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SERVICE DEVELOPMENT AND POLICYperspective

Breaking the cycle of disadvantage
Julie Clayton explores how the Family Nurse Partnership is 
making a difference in helping young mothers to develop 
positive parenting skills
Teenage mums can face a tough time during 
their pregnancies and after their babies 
are born. They may feel negatively judged 
and criticised for becoming pregnant so 
young, and, if they are from disadvantaged 
backgrounds, they may also lack the 
education and resources they need to make 
a positive impact on their babies’ lives.

Without intervention, the result can be a 
cycle of disadvantages that persist from 
one generation to the next, including poor 
social and emotional development, low 
educational achievement, and more.  

The Family Nurse Partnership (FNP)1 is trying 
to tackle this negative cycle by providing 
teenage mums, many from disadvantaged 
backgrounds, with the support they need 
to develop more effective parenting skills. 
The FNP programme is an evidence-based 
psychoeducational programme offering 
assistance to young mums – and often 
fathers - during the crucial period of 
pregnancy and the first two years of their 
child’s life. 

Can the same intervention 
work in different settings?
Started in 2007 to improve prospects for the 
babies of teenage mothers, FNP has offered 
16,000 places in 135 local authorities across 
England since April 2015, supported by the 
Department of Health. It is also available 
Scotland and across Northern Ireland, but 
not yet operating in Wales. It is licensed 
and follows strictly the format of a similar 
approach pioneered in the USA more than 
35 years ago by Professor David Olds from 
the University of Colorado (Nurse-Family 
Partnership).2 His research, including 
three randomised controlled trials, has 
demonstrated that the intervention works in 
improving a whole range of developmental, 
educational and future job prospects for 
babies born into poverty to young mothers, 
and provides a cost-saving to the state and 
society as a whole through reduction in child 
abuse, neglect and crime. It is also underway 
in Canada, Australia and The Netherlands.
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The key question was, ‘can such a 
programme translate to the UK setting?’ 
Unlike in the USA, all mothers in the UK have 
free access to midwives, GPs and health 
visitors. Despite this, many young mums 
were not getting the help and resources 
they needed. 

“Everybody was clear that for the very 
small proportion of families with multiple 
challenges on an intergenerational basis 
that what we were currently doing was not 
helping them to move away from this,” 
says Ann Rowe, former nurse, health visitor, 
and Clinical Director of the FNP, and now a 
consultant for NFP International,3 who took 
part in the initial discussions.

Building trust and 
motivation
FNP offers more intensive individual support 
than mothers would normally receive. It 
begins with a referral, usually from a GP or 
midwife, in which eligible clients can enrol 
in the programme if they are under the 
age of 19 and less than 28 weeks into their 
first pregnancy. Many are highly vulnerable. 
“Most of them are young and pregnant 
because of difficult life circumstances. Many 
have been in care and have had a number of 
caregivers. They often don’t have permanent 
addresses and are facing lots of difficulties 
in their families, or friendship networks or 
gangs,” Rowe explains. 

Added to these circumstances, is their sense 
of being judged, according to FNP nurse 
supervisor Sarah Tyndall, who is based at the 
Fulford Family Centre in Withywood, Bristol, 
from where she supervises a team of Family 
nurses across Bristol and North Somerset 
and also sees some clients herself. “We often 
hear that young mothers feel judged by 
professionals, who assume that they can’t 

do a good job, or that they’re irresponsible in 
some way. That can be quite a barrier. But for 
some of them that can be quite a motivator 
for mums to try to prove them wrong. If you 
can tap into that motivation that can be 
really helpful.” 

They often feel pretty suspicious of services, 
so the nurse has to show that she is 
trustworthy as someone the client can invest 
in over a long period of time - someone who 
won’t let them down. 

At their first meeting a Family nurse explains 
to a client what the programme entails and 
makes it clear that the client has the choice 
of whether or not to enrol. Beyond providing 
information, it is the beginning of a new 
relationship based on trust. This can be 
quite challenging for clients who may have 
seen many professionals and carers come 
and go.  “They often feel pretty suspicious 
of services, so the nurse has to show that 
she is trustworthy as someone the client 
can invest in over a long period of time - 
someone who won’t let them down,” says 
Rowe. Clients may display various testing 
behaviours – for example, not showing up 
or playing on their mobile phone during 
meetings, refusing to have eye contact.  

Family nurses are trained to deal with 
challenging behaviour and use a variety 
of skills in order to gain trust and keep 
clients engaged. They draw from a range of 
methods and tools including motivational 
interviewing and the use of practical visual 
props including life-size dolls with which to 
demonstrate positive parenting behaviour. 
They must be good listeners and show 
understanding, without judgement, and 
allow clients to take their time in revealing 
what they wish to about themselves. Above 
all, Family nurses strive to communicate a 

The use of life-size dolls enables Family nurses 
to model positive parenting behaviours that 
clients can copy and practise with their babies 
in order to understand better their baby’s 
emotional states and cues and to respond 
appropriately. 

For most [clients] that’s a completely novel 
idea that a small baby will be trying to reach 
out and communicate with them. But they are 
fascinated. They love to learn these things.
Ann Rowe

Family nurses use parenting methods helping 
clients to explore issues such as attachment 
and the need to sooth a baby when crying in order to promote a sense of security and 
positive attachment.  The Family nurse’s own behaviour towards the client is also a form 
of modelling that clients can adopt with their infants, for example, showing that they are 
trustworthy and understanding. 

Positive role models



Issue 28 September 2015 
NCT’s journal on preparing parents for birth and early parenthood

perspective

belief in the client’s capacity for change.  “We 
have a lot of tools to work on building positive 
attachment, supporting child development 
- things that we know are really important 
and which a lot of other services know are 
important too but they don’t really have the 
consistency and intensity to deliver over the 
same sort of time period. For me it’s about the 
therapeutic relationship. If you haven’t got 
that, however good, your tools are, they’re not 
going to have the impact because it’s within 
that relationship that the growth can happen 
and the client can take on and work on some 
of those issues,” says Tyndall.

An intense relationship
The programme involves regular one-to-
one visits from the same Family nurse 
until ‘graduation’ upon the child’s second 
birthday. The visits are weekly for the first 
four weeks, then fortnightly, as a supplement 
to midwife-led antenatal care. The Family 
nurse then visits weekly for the first six 
weeks following the birth, then fortnightly 
and gradually less frequently as the child 
nears the age of two years. This frequency 
and length of contact foster a strong and 
sometimes emotionally intense relationship. 
“We have that in-depth relationship which 
has the potential for huge positive change 
but it does mean that we find out here lots of 
things that maybe they haven’t shared with 
anybody else… if they’ve experienced abuse, 
neglect, poor attachment relationships 
themselves. The point at which they have 
their babies is the point at which some of 
those things can surface again. What this 

programme offers is an opportunity to work 
with that and to really help.” 

There is a defined framework of topic areas 
that the Family nurse must cover in order to 
be true to the original programme design 
and to ensure consistency, but nurses 
also tailor information and support to the 
individual client’s needs. They start with the 
topic of healthy pregnancy. “That’s the point 
of powerful motivation for a lot of young 
people to make big changes in order to do 
the best for their baby. We focus on the aim 
of enabling them to be the best parents they 
can be,” says Tyndall.

After the birth, Family nurses observe the 
interactions between clients and their 
babies and give clients feedback about the 
positive aspects in order to encourage them 
to be sensitive and responsive parents. The 
programme also covers the client’s own 
health and relationships, future aspirations, 
education and training.  

The past eight years of FNP in England has 
enabled considerable organisational learning 
to take place, which is facilitated through 
its support structure. Each Family nurse has 
a caseload of up to 25 clients, and meets 
regularly with their supervisor who also has 
a small caseload. Each supervisor looks 
after up to 8 Family nurses, and is in turn 
supported through regional meetings with 
other supervisors, so that any major issues 
and best practice lessons are fed upwards 
and across the organisation. One especially 
useful lesson has been the need to support 
nurses in setting boundaries over personal 

I was 15 when I became pregnant. Life was really hard and I had a bad relationship with 
my mum. I lost a lot of friends when I found out I was having a baby and I felt scared 
and alone. 

I didn’t like telling people about my background because they tried to tell me what to 
do. People were always coming in and saying I was doing things wrong and I found it 
hard to trust anyone. When I joined FNP, I thought it would be the same but when I met 
Rachel, my family nurse, and I knew she was going to keep coming back even through 
the bad stuff, it was easy to tell her things and I looked forward to her visits. I didn’t feel 
judged and she helped me to stop shutting down and being defensive. She listened 
to me, and she’s helped me do it my way. Rachel taught me to understand things like 
how my hormones could affect my moods swings and what smoking could do to my 
unborn baby. It always felt like people expected me to fail so I was surprised when 
Rachel told me how well I was doing. She’s taught me a lot about how to care for Lucas, 
my baby, and I’m proud of how I managed to breastfeed even though it was really hard 
to start with. It’s been nearly two years now and Rachel has taught me everything I 
needed to know. Not only do I understand what my baby needs, but I realise how my 
behaviour can affect hers too. 

Sometimes my social worker comes with Rachel now and the three of us talk about 
my plans for the future. It’s feels like I can make better decisions for me as well as for 
Lucas, because of Rachel’s advice. If I hadn’t had the family nurse partnership I don’t 
know what I would have done. Rachel has given me the confidence to be the person I 
am today and to make sure my son has a good positive future. 

FNP client

“

”
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involvement with clients. “We’ve learned a lot 
about supervision. It allows them the space to 
talk about the emotional impact of the work.”

The intense relationship between Family 
nurses and clients can reveal issues that 
pose a risk to the child’s safety, and nurses 
may require referral to other professional 
services, including child protection services 
– a possibility that clients are aware of from 
the start. Despite the vulnerabilities and 
risks, however, Tyndall perceives a strong 
desire for change among clients. “These 
young people have phenomenal capacity 
to do well if they’re given the right support. 
That’s one of the challenges – we know that 
given the right support, if we get it right then 
a lot of them can make incredibly positive 
changes and be really, really good parents 
and potentially break that intergenerational 
cycle of poor parenting that they’ve 
experienced. They are astounding.”

Saying goodbye
When the partnership ends on the child’s 
second birthday, the aim is for clients to be 
equipped with the skills they need to move 
on, and seek for themselves other support 
services and networks they may need, 
including through children’s centres and 
other community networks. “There won’t be 
many other professionals if any they’re seeing 
as regularly or intensively. Therefore part of 
it has to be to ensure that they are able to 
interact with other professionals and seek the 
different services they need from others.” 

However, not every client reaches that stage 
by the child’s second birthday. “Some clients 
have enduring mental health problems and 
will need ongoing specialist support but 
helping them be able to transition into those 
services well is really important,” says Rowe. 

As the partnership draws to an end, clients are 
congratulated for completing the programme, 

and presented with certificates. The way this 
is handled itself becomes a significant life 
lesson in managing relationships. 

“Some clients haven’t ever experienced 
someone who’s shown them that you can 
leave, have a relationship end, and still feel 
positively about that relationship and look 
back on it with fondness and appreciation 
and feel it’s finished. Working on that is 
probably the last gift that the Family nurses 
give to these young people” says Rowe.

Results of the first independent randomised 
controlled trial of FNP intervention in the 
UK are due to be reported in the autumn 
of 2015, looking at the benefits of FNP 
intervention for children up to the age of 
two. This involved recruitment from 18 sites 
including Birmingham, Cornwall, Cumbria 
and Lambeth, between June 2009 and 
June 2010, to compare the impact of FNP 
intervention with standard care for infants 
up to the age of two. Rowe cautions that 
the impact for mothers and babies who 
participate in the programme may not be 
as marked as in the USA, where health and 
social services are more patchily distributed 
than in distributed than in the UK. The 
US research also shows that any impact 
seen at the age of two could become 
more pronounced with time, as children 
go through a range of developmental and 
educational milestones to adulthood, and 
start becoming parents themselves. 
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Breastfeeding Marshall has been the best thing I have done as a parent. I really enjoy 
this special time with him, I think it helps me to be tuned into what he needs and so we 
have a great bond. FNP has been really helpful as I found that most other information 
is aimed a mums who are older than me. My family nurse has helped me overcome my 
own challenges.

Venka
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