
How do we get it right for children, 
families and young people?  

Supporting children and 

young people to seek 

the right support to 

maximise their health  



Making best use of our time  

 Four examples of service improvements in 

school nursing:   

 1  - health profile  

 2 -  weighting tool  

 3- Integrated team around child in school  

 4 – face to face health assessments  

 



 How do we provide the right support ?  

 Local project which increased visibility and 

accessibility of school nurse through integrated 

teams around schools which aimed to; reduce 

inequalities, reduce teenage pregnancy, identify 

mental health concerns and support children and 

young people to access health support within the 

school  

 School Nurse role - drop in clinic two days per week, 

contributing to PSHE and linking with other agencies  

 



Agencies available at the Teen health 
clinic 

 School Nurses  

 Local drug and alcohol services (MOSAIC)  

 Counselling services (Beacon) 

 Local sexual health service (Central Youth) 

 Youth service 

 Signpost young carers 

All available at different times throughout the 
week 

 
 



Challenges to School Nurse 

•Staffing issues initially 

•Time constraints due to increased           

numbers accessing service and 

safeguarding  

•Maintaining confidentiality between 

agencies as different remits or code of 

conduct 

•Leadership and co-ordination the offer  

 



Tackling the challenges 

Biggest challenge  

 High number of safeguarding meetings were 
considered to be a reason for much of the time 
constraint which meant school nurses not always 
available to provide the school nurse clinic 

 The most vulnerable Children/young people were not 
always known to the school nurse 

 Need to identify the role for the school nurse within 
young peoples care plan highlighted, effective health 
assessments necessary for some those considered 
most vulnerable. 

 



Response to challenge 

 Face to face health assessments for most vulnerable children 
and young people i.e. those on a child protection plan, have a 
team around the child, are witnessing domestic abuse or are 
known to be at high risk of sexual exploitation 

 Aim to ensure the most vulnerable are not marginalized through 
poor health by supporting them to meet their health needs  

 Effectively plan care and share information as necessary 

 Reduced involvement in meetings if no identified health needs 
freeing up time for young people with other issues such as 
emotional health or sexual health concerns etc 



The challenge of sharing information 
from health assessments 

 Concerns raised re sharing information with other 
agencies 

 Where possible consent from child or family first 

 Maintain code of conduct and Caldicott guidelines 

 Laming(2009) highlights clear guidance; law aims to 
protect privacy however not intended as a barrier to 
sharing appropriate information, can lawfully share 
information re child and family without consent if 
doing so is in the public interest 

 Welfare of child remains paramount 



In summary 

 Call to action highlights needs for school nurse 
service to be visible, accessible and confidential 

 Universal service with extra support to those who 
need it most  

 Available in school and community settings 

 Confidential within safeguarding parameters 

 Effective assessment and care planning for those 
most in need 

 Time made available to be in school regularly for 
school nurse clinic 


