SCHEDULE 2 - THE SERVICES

Schedule 2 Part 1 

SERVICE SPECIFICATION

	Service
	School Nursing

	Commissioner Lead
	Jo Ohlson

	Provider Lead
	Anita Underwood

	Period
	April 2009 to March 2010


	1.  Purpose



	1.1 Aims 

To promote, prevent and protect the health of school-aged children via a specialist team of registered general nurses with relevant post-registration qualifications/ experience, registered general nurses, school health staff nurses, school nursing assistants and nursery nurses.

To provide comprehensive evidence based and innovative service aimed at supporting and empowering Children and Young People to achieve their full academic potential and a healthy lifestyle as they move through childhood into the teenage years and adulthood regardless of health status, disability, ethnicity, religion or sexuality.

To identify and support groups of children and young people with health limiting conditions and those who have serious health needs (e.g. asthma, obesity) and target the necessary resources to address the need.

1.2 Evidence Base

Choosing Health: Making Healthier Choices Easier

Every Child Matters

National Service Framework for Children, Young People and maternity Services

Healthy Schools Programme
CHPP
Brent Children and Young People Plan
1.3 General Overview

The School Nursing Service exists to promote and maintain the health of school aged children so that they are assisted in reaching their full physical, emotional, educational and social potential.

1.4 Objectives

· Provide an assessment of needs for all Children and Young People on entry to a 
maintained school or following a referral from another agency.
· To promote a healthy lifestyle through health promotion / education.

· Responding to identified health needs through individualised care plans, 
direct intervention and referral / sign posting to other agencies.

· Safeguarding children and young persons and their families through 
early identification, intervention and interagency working

· Supporting and assessing the health needs of Looked after Children.

· To continue supporting and providing nursing care to children in special schools 
through the team of on-site specialist school nurses. 

· To provide a supported transition for young people with disabilities and long term 
health conditions  as they move from Child Health Care Services to Adult Health Care Services 

· To advise, train and support school staff to respond confidently and appropriately to 
children with specific health needs.

· To immunise children and Young People against infectious diseases in accordance 
with DH policy.

· To assess, advise, monitor and support children and parents/carers around continence problems.
1.5 Expected Outcomes
The service aims to reduce non-emergency visits to GP surgeries and A&E attendances in all schools where a drop-in clinic is provided.

Healthy Schools Programme Outcomes supported;
Personal, social and health education, including sex

and relationship education (including alcohol,

tobacco and volatile substances)

PSHE provides pupils with the knowledge, understanding, skills and

attitudes to make informed decisions about their lives.

Healthy eating

Pupils have the confidence, skills and understanding to make healthy

food choices. Healthy and nutritious food and drink is available across

the school day.

Physical activity

Pupils are provided with a range of opportunities to be physically active.

They understand how physical activity can help them be more healthy

and how physical activity can improve and be a part of their everyday

life.

Emotional health and wellbeing

Promoting positive emotional health and wellbeing to help pupils to

understand and express their feelings, and build their confidence and

emotional resilience and therefore their capacity to learn.

	2. Scope



	2.1 Service Description

The school health nursing service will;

· Help children and young people to lead healthy lives by providing support and information to enable healthier choices and by supporting the Healthy Schools programme (Choosing Health, DH 2004).

· Follow the recommendations of ‘Working Together to Safeguard Children’ (DH 2006) by contributing to a safe environment in school for all children and identifying and addressing child welfare concerns.

· Provide a universal health promotion service in accordance with the NSF for Children, Young People and Maternity (DH 2004).

· Provide a service for children with disabilities and/ or complex medical needs based on Standard 8 of the NSF for Children and Young People (DH 2004) and Aiming High.

· Provide a named school health nurse, working towards a qualified school health nurse to identify and support children at risk (ECM, 2003) for each secondary school and cluster of primary schools, special schools and named pupil referral units.  The services will develop a long-term training plan, which will link in tot eh development of a children’s trust workforce development plan.

· Address the national and local inequalities agenda (Reaching Out: an Action Plan on Social Exclusion, DH 2006, Care matters, DH 2006) by prioritising the needs of the most disadvantaged children and young people. This will need reviewing at the 6 month review meeting.

The school health service has a public health role, responsibility and duty of care to:

· Individual children

· Their families

· The school community

· The wider local community.

The school nurse is in a unique position to identify early problems of physical and mental health, which may affect the development and education of school aged children.  They support teachers, parents/carers in the management of health limiting conditions in school, liaise with other health professionals/ agencies and refer on where necessary. Children are encouraged and enabled to start taking responsibility for their own health and adopt a healthy lifestyle.

Direct Intervention

· Child Safeguarding

· Immunise and vaccinate school age children

· Health Interventions as required

· Nocturnal enuresis

· Professional consultation

· Support to children with medical needs
· Safeguarding Children/ vulnerable and LAC - Undertake CAF assessment where appropriate to identify children and young people with additional needs or whoa re vulnerable.

· NCMP (National Childhood Measurement Programme) 
New Developments

· Screening (Vision, Growth) of school age children (currently selective)
· Health promotion to children ( currently only if identified at individual level)
· Health Assessments - Assess the health needs of children (aged 5-16) (currently provided on a limited basis via returned Health questionnaires)
· Support and counselling to promote positive mental heath in young people (only if referred or identified)
· Provide advise on relationships and sex education (only if referred or identified)
· Promoting personal health and social education programmes within schools (only if referred or identified)
· Drop-in clinic for secondary schools.

· H/E and H/P regarding Healthy Weight, Healthy Lives (DH), not doing due to resources but needs to be included in new developments. 
· Improve access and service delivery outside of school hrs. / breakfast clubs, after school programme and other outreach opportunities. 
· Development of practices linked to PH priorities such as Smoking Cessation, Childhood Obesity, TB and Teenage Pregnancy, YP Mental Health.

· Development of services for special needs children needing clinical care being transferred into/allocated to mainstream schools.

· Accommodate the government expectation of a full time SN for each secondary school.

Indirect Intervention

· Health promotion to teachers
· Anaphylaxis awareness to teachers

· Assess the health education needs of school communities

· Agree individual and school health plans with school staff

· Contribute to the identification of children’s special education needs

· Record keeping and data collection

· Telephone advice

· Liaison with other agencies to facilitate provision of appropriate and seamless service

· Student placement mentor 
New Developments

· New school entry talks to parents (not currently provided)
· Work with parents to promote positive parenting (only if identified or referred)
· Health promotion to parents ( only if identified or referred)
· Clinical supervision (Currently mainly safeguarding)
· Continuous professional development (currently limited at present).
2.2 Accessibility/acceptability

The school health nursing service provides health services to meet the needs of school-aged children and young people for whom the London Borough of Brent is responsible for to include:

· Children and young people aged between 4 ½ and 16 years who are on the roll of Brent LA maintained schools and named pupil referral units

· C&YP aged 16-18 years who are enrolled in 6th form attached to Brent LA schools.

· C&YP aged up to 19 years in Brent LA special schools

2.3 Whole System Relationships

The service works closely with GPs, Community Children’s nurses, Health Visitors, Continence advisors, Dentists, Podiatrists, Speech and Language therapists, Physio, OT, Psychologists and Dieticians and other specialist advisers; it can refer direct as appropriate. The service also works in partnership with Education, Social Services, YOT and other agencies as and when required, to meet a child’s needs and in order to respond to DoH and DCFS documents.

Collaborative relationships 

Statutory Services

Acute services

Allied health professionals

Audiology

CAMHS

Children and Adult Health and Social Care

Common Assessment Framework integrated services

Community Children’s nursing service

Continence services

Dental services

Dietetics

Enuresis

Health visiting

Local authority


Education


Connexions 


Integrated Youth Support Services and Locality Based integrated Services 

Local GPs

Paediatricians

Safeguarding   

School nursing / Health Visitors in neighbouring PCTs

Sexual Health Services

Voluntary Services

African child
Brent carers        

Domestic violence

Transition adult services

Mencap; 

Young carers

Young peoples clinics
Sexual Health on call (SHOC)

Addaction

Brent Centre for Young People
2.4 Interdependencies

Safeguarding and Social Care – a lead nurse is to be allocated to the Integrated Children's Services team for each locality.
Local Education Authority
Schools

Health Visitors

General practitioners and Paediatricians - A named liaison school nurse for locality groups of GPs is being made available.

The School Nurses liaise with the following teams as needed for continued individualised care and support of the family.  

Within the PCT




Outside the PCT

Health Visitors


School Nurse Homeless Team


Local Authority - Education

AHP





CAMHS

GPs





Social Care

Dental Services




GPs

Dieticians




Acute Hospital Trusts

Community Paediatricians


Voluntary Services

Continence Service



Sexual Health Services

Community Children’s Nurses


Youth Services

Health Promotion Department


Connexions

Safeguarding children’s team


Teenage Pregnancy Team

Audiology Department



CAF Team

Pharmacists (in and out of PCTS)

Opticians

2.5 Relevant Clinical Networks and Screening Programmes

School Nursing Clinical Leads will be expected to work closely together, both within their own professional group and also with those from other disciplines, to ensure that high standards of care and required outcomes to continue to be achieved measured and monitored.  This will also assist them in being able to demonstrate the benefits and impacts of their interventions within the school-aged population.

2.6 Sub-contractors 


	3.  Service Delivery



	3.1 Service Model 

Key service provision

· Child Health Programme (Hall 4)

· Health education in the classroom (SRE, MEND & Healthy Eating, Emotional Well being)

· Clinical care needs of LD and PD pupils

· Provision of services to safeguard children, in line with agreed policy.

Core Universal Health Promotion Programme

The NSF for C & YP specifies a core universal Child Health Promotion Programme (CHPP) for school aged children which will be provided by the school nursing team. The school nursing service will deliver the following components of the programme;

· At 4-5 years – review at school entry should include checks on height and weight, hearing and vision. This review is carried out by a School Health Assistant who will refer any concerns to the School Health Nurse.

· Ongoing support in primary and secondary schools. In secondary schools this is provided by access to the school nurse at open sessions or drop in clinics.

· Nursing care at special schools within the school environment for C&YP with medical needs or disabilities.

· School nurses will make appropriate referral of children and young people with high health needs to other agencies.

· Support for emergency immunisation programmes

Health Promotion

Health promotion is offered following the recommendations of the white paper Choosing Health (DH 2004) In all health promotion activities school health nurses will support the Healthy Schools programme. Interventions will be provided in the following areas:

· Health inequalities – e.g. Height and weight at reception and Year 6
· Smoking cessation

· Obesity

· To be developed

· Sexual Health

· Mental Health and psychological well-being

· Alcohol and substance misuse

Children with complex medical needs and/or disabilities

Services for C& YP with complex medical needs and disabilities will be provided according to good practice guidelines in the NSF for C&YP (DH 2004)

· Children and young people with disabilities and/or complex medical needs will receive child-centred, multi-agency, coordinated services.

· Children and young people who require ongoing health interventions will have access to high quality, evidence-based care, facilitated by school nursing staff. The school nurse service will provide continence assessments for children in both special and mainstream schools.

· Interventions will support optimal physical, cognitive and social development and will be provided as early as possible.

· Children and young people with complex medical needs and/ or disabilities will be routinely involved and supported in making informed decisions about their treatment, care and support.

Safeguarding children

School nurses will identify child protection concerns and work with other agencies to safeguard the well-being of children and young people. They will follow London Safeguarding Guidelines and Trust policies. Effective supervision will be provided to school nurses to ensure high quality services and clear, accurate, comprehensive and maintained to date records are kept. School nurses and assistants will receive training on safeguarding children to enable them to refer appropriately and follow Trust guidelines for child protection.

3.2 Pathways



	

	4.  Referral, Access and Acceptance Criteria



	4.1 Geographic coverage/boundaries

Maintained schools within the London Borough of Brent
4.2 Location(s) of Service Delivery

Services are usually provided within schools but can be provided within community clinics or child’s place of residence when appropriate to do so (e.g. when supporting vulnerable families).

4.3 Days/Hours of operation 

At present the school nursing service offers school hours of 9.00 to 3.30 term time only.  Commissioners intend the service to provide full year coverage and to offer clinics with extended hours where appropriate.
4.4 Referral criteria & sources

All school aged children who are residents in Brent or attend a Brent school, for special schools this can start at aged 2.5 years whilst in the mainstream this starts at 4yrs. A referral by school to the named school nurse is made automatically on entry. 
4.5 Referral route

School aged children that are resident in Brent / attend schools in Brent are referred to 
the School Nursing Service by schools, parents, GPs, other health Professionals 
and partnership agencies. Each specialist service within School Nursing Service has its own referral criteria.

4.6 Exclusion Criteria 

This specification excludes:

· Children not on a school roll (e.g. new to country children, visits to traveller sites). Provision to new to country children will be reviewed at 6 months and until then service provision should continue where it is currently offered.

· Children in independent schools

4.7 Response time and prioritisation



	5.  Discharge Criteria & Planning



	Transition Arrangements

On leaving school up to the age of 19 and for children with special needs on transfer to 
adult care service.

Families may choose to refuse all of the service or individual aspects of it.

The school nurse will inform the parent/carer, child or young person of services that are

available and the associated benefits of using the service.

He/she will give the parent/carer, child or young person the contact address and

telephone number and explain that the service remains available for the client at their

request. Record the refusal of service in the Health Record, Commissioners will wish to see quarterly returns detailing refusals by school and service offered.

	6.  Self-Care and Patient and Carer Information



	Health Promotion, awareness and Healthy schools programme all support enabling individuals to maintain their health and recognise areas of concerns providing manageable resolutions that can be self- managed. 


	

	7. Quality and Performance Indicators
	Quality and Performance Indicator(s)
	Threshold
	Method of Measurement
	Consequence of Breach

	HCAI Control
	
	
	
	

	Service User Experience


	Random sample of C&YP to include C&YP with complex medical needs or disabilities will be consulted annually about the school nursing service
	
	
	

	Improving Service Users & Carers Experience


	
	
	
	

	Unplanned admissions
	
	
	
	

	Reducing Inequalities 
	100% of children entering school in reception year will be offered a review at school entry, consisting of height, weight, hearing and vision.
	
	
	

	Reducing Barriers
	School nurses will provide or seek appropriate training for education staff to enable them to meet the health needs of the children and young people during the school day.
	
	
	

	Improving Productivity
	100% of data recorded on national NCMP database within specific timescale.
	
	
	

	Improving Productivity
	
	
	
	

	Access 
	100% of C&YP on a roll at a secondary school will have access to a weekly drop in clinic.
	
	
	

	Personalised Care Planning
	School nurses will provide annual continence assessments for C&YP with continence needs in both special and mainstream schools and send recommendations to continence assessors who will order incontinence products as necessary to meet these needs.
	
	
	

	Outcomes
	
	
	
	

	Other – KPIs from Bristol doc
	
	
	
	

	
	School Nurses will be evaluated annually to ensure that health promotion is delivered across Brent with the greatest provision to schools situated in areas of highest need.
	
	
	

	
	100% of C&YP will have access to information about smoking cessation at weekly drop-in clinics at secondary schools 
	
	
	

	
	100% of year 6 pupils will be offered height and weight monitoring in line with the national obesity strategy
	
	
	

	
	100% of C&YP will have access to secondary mental health services via referral by the school nurse.
	
	
	

	
	100% of C7YP will have access to information about alcohol and substance misuse at weekly drop-in clinics at secondary schools.
	
	
	

	
	100% of C&YP with complex medical needs or disabilities in mainstream or special schools will have access to core universal, health promotion and safeguarding services
	
	
	

	
	100 % of school nurses will receive supervision for child protection caseloads 3 times a year.
	
	
	

	
	100% of children identified as vulnerable will have a written handover of records between health visitor and school nurse.
	
	
	

	
	100% OF C7YP identified as vulnerable will have a written handover of records between school nurses when they move schools, either between primary and secondary school or when moving out of the area,
	
	
	

	Additional Measures for Block Contracts:-
	
	
	
	

	Staff turnover rates


	
	
	
	

	Sickness levels


	
	
	
	

	Agency and bank spend 


	
	
	
	

	Contacts per FTE


	
	
	
	

	*HR to seek new method of accessing CRB – 5 months is unacceptable.

	8.  Activity 



	Activity Performance Indicators
	Threshold
	Method of measurement
	Consequence of breach

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Activity Plan

A record of consents (for screening) that have been sent to parents is kept by the School Nursing Team.  This is compared to the school registers.

A record of consents (for Imms) that have been sent to parents is kept by the School Nursing team.  This is compared to school registers.

The Named School Nurse is recorded on every child’s notes.  The notes are audited annually.

Currently Drop-in Clinics audit forms are completed at some, but not all of the schools where this service is provided.

Patients attending the Enuretic clinic complete evaluation forms.

Number of refusals for service by families is returned quarterly by school and service offered.

                   Band

Description

Number of Full / Part-time Posts

 (see  WTE)

WTE

                   7

Clinical Leads

Specialist School Nurse for 
Transition

2

1

3

                   6

School  Nurses including 
Specialist Nurse for Public Health

14 x various hours

(term-time only)

9.27

                   5

School Nurses

4 x various hours

(term-time only)

3.4

                  4

NNEB

1 x 0.88

(term-time only)

0.88

                  3

School Nurse Assistants

7 x various hours

(term-time only)

5.08



	9.  Continual Service Improvement Plan



	

	

	The current service offers core School health Service surveillance programme reduced to a ‘once only’ screening opportunity and childhood measurement programme (Annual 2 x year groups growth screening), MMR for secondary school leavers and changes to the BCG programme which results in a more targeted programme which takes longer to manage and deliver.   
The school health team will continue to work closely with schools and Clusters, but will also offer staff the opportunity to develop ‘lead’ areas of expertise i.e. Enuresis, epilepsy, asthma, teenage pregnancy and parenthood, risk taking behaviours, special needs, etc.
The new workforce model shall support modular education and training of existing staff group and ensure a modern and complete service is offered to school children within Brent. 

Ensure full service is provided in line with increased provision for Core provision (both direct and indirect) Current position noted in brackets indicates immediate elements to be improved on in year.
Direct Provision - New Developments

· Screening (Vision, Growth) of school age children (currently selective)
· Health promotion to children ( currently only if identified at individual level)
· Health Assessments - Assess the health needs of children (aged 5-16) (currently provided on a limited basis via returned Health questionnaires)
· Support and counselling to promote positive mental heath in young people (only if referred or identified)
· Provide advise on relationships and sex education (only if referred or identified)
· Promoting personal health and social education programmes within schools (only if referred or identified)

· Drop-in clinic for secondary schools.

· H/E and H/P regarding Healthy Weight, Healthy Lives (DH), not doing due to resources but needs to be included in new developments. 
· Improve access and service delivery outside of school hrs. / breakfast clubs, after school programme and other outreach opportunities. 
· Development of practices linked to PH priorities such as Smoking Cessation, Childhood Obesity, TB and Teenage Pregnancy, YP Mental Health.

· Development of services for special needs children needing clinical care being transferred into/allocated to mainstream schools.

· Accommodate the government expectation of a full time SN for each secondary school.
Indirect Provision - New Developments

· New school entry talks to parents (not currently provided)
· Work with parents to promote positive parenting (only if identified or referred)
· Health promotion to parents ( only if identified or referred)

· Clinical supervision (Currently mainly safeguarding)
· Continuous professional development (currently limited at present).
Implementation Group to be established to oversee the operational implementation of Continual Service improvement Plan.



	

	10.1 Price

Basis of Contract

Unit of Measurement

Price

Thresholds

Expected Annual Contract Value

Block Arrangement/Cost and Volume Arrangement/National Tariff/Non-Tariff Price________*

£

£

2009 Quality Payment

Total

£

£

*delete as appropriate

10.2 Annual Contract Value by Commissioner

	

	Total Cost of Service
	Co-ordinating Commissioner Total
	Associate Commissioner

Total
	Associate Commissioner

Total
	Associate Commissioner

Total
	Total Annual Expected Cost

	£
	£
	£
	£
	£
	£

	

	


