Commissioning Group (CCG). As a result it forms part of 
the contract between the CCG and GCSNHST. It is funded from the Public Health Grant with 
a S76 transfer of funding between the GCC and the CCG.

1.5 The Public Health Nursing service forms part of a wider programme of council funded activity 
to support babies, children and families to have a healthy start to life and supporting school 
aged children to be in the best state of health to enable them to learn and benefit from their 
education. The wider programme of activity includes nursery education for 2,3 and 4 year 
olds,  targeted family support services delivered through Children’s Centres, and specialist 
support for Children in Care, children and young people with Special Educational Needs and 
Disabilities (SEND) and safeguarding. In addition, the wider NHS funds and provides 
maternity and other services that support babies, parents and children and young people. As 
a result, the service is part of a wide multi-agency and multi-professional network of services 
and support for children and families.

1.6 Public Health Nursing provides universal Health Visiting and School Nursing services to all 
families and children in Gloucestershire and offers levels of additional targeted support to 
families with greater needs. Both services operate within the ‘4-5-6’ approach with each 
service offering 4 levels of service, 5 health reviews and interventions relating to 6 ‘High 
Impact Areas’ (see background documents on the Healthy Child Programme).

1.7 Families and children access advice and support around a range of public health needs 
including support for families during transition to parenthood, maternal mental health 
assessment and support for breastfeeding, parenting, prevention of accidents and 
development and school readiness in early years. The Health Visiting service is key to the 

1 https://www.gov.uk/government/publications/healthy-child-programme-pregnancy-and-the-first-5-years-of-life
2 https://www.gov.uk/government/publications/healthy-child-programme-5-to-19-years-old



early identification and support of children and young people at risk of poor outcomes 
including those with SEND. School age children are able to access support for developing 
resilience and improving emotional wellbeing, support to achieve and maintain a healthy 
weight, interventions to protect health in relation to risky behaviours including alcohol, drugs, 
relationships and sexual health and support for children and families with additional health 
and wellbeing needs. The PHNS are an essential part of the safeguarding system providing a 
key universal part of the overall children’s workforce, and are in contact with all children and 
young people and their families particularly in the early years.

1.8 The Health Visiting service offers five mandated contacts at set times to all families in 
Gloucestershire. Public Health England are undertaking a national review of this mandation 
which is due to report recommendations in Autumn 2016. The current mandation period ends 
in March 2017. Initial feedback from the national consultation advocates that mandation 
remains, but allows flexibility around how and when contacts are provided.

A Remodelling Approach

1.9 It is proposed that GCC works with the current provider (GCSNHST) and wider partners to 
remodel the existing Public Health Nursing service within the current contract and 
specification.

1.10 The objectives of this process are that the remodelled service will:

 Bring the Health Visiting and School Nursing services together while focussing relevant 
support and public health interventions to the different needs of different age groups.

 Make better use of the knowledge and skills of the workforce, targeting staff with special 
skills and knowledge at the families and individuals who need it most at the times they 
need it most.

 Use technology and other ‘back office’ resources to improve efficiency to enable 
professionals to focus on direct work with families and individuals.

 Respond to the recommendations of the national review of the mandated elements of the 
Healthy Child Programme, consulting and engaging with stakeholders locally on national 
recommendations to ensure the right service is available in Gloucestershire.

 Ensure that there is a coordinated ‘early help’ offer in each district by realising 
opportunities for working with other allied services including  Targeted Family Support 
Services and Children’s Centres to reduce duplication and increase access to support.

 Maintain specialist functions for early identification and support – for example the 
dedicated safeguarding and Children in Care functions.

 Continue to deliver the core principles of the Healthy Child Programme and 4-5-6 model.

1.11 There are several drivers for a remodelling approach:

1.11.1 The council is engaged in a number of changes to services for children and 
families, and the transfer of commissioning responsibility and funding for both elements of 
the Public Health Nursing Service in 2015 now provides an opportunity to remodel the Public 
Health Nursing services to align better with these other changes, and to maximise the 
opportunities for more integrated working in the future, for example, with children’s centres. 



1.11.2 Preliminary work undertaken jointly with Gloucestershire Care Services NHS Trust 
indicates that this can be achieved by remodelling the service. A new model would retain the 
key elements of the Healthy Child Programme including the recommendations from the 
mandation review. Remodelling the workforce is possible in part due to the nature of the 
previous expansion in qualified Health Visitors as part of the national ‘A Call to Action’ 
programme. This additional capacity creates an opportunity to develop a broader skill mix of 
staff and support a more sustainable service and workforce model. If agreed it will enable 
greater alignment, integration and consistency of practise across the sector.

1.12 Consideration has been given to the option of tendering out the service.  It has been 
concluded that this is not the recommended course of action at this time for several 
reasons.  The service remodel approach enables: 

 The contract terms for the PHNS to be aligned with other GCC commissioned services for 
children and families thereby allowing for the option of future commissioning of more 
integrated services (e.g. with children centre services from 2020). 

 Additional time for the market to develop for Public Health Nursing - other local authorities 
have experienced failed procurement processes. 

 An opportunity to test a new model of delivery while maintaining continuity of service 
delivery for families and stability in the system

 Time to consider the outcome of the national review of the mandated elements of the 
service. 

1.13 The remodelling proposals are aligned with the objectives set out in the 2015-18 Children 
and Young People Plan agreed by the Gloucestershire Children’s Partnership, and with the 
Council’s Commissioning Plan for Families with Young Children and Active Communities 
policy.  

1.14 If approved, the process of remodelling would continue as a joint approach with 
Gloucestershire County Council commissioners working with the current provider to ensure 
that the remodelled service continues to meet specifications for the services. 
Gloucestershire Care Services NHS Trust would use an evidence based change 
management approach, Listening into Action (LIA), that establishes work groups led by 
service staff to deliver change against agreed principles in set time periods and evaluates 
the changes against original aims.

1.15 A remodelled service would be operational from March 2018 as a phased implementation 
over the following two years. The 15 months prior to March 2018 would be used to develop 
the operational aspects of the model, engage and consult with relevant audiences and test 
and mobilise the remodelled service.

2. Options Appraisal

2.1 In arriving at the recommended model option contained in this paper, the following options 
were initially considered and presented to stakeholders:

2.1.1 Model 1 –The Current Model

Age 0-4 Health Visiting and Community Nursery Nurses
Age 5-19 Public Health Nursing for School Age Children



The current model uses qualified Health Visitors and trained Community Nursery Nurses to 
provide the 5 mandated visits and public health support and interventions for families until the 
child enters school at 4/5 years old. A separate service for all school aged children aged 5-19 
focusses on both the individual public health and wellbeing needs of children and takes a whole 
school approach to health improvement. Qualified School Nurses and trained Public Health 
Nurse Practitioners.

The Health Visiting and School Nursing functions are distinct from each other. Handover from 
Health Visiting to the School Public Health Service occurs at school entry.

2.1.2 Model 2 – Recommended Model

Age 0-3 Health Visiting
Age 4-11 Public Health Nursing for Primary School Age Children
Age 12-19 Public Health Nursing for Secondary School Age Children

Model 2 brings the workforce together in a 0-19 Public Health Nursing service and distributes 
appropriate skills, knowledge and experience to address distinct needs across three age groups. 
This model provides a focus for early years, primary school age and adolescent health, 
supporting transition to secondary school. 

Model 2 enables services to be delivered in line with the developmental needs of the population 
and ensures that individual clinical needs are met alongside delivering age appropriate health 
improvement services.

Model 2 retains a focus on the mandated clinical elements of the Healthy Child Programme with 
the 0-3 function focusing on the first crucial 1001 days of life including the period covered by the 
current 5 mandated contacts. 

The Public Health Nursing function for Primary School Age Children would focus on a range of 
health and wellbeing needs including improving school readiness, and supporting for children 
and families for healthy weight, wellbeing. 

The Public Health Nursing function for Secondary School Age Children would focus on 
adolescent health needs and transition to senior school, including mental health and wellbeing, 
relationships, sexual health and risky behaviours.

This option facilitates more integrated working across staff groups and releases trained 
Community Nursery Nurses to expand their remit beyond the current Health Visiting remit and 
enables them to use their training for working with children aged 0-8.

2.1.3 Model 3

Age 0-8 Health Visiting and Public Health Nursing under 8s
Age 9-19 Public Health Nursing for age 9 and over

Model 3 brings the workforce together in a 0-19 Public Health Nursing service and distributes 
appropriate skills, knowledge and experience to address a younger age group and an older age 
group. The service transition in Year 5 (age 8) provides an opportunity for earlier preparation for 
senior school. 

Model 3 retains a focus on the mandated clinical elements of the Healthy Child Programme.



Model 3 recognises the importance of health and wellbeing interventions for early years and 
primary school children and facilitates the delivery of age related interventions. This option 
releases trained Community Nursery Nurses to expand their remit beyond the current Health 
Visiting remit and enables them to use their training for working with children aged 0-8.

Model 3 maintains a single handover point; however functions are spread over wider age groups, 
particularly in early years where individual needs are varied.

2.1.4 Model 4

Age 0-11 Health Visitor and Primary School Aged Nurse
Children’s Nursery Nurse and Health and Wellbeing Team

Age 12-19 Secondary School Aged Nurse and Health and Wellbeing Team

Model 4 is similar to Model 3, with age 11 proposed as the transition age between functions. This 
would mean transition between services happens when a child moves to secondary school.

Model 4 distributes staff groups and their skills, knowledge and experience to support a 
combined early years and primary school aged group and an older secondary school aged 
group. The Public Health Nursing function for Secondary School Age Children would focus on 
adolescent health needs and transition to senior school, including mental health and wellbeing, 
relationships, sexual health and risky behaviours.

This option releases trained Community Nursery Nurses to expand their remit beyond the current 
Health Visiting remit and enables them to use their training for working with children aged 0-8. 
The gap for ages 9 to 11 would be supported by members of the Health and Wellbeing Team.

Model 4 retains a focus on the mandated clinical elements of the Healthy Child Programme.

Model 4 maintains a single handover point; however functions are spread over wider age groups, 
particularly in early years where individual needs are varied.

2.2 Stakeholder Feedback

2.2.1 Stakeholder feedback on the proposed models has been sought in order to identify a 
preferred model. Commissioners, professionals, services and other stakeholders with 
responsibilities for supporting families in Gloucestershire have been involved in a range of 
engagement sessions, including a stakeholder event in June 2016 and subsequently 
presentations to various meetings and for a, including with current staff and at the Clinical 
Commissioning Group Governing Body Development session.

2.2.2 Model 2 has consistently been identified by the majority as a preferred future model. Model 
2 provides the greatest opportunity to distribute the 0-19 public health nursing workforce in 
line with distinct health and wellbeing needs. Although this introduces two handover points 
through 3 different functions, this would also provide an opportunity for identifying needs at 
important transition times in the life of a child and their family. The current model restricts 
the nursery nurse workforce to the 0-5 population. While options 3 and 4 release this 
workforce to support a wider age range, it was felt that a workforce focussing on the first 
1001 days of life was vital.



3. Risk Assessment  

3.1 Ensuring that the Council Council’s statutory duties continue to be met.
The Childcare Act 2006 places a duty on local authorities to secure early childhood services to 
improve the well-being of young children in their area and reduce inequalities between them. A 
remodelled service will continue to deliver the Healthy Child Programme. Model 2 provides a 
multi skilled workforce and capacity to support babies, families and young children in line with 
specific needs in early years and through their primary school years.

3.2 Unintended or unidentified impacts from proposed model

Stakeholders expressed concern that a new model may lead to unintended consequences on 
their own service areas. The time available to implement the preferred new model and planned 
engagement and consultation will allow these concerns to be addressed and mitigated within the 
detail of the new model. It is intended under a remodelled service that General Practice will retain 
a named Health Visitor for their practice population and that Schools will retain a named member 
of the Public Health Nursing service for School Aged children to support their school.

3.3 Deliverability and staff engagement

Supporting staff to undergo additional training and development in order to take up their roles 
within a remodelled service will take time and will require strong staff engagement. All members 
of the current Health Visiting and School Nursing service have been invited to share ideas for a 
remodelled service through the evidence based NHS Listening into Action approach. 
Commissioners will undertake an assurance process to align ideas with the service specification 
and the needs of the Gloucestershire population.

3.4 The outcome of the review of mandation

The national review of the five mandated contacts currently delivered by the Health Visiting 
service is expected to report in autumn 2016. Although it is expected that a mandated element of 
the service will remain, it is anticipated that local areas will be given the flexibility to deliver 
contacts using different methods, for example as group sessions. If changes to the mandated 
elements are recommended nationally, consultation will be undertaken with families to 
understand how they would like to receive the mandated element of the service as part of the 
future model.

4. Officer Advice

4.1 Officer advice is to agree the recommendations set out in this report, specifically to conduct a 
remodelling of the Public Health Nursing Services in line with the preferred model Option 2 
described within this report and to consult and engage with children and families on its 
development.

5. Equalities considerations

5.1 A Due Regard Statement has been completed for the proposals to identify the needs of those 
groups with protected characteristics, and how they may be particularly affected by the 
delivery and procurement of the revised service. 

5.2There is no indication that any groups with protected characteristics will be adversely 
impacted by the proposal.



5.3 Partnership and Provider engagement in conducting equality impact assessments further 
assures that the need of all children and their families is assessed and the identified support 
is provided based on these needs taking into account protected characteristics.

5.4 The Due Regard Statement will be reviewed and updated at relevant points in the 
remodelling process to ensure a continuing duty of regard for equality impacts on groups with 
protected characteristics. 

5.5 Cabinet Members should read and consider the Due Regard Statements in order to satisfy 
themselves as decision makers that due regard has been given.

6.  Consultation and engagement feedback

6.1 Pre-report, the development of the recommended model has been informed and developed 
by a wide range of stakeholders. These included professionals and partners who deliver 
health and social care services to children and young people, GPs, Paediatricians, head 
teachers and GCC Elected Members. Their engagement was sought through a professional 
stakeholder event in June 2016 and presentation and discussion by GCC and CCG officers 
at stakeholder fora and key meetings. There was overwhelming support for model 2.

6.2 The current service provider has engaged the existing PHNS workforce through their 
“Listening into Action” (LiA) approach. This approach is being used to empower the 
workforce and build their capacity for flexibility and change.

6.3 Key events in Autumn 2016 have indicated staff support to take the recommended option 
forward. 

6.4 Post-report and subject to Cabinet approval, stakeholders identified during the pre-report 
period will continue to be engaged with the development and implementation of the 
recommended model. 

6.5 Consultation and engagement with parents, carers, children and young people and other 
stakeholders such as Health Watch and Schools will be undertaken in 2017. This will build 
upon recent extensive consultation with families as part of reshaping services for young 
children in relation to children’s centres and include a variety of approaches such as surveys, 
focus groups and presentations. The consultation process will be guided by the consultation 
requirements under the Equality Act 2010. The due regard statement will be used to ensure 
that all views are represented.

7. Performance Management/Follow-up 

7.1 The current contract monitoring process with the service provider will be continued, and the 
implementation of any remodelled service will be steered through the Public Health Nursing 
Service Remodelling Project group chaired by GCC. Performance monitoring information 
relevant to these services will continue to be reported through the usual council reporting 
mechanisms and the joint commissioning arrangements. 



Report Title Public   Decision to remodel the Public Health Nursing Service

Statutory Authority Health and Social Care Act (2012)

Relevant County Council 
policy

Early Help and Children & Young People’s Plan

Active Communities

Resource Implications The Public Health Nursing Service will be funded through the 
Public Health Grant. The School Nursing element transferred 
from the NHS to Gloucestershire County Council in April 2013. 
The Health Visiting element transferred to GCC in October 
2014. 

The proposed annual contract value for the Public Health 
Nursing Service from 2019/20 onwards (following 
implementation of the remodelled service) is approximately £6.5 
million.

Sustainability checklist:

Partnerships Working in Partnership with the current provider. A wide range of 
partners engaged through formal engagement and planned ongoing 
liaison, e.g. with families, children, young people, staff and schools.

Decision Making and 
Involvement

Stakeholders, including partner organisations and current service staff 
involved in pre-engagement exercises.

Economy and Employment New model provides additional professional opportunities for 
the workforce.

Caring for people The remodelled service will continue to deliver a universal 
service and the Healthy Child programme.

Social Value No procurement to be undertaken.

Built Environment No impact

Natural Environment’ 
including Ecology 
(Biodiversity)

No impact

Education and Information Young people to be in the best health to benefit from their 
education and reach their full potential.

Tackling Climate Change Carbon Emissions Implications? Neutral



Vulnerable to climate change? No

Due Regard Statement Has a Due Regard Statement been completed?     Yes

Yes  - considerations to be  included in main body of report

A copy of the full Due Regard Statement  can be accessed on 
GLOSTEXT via 

http://glostext.gloucestershire.gov.uk/uuCoverPage.aspx?bcr=1

Alternatively a hard copy is available for inspection from Jo 
Moore, Democratic Services Unit, e-mail: 
jo.moore@gloucestershire.gov.uk.

Human rights Implications It is not envisaged that any of the proposals in this cabinet 
report would have any significant human rights implications.

Consultation 
Arrangements

There will be consultation and engagement to further develop 
the preferred model and following the recommendations from 
the national review of mandated contacts. 

Consultation will be guided by the consultation requirements 
under the Equality Act 2010

Parents, carers, children and young people and other 
stakeholders such as Health Watch and Schools will be 
consulted. This will include a variety of approaches including 
but not limited to surveys, focus groups and presentations.

http://glostext.gloucestershire.gov.uk/uuCoverPage.aspx?bcr=1
mailto:jo.moore@gloucestershire.gov.uk

