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1. INTRODUCTION

WARWICKSHIRE SCHOOL HEALTH AND WELLBEING
SERVICE REVIEW 201972020

We are pleased to present this report for the academic year 2019/2020. This report demonstrates
the range of services provided to children, young people and families in Warwickshire at a
universal level, and the personal response delivered where the need for additional support is
identified. It describes some of the new elements of the service such as the integrated weight
management service and the new and improved Health Needs Assessment tool that is helping
the team identify and respond to health and wellbeing needs in our community. Despite the
challenges of this academic year due to the global pandemic, the service has continued to
provide high-quality and highly valued interventions to families, schools and the local community
by using new and creative ways to deliver services, consistent with the national restrictions.

INTRODUCTION FROM COMPASS

Our fifth annual report comes at a time of national crisis as a result of the global
pandemic. The impact of coronavirus has been devastating and far reaching on all
parts of our society and in particular children, young people and families. Compass’
focus during the pandemic has been on keeping essential public health services
open, visible and accessible for all. Our Warwickshire School Health team has worked
tirelessly over the year to ensure its core services are delivered using a wide range

of creative and flexible methods of engagement, and by responding swiftly to the
wide-ranging needs of individual families. As ever, | am in awe of our incredible staff
team who continue to make such a difference to the lives of Warwickshire’s children
and young people every day. I have no doubt our team will continue to listen,
reflect, adapt and evolve based on the changing needs of families as and when the
longer-term impacts of the pandemic become better understood.

Rachel Bundock
Chief Executive, Compass




INTRODUCTION FROM PUBLIC HEALTH

The School Health & Wellbeing Service has been in place for five years now and continues
to go from strength to strength. The service provides a high quality, visible, accessible

and confidential offer, focused on improving the health and wellbeing of and reducing
health inequalities for school-aged children and young people in Warwickshire. In
November 2019, following a recommissioning exercise, Compass were awarded a new
contract with Warwickshire County Council to deliver this service. Several new strands

of work have been developed and delivered during the start of the academic year
2019/2020, including:

1. The inclusion of a family lifestyle and weight management service, including
the development of a revised and enhanced pathway and a virtual offer during
the pandemic.

2. The roll out of new technologies, including the creation and development of a
new, integrated tool for Health Needs Assessments. The new tools are helping inform
how they will enhance the school nurse role in delivering public health interventions
for children and young people. We look forward to seeing this develop further in the
academic year 2020/2021.

3. Completion of the Ready for School pilot, supporting the delivery of the Ready for
School toolkit for early years settings in Warwickshire.

The COVID-19 pandemic has brought significant challenges and we have worked closely
with Compass to help them re-purpose the service offer to children and young people,
ensuring that they continue to be supported. This has been difficult due to school
closures, local restrictions and national lockdowns; however, Compass have managed

to successfully adapt and adjust their approach and interventions to effectively reach
children, young people and their families. Regular newsletters provided a valuable
communication with schools ensuring that parents/carers continued to be supported.
Their collaboration and flexibility with the Health Visiting service also has been important
to meet the demands of the pandemic for families.

I would like to close on a note of thanks to Compass, for a year of two halves: firstly, by
starting the year with mobilising a new contract at the same time as ensuring services are
not disrupted and to focus on key areas of developments, and then for the second half
of the year where the impact of COVID-19 has required a rapid response. The hard work,
commitment and professionalism of the staff team continues to shine and ensures we
have a robust, reliable service in the county, supporting our children, young people and
their families.

Kate Sahota Karen Higgins
Lead Commissioner (Family Wellbeing), Commissioner (Family Wellbeing),
Warwickshire County Council Warwickshire County Council



WARWICKSHIRE COUNTY COUNCIL:
OUTCOMES FOR THE CHILD
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SCHOOL HEALTR SERVICE OUTCOMES

Keeping safe: reducing risky behaviours

- Children and young people are safe and protected, resulting in a reduction in hospital
admissions caused by unintentional injuries.

- Areduction of the number of children and young people killed or seriously injured on
the road.

+ More children and young people are smoke free, reducing the prevalence of
smoking locally.

- Children and young people are supported to reduce substance misuse.

«  Children and young people are supported to reduce teenage conceptions and improve
sexual health.




Improving lifestyles

More children and young people are a healthy weight, through a reduction in the
number of children who are overweight and obese at 4-5 years and 10-11 years.

More children and young people grow up free of tooth decay.

Increased population immunisation coverage for children and young people, to reduce
prevalence of preventable ill health.

Maximising learning and achievement

More children and young people achieve positive physical and emotional milestones
(contributing to improved rates of school readiness).

More children and young people develop and achieve their potential, through improved
rates of school attendance.

More children and young people, particularly the most disadvantaged children, improve
academic results to close the attainment gap between the most and least deprived.

Seamless transition and preparation for adulthood

More 16-19 year olds are able to achieve their potential through increasing percentage
in employment, education and training.

Resilience and emotional wellbeing

More children have better mental health

- All children and young people are safe and protected, within their families
wherever possible.

Supporting complex and additional health and wellbeing needs

More children and young people who have the greatest need make the greatest

improvement, closing the gap in inequality in health outcomes.

Source: School Health & Wellbeing Specification 2019, Warwickshire County Council



2.YEAR 5 PRIORITIES — HAVE WE MET
OUR OBJECTIVES?

In Year 5 (2019/2020) we successfully met the following priorities identified during Year 4:

PRIORITY: Weight Management Programme

HAVE WE MET THE CHALLENGE?
Integration of Change Makers with WSHWBS

Change Makers healthy lifestyles team successfully integrated with WSHWBS,
resulting in a simplified referral process and an increased number of referrals from
healthcare professionals.

The combined skill-set and improved communications of the two teams has supported
a holistic response to each child’s needs.

Weight Management Programme
The Change Makers healthy lifestyles team:

o Designed a new rolling weight management programme, then adapted it to be
delivered virtually due to the COVID-19 restrictions.

o Provided one-to-one support to families throughout lockdown.

o Continue to develop initiatives to address the potential increase in child obesity
caused by lockdown.

PRIORITY: Central Navigation Hub

HAVE WE MET THE CHALLENGE?

Administrators from localities were brought together to the central hub to ensure
consistency and improve efficiency.

A single point of contact with switchboard and county-wide email addresses was
implemented, simplifying access to the service.

Procedures and processes were put in place to ensure quality standards.



PRIORITY: New roles to enhance the service offer and delivery

HAVE WE MET THE CHALLENGE?

New roles

Clinical Nurse Manager

o Providing clinical support and improving practice amongst the team.
o Leading the specialist nurses in the service.

Marketing and Digital Communications officer

o Improving all communications to stakeholders and children, young people and
their families.

o Developing high-quality materials and resources.
> Providing resources to schools throughout the national lockdown.
Healthy lifestyles team

o Offering a broader programme of family and teen weight
management interventions.

o Providing an online programme of activities and interventions during lockdown.

PRIORITY: SEND

HAVE WE MET THE CHALLENGE?

Provision of more accessible resources

Creation of new virtual continence workshops for children and young people with
SEND, including new visual presentations and feedback mechanisms.

Providing staff with the knowledge and skills to support children and young people
with SEND

The service now has a robust SEND training programme in place. This training
programme is provided to all new members of staff and equips them with the
knowledge and skills they require to provide the very best care to children, young
people and families.



PRIORITY: Implementation of EMIS web

HAVE WE MET THE CHALLENGE?

Implementation of a more efficient patient record system

EMIS web was customised by members of the WSHWBS and EMIS team to ensure that
the system works efficiently for our service.

Templates are included in the system to ensure that information is recorded accurately
and that data reports can be produced.

Letter and document templates are incorporated to ensure consistent content.

Access to the NHS spine system has improved the accuracy of demographic and
safeguarding information.

PRIORITY: New Health Needs Assessment (HNA) Process

HAVE WE MET THE CHALLENGE?

Introduction of a new electronic HNA tool for two of the recommended national key
staged contacts, year 6 and year 9, and school entry pilot.

o New questions developed with academic scrutiny and feedback from head teachers.

o New Nurse Dashboard, allowing concerns raised by children and young people to
be addressed through support and interventions.

Pilot of the School Entry HNA for parents/carers completed, with parents given access to
a portal for public health information.

o Questions developed with early years practitioners and parents/carers.

PRIORITY: Training of early years staff

HAVE WE MET THE CHALLENGE?

Improved support provided to early years settings

Ready for School Pilot report was completed and distributed, sharing recommendations
and best practice for early years settings.

Ready for School Top Tips' leaflet was produced to support parents/carers with the
transition to school.



MEETING OUR PRIORITIES UNDER THE
CONSTRAINTS OF A GLOBAL PANDEMIC

In March this year, in response to the global pandemic, community services including
school nursing were required to pause or partially stop and work in a different way,
mostly virtually. Although schools closed to all except the most vulnerable and the
children of key workers, many of the concerns and issues for our young people and
families remained, and in some cases were exacerbated by the enforced lockdown
and separation from friends, family and familiar routines.

WSHWABS responded to this situation with flexibility, strength, leadership and the
determination to continue to do the very best for children, young people and
families in Warwickshire. This is reflected in the information and case studies shared
throughout this report.

We have continued to respond to referrals into the service in a timely way and have
been able to complete health assessments for our most vulnerable children, including
those in care. We have provided schools with weekly newsletters throughout
lockdown, giving hints, tips and resources to promote good health and wellbeing.

There have been positives in these extraordinary times, including being able to use
different ways of interacting with our families and young people, for example via one-
to-one video technology, which in some cases has been hugely beneficial. We have
been able to use videos and webinars to provide training and support to schools and
parents/carers which has made robust, evidence-based information more accessible
and convenient, allowing people the opportunity to receive support at the time most
suitable for them.

The evidence is growing that the pandemic has had and continues to have an
immense impact on our young people’s mental health and wellbeing, making the role
of the school nursing service more vital than ever. Working with our commissioner
and school staff, we continue to learn from these new ways of working and adapt our
service to respond to emerging issues.




3. UNIVERSAL KEY STAGE CONTACTS

Health Needs Assessments

At the beginning of this academic year, we began to use a new electronic Health Needs
Assessment (HNA) system to deliver the nationally recommended key stage contacts at school
entry, year 6 and year 9. This new and improved tool, which the service designed in collaboration
with systems provider Thomson Screener, has made the process quicker and easier for parents/
carers and young people to complete and is producing more relevant data, enabling the service
to better respond to individual and community needs.

Until the national lockdown in March, our completion figures continued to be positive; however,
the closure of schools in line with the Government guidelines' meant that the programme

was paused. During the lockdown and restoration of community services period, the service
continued to respond to the needs that had been identified but in a virtual manner using phone
calls and digital technology (as detailed on page 14).

We intend to resume the programme for the academic year 2020/2021 and work with schools to
work out the most effective means of delivering it under the present circumstances.

'COVID-19 Prioritisation within Community Health Services, March 2020

HNA completion by year group

School entry (aged 4-5) Year 6 Year 9

).
(

New system developed Warwickshire year 6 Warwickshire year 9
with input from population: population:
parents/carers. 6,181 6,346
Pilot questionnaire
completed by 101 No. HNA completed: No. HNA completed:
parents/carers.
4,416 1,419
Percent of population: Percent of population:

71% 22%
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Individual-level data alerts

The HNA portal generates flags which indicate where the pupil has answered a question which
requires additional attention and possible intervention; these are either red or amber based on the
level of need and the urgency of the response required. 84% of year 6 pupils and 98% of year 9
pupils generated flags to be reviewed.

The system also generates automated public health messages on the screen during the
completion of the questionnaire. These are included in the pupil profiles provided to parents/
carers for year 6 pupils or provided directly to year 9 pupils.

Year 6 flags
. Public health
K x
Topic [ Redflags  [* Amber flags messages displayed
. 1,896 2,082 11,845
@ Lifestyles* 43% 31% 50%
(of total red flags) (of total amber flags) (of total PH messages)
. 1,196 ) ,
Bullying 27%
742 1,358 5,833
@ General health 17% 20% 25%

. 552 2,875 ]
@ Emotional health 13% 43%

3,325
Safety S
. . 2,787
~ - _ ’
Social media 0%
Friendships & ] 432 ]
relationships 6%

*Lifestyles topic includes questions on healthy eating, physical activity, sleep and substance misuse,
along with questions which may indicate the pupil is supporting members of their family.

11



Year 9 flags

©

@ General health
@ Emotional health

Topic

Lifestyles

Bullying

Safety

Social media

Friendships &
relationships

K Red flags

449
25%

913
51%

211
12%

126
7%

100
6%

HNA data comparisons

1,354
30%

137
3%

1,805
40%

239
5%

997
22%

Amber flags

Public health
messages displayed

3,679
32%

1,614
14%

3,222
28%

1,307
11%

1,203
10%

632
5%

This data was collected from the first cohort to use the new HNA tool, and as such

comparisons with previous years are no longer applicable. In future years, data will continue
to be analysed against previous years in order to monitor the effectiveness of the HNA and
spot trends and changes in the population's needs.




Population-level data
Analysing the HNA data at a population level identified the following public health priorities

for Warwickshire;

Top flag categories for 1. 2. 3.

primary school (year 6) " &

* Lifestyles Emotional Bullying
health

Top flag categories for 1. 2. 3.
A
secondary school (year 9) - ' :;;
Emotional Lifestyles Friendships &
health relationships
Key points

78% of year 6 pupils have 4 10% of year 6 pupils said
or less pieces of fruit and veg people are ganging up on
each day, increasing to 84% them by leaving them out,
for year 9 pupils. not talking to them or telling
lies about them. 10% of
year 9 pupils said they have
been hurt by being left out
13% of year 6 pupils answered of a group either in person or
yes to ‘Do you ever want to online at least weekly over the
hurt yourself on purpose?. last year.

5% year 9 pupils answered
yes to ‘Do you currently hurt
yourself on purpose?’.

2% of year 6 pupils said they
had no one they felt they
could trust and speak to,
16% of year 6 pupils said they compared to 4% of year 9
have problems falling asleep at pupils who said they did not
bedtime. 26% of year 9 pupils have someone they can trust
said they do not get 6-7 hours and can talk to.
of sleep each night.




Responding to public health priorities during COVID-19

Our capture and analysis of HNA data was significantly impacted by the pandemic. As such, the
2019/2020 data could not be analysed in the usual way when developing our service response

to public health needs. We therefore pro-actively reviewed the previous year's HNA data and the
current types of referrals we were receiving into the service. We combined this with locally held
intelligence to construct a list of topics which recognised the key health and wellbeing issues
experienced by children and young people. From here, we developed a suite of virtual workshops
and resources which parents/carers could access to better equip them to support their children.

Virtual workshops

WSHWBS Family Brief Intervention Workers (FBIWs) and nurses hosted a series of virtual parent/
carer workshops in response to the key health and wellbeing topics identified in the year 6 HNA.

The workshops aimed to provide parents/carers with the knowledge and confidence to support
their children, to create healthy habits, and open dialogues that could prevent health needs
developing further. The workshops also allowed staff to reiterate that further support from our
service is always available should parents/carers or children/young people continue to have
concerns, as well as sharing the details of other relevant services in the county.

Workshop attendance
Topic Attendees Parent/Carer
Workshop
Healthy Eating 7
Healthy Sleep Patterns 7 Sﬁ:g:ggal
; resilience
Building Emotional 5
Resilience
Moving Up to Secondary 9
and Friendships —
Internet Safety 3
, Parent/Carer
Encouraging Positive 4 - gy Vorkshop
Mental Health in Children -
Building Good Mental 4
and Physical Health B Corzss v ‘ A -
AT N Workshop
Resisting Peer Pressure .
and Risk-Taking 7 ik T
Behaviours

14



Health & Wellbeing Guide and Moving Up to Secondary booklets

To provide additional support to parents/carers of year 6 pupils who completed the HNA, we
created a'Health & Wellbeing Guide’booklet. This covered topics where data showed pupils were
most likely to have concerns or queries. It contained top tips, advice, resources, and details of
where both parents/carers and children/young people could access further support.

We also created a '"Moving Up To Secondary Booklet' for parents/carers to complete with their
children to prepare them for transition, as this was an area where concerns were commonly
expressed. The booklet contained activities, checklists, useful tips and resources. Both resources
were sent via email to over 6,000 year 6 parents/carers in Warwickshire.

My

MOVING UP TO
SECONDARY SCHOOL
booklet

Health & Wellbeing Guide for
Parents/Carers of Year 6 Children

Top tips on a range of health and wellbeing topics identified as common areas of
concern or interest in the Year 6 Health Needs Assessment.

What's inside?

Sleep page1
Staying 5afe ONliNE..mmmmmmmmmssnn PAGE 2
Emotional health & wellbeing ........cuwvcrsseersserinneen PAGE 3

Mental health

Healthy eSty1es o
Sun safety
Moving up to secondary school ...
Smoking, alcohol and drugs .......
Other useful websit

From Warwickshire School Health and Wellbeing Service

' Here to support you
Download Moving Up booklet WarwicshieSchool Health&WellbingSevce here o suppertyau and

your child: contact us for free, confidential advice from a school nurse. Parents/
carers can call 03300 245 204 or text Parentline on 07520 619 376. Children/
young people aged 11-19 can text ChatHealth on 07507 331 525.

Children and young people also have the opportunity to speak face-to-face
with their school nurse at secondary school. They can arrange this using the
contact details above or by asking one of their teachers.

& www.compass-uk.org/services/wshwb:

Download Health & Wellbeing booklet

15


http://www.compass-uk.org/wshwbs-moving-up-to-secondary-booklet/
http://www.compass-uk.org/health-and-wellbeing-tips-for-year-6-parents-carers/

Case study - support following the year 9 HNA

A WSHWABS nurse met up with a year 9 pupil after their HNA identified they may require
support. During their appointment, the young person told the nurse that they were worried
about a family member’s health. They also shared concerns about their family being able to
access food, stating that although they always got to eat, sometimes one of their parents
went without which made them worry.

The nurse offered advice and reassurance about the issues raised and let the young person
know that she would explore them further and provide on-going support until there was an
improvement. She provided a list of useful websites and contact details for support in the
meantime, including the ChatHealth text messaging service.

The nurse called the young person’s parent to discuss the concerns and look into potential
solutions. The parent confirmed a family member had a medical condition, and highlighted
other issues that could be having an impact upon the young person. They felt their home
environment was affecting the young person’s emotional health and shared that they also
struggled with sleep. They also confirmed they sometimes missed meals to ensure the
young person always got to eat.

The nurse assured the parent that WSHW8S could support with the young person’s
emotional health and sleep problems. She shared details of an emergency food bank the
family could access in their area that day to collect food for over the weekend. She also
made a referral to an online food bank who deliver food packages the next working day.
She then spoke to Warwickshire Family Information Services to request contacts to provide
the parent with for support with their finances. Throughout the time she was working with
the family, the nurse made multiple referrals to the online food bank to ensure they had
continued access to food.

With the parent’s consent and the young person’s contribution, the nurse completed an
application to initiate Early Help support around the home environment and finances.
School were involved in this process as the parent had a good relationship with them and
found them to be 'really supportive. School also supported the parent by letting them know
how they could make an application for free school meals for the young person.

The nurse also referred the young person to Warwickshire Young Carers, providing a support
network to help them cope with the situation with their unwell family member. Over the
following weeks and months, she provided on-going support to both the young person
and their parent about sleep, emotional health, dealing with frustration and managing
emotions. After the COVID-19 outbreak, she continued to support the family virtually.

Because the young person completed the HNA, WSHWBS were able to identify a number
of health and wellbeing issues and work with partners to provide essential support to the
young person and their family.




Supporting public health campaigns

Eye Health Week (23-29t September)

WSHWRBS hosted a number of drop-in sessions in
schools across the county, providing information
and engaging pupils through games and activities.
Materials for this were co-produced with the Youth
Health Champions (YHC) groups.

Mental Health Awareness Day (10t October)

We supported the Young Minds #HelloYellow
campaign by wearing yellow and raising awareness
through the Compass website and social channels.
The team also took the opportunity to reiterate
that young people can contact the service if they
are struggling with their emotions, sharing the
ChatHealth text messaging service details.

Global Handwashing Day (15* October)

Global Handwashing Day was promoted through lessons delivered
by the service to reception, year 1 and year 2 children. These covered
the importance of when, why and how to wash hands through a
presentation and a series of activities.

Stress Awareness Day (6" November)

We hosted drop-in sessions in schools to start a conversation about
stress, demonstrate coping strategies such as breathing techniqgues,
and share other advice and the details of services children and young
people can access for support.

Anti-Bullying Week (11t"-15" November)

For Anti-Bullying Week, a skill-mix WSHWBS team worked
with YHC to educate their fellow pupils about bullying.
The YHC engaged well in sessions and were pro-active in
coming up with ideas. They created posters, decorated a
board for their school hall, and spoke about the campaign
in an assembly, showing their posters and reading a poem.

17



Obesity Awareness Week (13t*-20% January)
Download

For Obesity Awareness Week, we created a handout handout

to help secondary school-age pupils learn about

healthy lifestyles. This included games and activities

designed to highlight common misconceptions

about food, drink and exercise, as well as lots of

simple tips for staying active and eating well.

This was distributed to schools via email, as well

as promoted by staff visiting schools to facilitate

the National Child Measurement Programme. 60

We also created a website blog sharing top tips for healthier

living and shared this and our handout via social media.

Young Carer Awareness Day
(30t January)

WSHWBS showed our support
for Young Carers by joining

in the'A young carer is...!
campaign on social media.

» Internet Safety Quiz '

Safer Internet Day (11t February)

We created this quiz for teachers to do with pupils during i e
form time or PSE lessons. Alongside the answers, we Tl e
included talking points to help teachers use the quiz as a : : N ——
means to start a general discussion about internet safety, T = — T&}T{
gauge pupil knowledge and fill in any gaps. We also wrote - —
and shared a blog article, which included top tips for =
staying safe online with useful resources and websites. o
Download quiz
NO SMOKING DAY 2020 No Smoking Day (11* March)

We worked with Warwickshire Children & Young
People’s Drug & Alcohol Services to create a
handout with important information and a
crossword highlighting the risks of smoking.
We also promoted No Smoking Day in schools,
setting up boards with key information about
smoking presented visually, and handed

out cessation resources and service contact
Download handout details to those who showed an interest in
quitting smoking.

18


http://www.compass-uk.org/obesity-awareness-week-healthy-living-worksheet/
http://www.compass-uk.org/obesity-awareness-week-healthy-living-worksheet/
https://www.compass-uk.org/wp-content/uploads/2020/02/Internet-Safety-Quiz-2020.pdf
http://www.compass-uk.org/no-smoking-day-info-and-activity-sheet-web/

Promoting public health campaigns through school newsletters

As we entered into national restrictions, we started sending out a weekly newsletter for schools
to distribute to families. Alongside providing general health and wellbeing advice and details of
how support can be accessed, we were able to utilise the newsletter to promote public health
campaigns and share useful resources and fun activities.

Warwickshire School Health Update
w/c 04.05.2020

9 A health and wellbeing update from your
school nurse team

The Warwickshire School Health &Wellbeing Serviceis still here to provide support - even if this may
be givenin a differentway to usuall Here’ our latest newsletter with useful links, wellbeing advice, and
details of how you can get help when you need it.

This week's feature; Sun Safety Awareness Week 2020

This week is Sun Safety Awareness Week 2020. As the weather gets warmer, lots of us will be
spending time outdoors whenever we can. Spanding time in the garden can be great for our
wellbeing, but it also impartant to protect ourselves from too much posure.

Why should | be careful in
the sun?

The sun gives off rays of light
known as UV (ultraviolet) that can
be harmful. Getting too many of
theserays Gn lead to:

7 An increased risk of
developing skin cancer

7 Early skin aging such as
wrinkles or leathery skin

7.7 Damage to your eyes, which
can cause blurred vision and
cataracts

Riemember, everyone i at risk of
sun damage, it doesnt matter
what age or ethnicity you

arel However, you need to be
espedially carefulif you have very
fair skin or lots of moles.

How can | stay safe inthe sun?
You can enjoy the outdoors safely with the 5 s’ of sun safety:

7 SLIP on a t-shirt. Covering our skin can beone of the
most effective ways of protecting ourselves from the sun.
You can choose loose fitting clothing t sy cool.

7 SLOP on sunscreen. Always use a sunscreen with an
SPF of 30 or abave, preferably water resistant. Apply
20minutes before you gooutside and reapply every 2
hours or if you get wet or sweaty. Make sure you don't
miss anywhere!

7 SLAP on abroad brimmed hat. Wear a hat with a wide
brim that shades the face, neck and ears.

7 SLIDE on sunglasses. Protact your eyes with quality
sunglasses that have the European CE mark.

7 SHADE from the sun when possible. You should
particularly seek the shade at the hottest time of the day
between 11am and 3pm.

Source: www.skein.org

Warwickshire School Health Update

w/c 18.05.2020

%@%} A health and wellbeing update ey

from your school nurse team message for you! Click

The Warwickshire School Health & Wellbeing Service s still here
to provide support - even ifthis may be given in a different way

here to see what they have

tosay:

to usuall Here's our latest newsletter with useful links, wellbeing cutt.ly/wshwbs-youtube

advice, and details of howyou can get help when you need it

Mental Health Awareness Week 2020 Showing Kindness

This week is Mental Health Awareness Week and the theme is kindness In this isolating ime, a
small act of kindness can make a huge difference insomeane else's day. Its also important we show

kindness to ourselves though ‘seff-care,

Ideas for showing kindness to others

7 Childrervyoung peaple - offer to help out
with the chores without being aksed.

7 Write a'thank you letter to your
postman or someone else who has been
helping you.

7 Tell someane threa things you love
about them.

7 Feed the birds.

7 Draw a picture or make a kindness stone.
fora friend or neighbour.

7 Hide little messages around the house for
family members to find.

L7 Write and send a letter to a grandparent
or elderly relative

17 Give everyone you see a big smile.

Make a Kindness Poster! @
Print off our template, fil it with

your favourite ideas for being kind to
Yourseff and others, then colour itinand

putit up: cuttly/kindness-poster

Ideas for showing kindness to yourself

7 Try not to criticise yourself if you have some
days when you aren't as productive as you
would like. Instead, focus on the things
you have achieved, no matter how small,
and remember that these very unusual
circumstances are affecting us all

% Manage your days by making a checklist of
things you want to do and cross them off as
you complete them. On a weekend or ‘bresk
day, include bts of things you enjoy, like:
baking, art, videa calls or even watching TV

.7 Don't be afraid to seek help ifyou need it Lots
ofus think ‘Gthers have it worse, they need
the help more than me - but the truth is you
deserve help too. Contact one of our nurses
via the details overleaf, and visit the websites
below for support and guidance.

17 Stay active - physical activityreleases
endorphins and can boost our mood. If you
don't feel like exercising, put your headphones
in and walk to the end of your road (check its
safie with your parent/carer first). You can then
go further i you feel like it, or come home if

Learn more about sun safety with George the Sun Safe Superstar, a fun animation for

— children: cuttly/sun-safe-superstar
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(\PT}?‘@ A health and wellbeing update — ge——_—
A from your school nurse feam ‘weekly videos for primary school

chidren and
The Warwickshire School Health &Wellbeing Service s still here CRIMI pRrees/chners are

to provide support - even if this may be given in a different way
to usual! Herés our latest newsletter with useful ks, wellbeing
advice, and details of howyou can get help when you need it

filled with activities you can try
as a family to promote wellbeing:

cuttly/wellbeing-wakeup-2

National Smile Mowth; Looking After Our Teeth

18th May to 18th June is National Smile Month and a chance to talk about our oral health and the
things we can all do to acheive a healthier smile.

Top ways to better oral heal th: Sugar swaps
7 Brush your teeth for 2 minutes, twice a day, <7 Breakfast: swap from sugar cereal to plain

morning and night with a floruide toothpaste. parridge, wheat biscuits, no added sugar
¥ Use mouthwash and clean between your teeth muesli or shredded wholegrain. Top these

with interdental brushes or floss everyday. options or plain yoghurt with a handful
oy h have and h of your favourite fruit for a tasty way to
Frilaigiecatadia ity veach their 5-a-day.
7 Vist the dentist every 6 months (children too). -/ Lunchbox: swap chocolate, cake bars
and pudding pots with a slice of malt
Ioad, fruited teacake, sugar-free jelly or
Oral health resources fresh or tinned fruit (in juice, not syrup).
~Make brushing fun for younger children with Make lower-sugar fromage frakse a new
this singalong - cuttly/zingzllas - and this lunchboxfave - its a healtheir choice than

Hey Duggee toothbrush reward chart - split pat yoghurts.
cuttly/duggee-reward

.7 Snack swaps: swap crisps and biscuits

- Find out all about teeth and the best way to With crackers topped with low-fat cheese
brush: cutt y/all-about-teeth and veggies, a scotch pancake, a cumpet,

= For more healthy lifestyle choices, visit nhs, plain rice cakes, chopped veg with lower

! fat hummus or plain popcom.

Returning to school after COVID-19
Some children and young people will be returning to school next week and in the weeks o follow.
This may create lots of different emotians for families - from concems over safety to reliefthat

homeschooling is over! This is completely normal. You can read the latest government guidance on
the retum here - ~and remember, we are here to support you with health and
wellbeing during this time; contact us on the detals overleaf.

Pagel

you don't.

Mental health resources: Young Minds cutt.ly/young-minds-coronavinis  CW RISE cwrise.com

Mind cutt ly/mind-coronavinus ~ Every Mind Matters
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Orxy = A health and wellbeing update
X from your school nurse feam

The Warwickshire School Health & Wellbeing Service is still here
o provide support - even if this may be givenin a different way
tousuall Here's our latest newsletter with usefullinks, wellbeing
‘advice, and details of how you can get help when you need it.

Child Safety Week

Join us for the 3rd Wellbeing
Wake-up!These fun weekly
videos for primary schacl
children and parents/carers are

filled with activities you can try
as afamily to promote welbeing:

cuttly/wellbeing-wakeup-3

st 1o 7th June s Child Safety Week, a chance to remind ourselves of how children and young
people can stay safe in the home and out and about. Following simple quidance can help families
live Ife to the full while avoiding preventable accidents that can resuf in serious injury ar death,

Learn about key safety topics:
£\ Fire safety: www.captorg.uk/fire-safety

R""‘15‘f'“\“wvnrwmmcgm.rwc
P for children: cuttly/chbe-road-safe

/N Gard

£ Water safety athome: cuttly/water-safety-advice

/1 Blind cord strangulation

i
a

For parents/carers - the dangers pased by biind cords and how to preventan accident:

cuttly/blind-cord-strangulation
£\ Child exploitation

For young people and adults - learn more about Child Sexual Exploitation in Warwickshire:
warwickshirecse.couk

£ What to do  your child is unwell orinjured during lockdawn: cutt.ly/what-ta-do-lll-child

CAPT child safety booklet for parents/carers

% The Child Accident Prevention Trust (CAPT) lead Child Safety Week, offering advice and
resources including this booklet for parents/carers - Keeping children safe during lockdown

download here: -parent-|

and beyond. tinchides 1o tps,factsheets,and actiies o do with chidre
!

% Other useful information can be found on their website: wwwicapt.orguk

Page 1
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https://www.compass-uk.org/wshwbs-newsletters/

Ready for School pilot

The Ready for School pilot was a project that aimed to explore how services can work in
partnership to improve school readiness and support families most effectively based on local
needs. Following its completion in August 2019, we produced a comprehensive report outlining
the method, findings and recommendations from the project. We shared this with Early Years
settings, local authority commissioners, and other health and education partners to help inform
decision-making around the support given to children, parents/carers and Early Years practitioners.

We also created a 'Top Tips' leaflet designed to help parents/carers get their children ready to start
school, which was distributed by our service and sent to partners to share with the families they
work with.

WARWICKSHIRE SCHOOL HEALTH & WELLBEING SERVICE

READY FOR SCHOOL TOP TIPS

i i EEE
ﬁa“ NIZEES |

'\ieao\\j for School

Pilot Project

Eva [u ati O n Of th e ;IARWICKSHIRE SCHOOL HEALTH & WELLBEING S;F;IE
School Readiness Pilot
within Warwickshire

How to help your child

April 2017-October 2019

Produced by Hayley Norman (Project Lead)
and Karen Round (Family Brief Intervention Worker)

Download Top
Tips leaflet

Download Ready for
School Report
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National Child Measurement Programme (NCMP)

During the academic year 2019/2020, we facilitated the National Child Measurement Programme
(NCMP) in schools across the county. The NCMP programme provides data on child obesity levels
and contributes to the government response to tackling this public health priority.

On 25" March 2020, we were instructed by Public Health England to suspend all NCMP activity

in response to the pandemic. In July, we were informed by Public Health England that the NCMP
programme for this academic year would formally end and requested that all collected data be
uploaded to the National NHS Digital data set. The impact this had on our completion rate can be
seen in the table below: however, we were still able to obtain enough data to gain useful insight
into levels of childhood obesity.

NCMP completion rate

- 69.4% 97.0% 98.0% 97.6% 98.4%
- 82.8% 95.9% 97.2% 96.8% 97.1%

Year-on-year comparison of all children weighed

Underweight Healthy weight Overweight
D D D
2018/2019 1.0% 79.8% 19.2%
201 9/20 1 .40/0 f 0.4 p.p. 78.60/0 ‘ 1.2 p.p. 20.00/0 f 0.8 p.p.
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2019/2020 — Breakdown by age group

4000
. Reception
. Year 6
3000
2000
1000
43 /6
1% 2%
0
Underweight Healthy weight Overweight Very overweight

Acting on NCMP data and children and
young people's perceptions Perceptions of

Year 6 children
In keeping with national findings, we have seen a
small increase in the number of children who are 5.7% of year 6 pupils
underweight and children who are overweight. answered ‘Never’ when

asked if they like their body.

With the integration of Change Makers into WSHWAS,

our school nurses were able to work with the (Based on HNA data. 251 out of
healthy lifestyles practitioners to provide a response 4,416 answers with options
that addressed both data from the NCMP and the ‘Always, 'Sometimes’
perceptions of children and young people gathered and’'Never’)
through the HNA.
. Consistent with previous years, children and young

{ ShongsMoker, people identified as overweight or very overweight

FZ&L&' R = . received an invitation to take part in the Change

Makers healthy lifestyles programme. In order to increase
uptake, these families also received a leaflet which provided
information on what the programme entailed and highlighted
the potential benefits for the whole family. Parents/carers of
children who were identified as underweight were contacted
by a nurse and given the opportunity to discuss any concerns.

A free programme that helps
Warwickshire families live healthier lives

s Healthy [e

Makes

0 offer

Nurses were able to address the responses to the HNA where
children shared a negative perception of their body on a
case-by-case basis, while the healthy lifestyles team could

Change Makers is part of the Warwickshire School

e o s e oo o204 reinforce messages about body positivity through the healthy
lifestyles programme.
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2019/2020 Change Makers report

In November 2019, the Change Makers healthy lifestyles team integrated with WSHWABS.
Combining the two teams aimed to simplify the referral process, improve communication, and
support a holistic response to children and young people’s health and wellbeing needs.

The new healthy lifestyles offer included a one-off workshop, a rolling programme of educational
sessions, one-to-one support for complex cases, or a combination of all three in order to achieve
the best outcomes for each family.

Restrictions to prevent the spread of COVID-19 were put in place shortly before the in-person
workshops and programmes were due to begin. Therefore, the team had to quickly adapt to
flexible virtual working. All families awaiting support were contacted and offered virtual support.
Some chose to postpone their involvement so as to benefit from the face-to-face offering in the
future, while others began receiving one-to-one support from the team via phone, email and
video calls.

A virtual rolling programme was

developed and took place over the

summer holidays. This included an

online version of the workshops and
educational sessions, along with live

cooking sessions, live exercise sessions

and a Q&A session. The activities ran

Monday to Friday with 3 sessions per

day, with each session available on .
multiple dates and times to improve
accessibility. During this time period,

there was also an increase in uptake of one-to-
one support. Materials developed for the virtual
programme were adapted and utilised for these one-
to-one sessions, with recipients providing excellent
feedback (see next page).

y
K\ /20
AYA
&¥O
Warwickshire School Health and Wellbeing Service

hy Lifestyles Programme

Week 3:
Physical activity

The integration of Change Makers and WSHWBS has achieved the goal of simplifying referrals, with
a notable increase in referrals from healthcare professionals since the change. The team now have
a closer working relationship, conducive to ensuring each family’s needs are met.

There is some evidence that the pandemic may have promoted weight gain'. The Change Makers
are now working to help address this through initiatives currently in development such as a
primary school 'Healthy Eating Challenge, which aims to be piloted and rolled out across the
county in 2020/2021.

'Supporting weight management services during the COVID-19 pandemic: Phase 1 insights, Public Health Engalnd
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Feedback from Change Makers interventions

| don’t know how you
did it but she loved it!

Feedback from a mother who said her
daughter engaged well with Change
Makers, despite usually avoiding
anything healthy.

It's really
opened my eyes
to making better

choices for the whole
family.

He can't wait for
the sessions, he
really enjoys them.

He has lost 6lbs since starting the
programme and he is literally so happy he
is dancing about. He is so happy

with his progress.

Feedback from a family member after 4
Change Makers sessions over 8 weeks.

She’s eating breakfast
every day now we
eat together.

| just wanted
to say thank you for
all your help and
support over the
past weeks. | really
appreciate it.
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4. SAFEGUARDING

Holistic health assessments and health reviews of Children in Care (CiC)
during COVID-19

Due to COVID-19, we had to cease our face-to-face health assessments halfway through the
academic year. Community venues closed, we were prevented from visiting homes, and we
lost access to venues such as schools where we had previously undertaken health assessments.
However, the health assessments and support for young people needed to continue. We
adapted to this new situation and responded by completing health assessments via WhatsApp.
This allowed us to video call children, young people and families, enabling us to see their body
language, demeanour and physical presentation. This created a better, more rounded health
assessment than what could have been achieved via a voice call.

Sharing the voice of the child

Throughout the pandemic, we strove to hear the voice of the child using a variety of different
means including questionnaires, feedback forms, one-to-one conversations and health
assessments. We were then able to share their voice with our partners and work together to
safeguard children.

Practitioners captured the health needs and the voice of the child and advocated for them with
other professionals. They helped others to understand the impact that trauma has on children
and we worked with them to establish a robust plan of support. This was done via video calling
into a variety of different safeguarding meetings using secure links.

The impact of lockdown

The impact of lockdown on children and young people is likely to be long-lasting and has
potential to increase poor outcomes for those already disadvantaged. Data shows that the
number of children and young people requiring protection is increasing rapidly. WSHWBS will
continue to draw on the skills of our team and work with our multi-disciplinary partners to ensure
the protection of our most vulnerable children and young people.

Safeguarding assessments completed

176 123

Children in Care
Review Health
Assessments

Holistic Health
Assessments




Multi-agency working

WSHWSABS is one organisation in a co-ordinated approach to safeguarding vulnerable
children and young people. As such, we work with partner agencies to analyse all relevant
information and plan how best to safeguard and promote the welfare of a child or young
person. We do this through attending multi-agency meetings, sharing identified welfare
and health information. We then work with our partners to respond to the identified needs
and contribute to multi-agency assessments and review.

WSHWBS involvement in safeguarding processes
Initial Child  Core Review  Childin Strategy Multi- Early  Family CiC
Protection Group Conference Need Meeting disciplinary Help Support Review
Conference (RCPQ)
221 381 104 95 6 98 43

Total meetings 2019/2020: 1,008 Total meetings 2018/2019: 750

Support provided to the Multi-Agency Safeguarding Hub (MASH)
Number of children information was requested for 62
Number of children WSHWBS were able to provide information for 23

Cumulative total by area North 30

Central 12

South 12

Area unknown 8




Safeguarding case study - essential support for a victim of a
child exploitation

School nurse Ray had been working with a young person named Jodie, who was on a Child
Protection Plan due to being a victim of county lines and child sexual exploitation. Jodie
had been forced to run drugs, recruit other young people to do so, and sell drugs in school.
She had been the victim of multiple sexual assaults. She had stated that the only way out
was to commit suicide, and had previously made an attempt on her own life. She was also
misusing drugs and alcohol as a coping mechanism.

After schools were closed due to COVID-19, Jodie's parents made the decision to keep
her at home. Ray was concerned about Jodie's safety, particularly in respect of her suicidal
ideation. Because of this, she began working closely with the school to keep in regular
contact with Jodie. She made regular telephone calls, while the school carried out

‘virtual visits'and reported self-harm and other concerns back to Ray to escalate to the
appropriate services.

Through her regular phone calls with Jodie, Ray provided support around her alcohol and
drug misuse, as Jodie didn't want to involve any other services in this matter at that time.
She also undertook sensitive work around sexual health, encouraging Jodie to take tests
following the assaults she had been a victim of.

If Jodie was in difficulty, she sent an X in a message to all professionals to alert them that
immediate interventions were needed. The multi-agency team made significant progress in
preventing Jodie from being further exploited by the drug gang in the future.

Ray’s support, delivered with sensitivity and care, formed an essential part of the multi-
agency response addressing Jodie's emotional health and wellbeing needs. There is a
likelihood that without this response, Jodie could have made further attempts to take her
own life. Ray’s continuous contact also built invaluable rapport and trust, ensuring Jodie
feels listened to and has the confidence to share her concerns.

All names have been changed to protect the young person's identity.




5. OTHER SUPPORT

Sources of referrals into the service

Number % of total

ChatHealth 14 <1%
Children & Family Services 446 9%
Total referrals
Family Information Service 2 <1% 2018/2019
T | <%
o 2% 3:650
Health Needs Assessment 1,075 21%
Health Professional 143 3%
Health Visitor 248 5%
Child in Care team 143 3% Total referrals
Mainstream School 863 17% 2019/2020
NCMP 1,753 34%
: 5,107
;o a
Special School 3 <1%
Reasons for interventions

The number of people who received interventions from school nurses and healthcare support
workers, including one-to-ones and group workshops/programmes:

1334
1500 30%
1000 @ @

500

250 N 258
6% 6% 82
2%

» I ° - S ORI | s
Hﬂ-——‘_

-4
Emotional Mental  Continence  Healthy Medical  Parenting & Sleep Sexual Bullying Oral health & Substance  Gender &
health (inc.  health lifestyles (inc. conditions behaviour health & personal misuse sexuality
low mood, (inc. weight, diet, relationships hygiene
stress,  depression, physical
bereavement, anxiety, activity etc.)

managing self-harm &
emotions)  suicide)



Completing interventions virtually during COVID-19

In order to continue to meet the health and wellbeing needs of children and young people during
the pandemic, WSHBWS had to quickly adapt to new ways of working. The school nurse team
utilised technology to maintain direct contact and continue to meet statutory requirements, while
also working closely with partners to ensure the safety of children and young people who were at
increased risk during the lockdown. Our virtual response included:

A weekly newsletter sent to schools and partners to share with children, young people,
and families, with health and wellbeing advice and resources.

Whatsapp chats and video calls for interventions.
ChatHealth and Parentline text messaging services.
Virtual workshops.

Virtual meetings with partners.

Digital resources on the most prevalent health and wellbeing topics, sent via email and
shared on social media.

Chotheslth |
Teen Tesk Line
/507 RN 574

Wte Cme T Hare ™
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School nurse Katie was due to see a young person named Tom in school just as schools
were closed due to the COVID-19 outbreak. Tom had indicated that his father had mental
health problems and raised concerns about domestic abuse. Katie was concerned that no
professionals would have sight of Tom during the lockdown, and that the restrictions could
potentially become a catalyst for the father's mental health problems, with the possibility of
further domestic abuse.

Katie sent Tom a letter to let him know he could still contact his school nurse, with
instructions on how to do so. She also contacted the designated safequarding lead at the
school to raise her concerns. School told Katie they have a list of vulnerable children and
young people for whom they are carrying out welfare checks both over the phone and
face-to-face (while maintaining social distancing). They added Tom to this list and said they
would telephone him that day.

During the telephone conversation that followed, further concerns were raised. As a
consequence, school arranged a home visit to visually check on Tom and attempt to speak
to him alone. Tom was also provided with a school mobile number to contact if he had any
worries during the school closure.

Katie's actions meant Tom had the support of multiple professionals and was aware of his
safety net if he had concerns, which included both school and school nursing. The family
were also supported with issues raised over the phone around accessing food.

School nurse Andy was invited to attend an Initial Child Protection Conference (ICPC) on
behalf of WSHWBS. This took place during the COVID-19 outbreak, and so was hosted
virtually via Microsoft Teams.

Andy contacted the family involved via telephone and was able to complete a
comprehensive Holistic Health Assessment of both the young people concerned. The
young people engaged very well and said they enjoyed talking to Andy on the phone.
Andy was also able to share the ChatHealth number with the young people and Parentline
number with the parents. One of the young people texted ChatHealth the next day to test
whether they would get a response, giving Andy confidence they would use the service if
they had any concerns.

Andy shared the ‘voice’ of the young people at the ICPC, expressing their feelings and
wishes, which helped build a picture of the support required. The young people have an

additional line of support (ChatHealth) whenever needed.

All names have been changed to protect the young people’s identity.
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Young carers

WSHWRBS continued to develop our
relationship with Warwickshire Young
Carers, remaining in contact with the
organisation throughout the year. We
provided a young carers update during
lockdown, with some top tips on health
and wellbeing for young carers during the
pandemic, as well as strategies for dealing
with stress.

The Young Carers Youth Group were also given the opportunity to

contribute ideas for the service rebrand, sharing words and names

they associate with the service.

The young carers

‘ have had an amazing
experience learning how
to make bread sticks and

the therapeutic outcomes. I'm receiving

messages and photos from the young

carers and parents about how tasty the

bread sticks are.

Teresa Bird, Young Carers
Project Worker

In August, WSHWRBS facilitated a virtual
therapeutic baking session for the young
carers, with the objective of supporting
their emotional wellbeing and providing
an outlet from daily stresses. During the
session, which was led by an experienced
former mental health practitioner,

the young carers learnt how to make
breadsticks while focusing on the mindful
elements of the process. They engaged
throughout and were able to enjoy some
freshly baked bread at the end as a reward
for their hard work. The session also
enabled the WSHWABS nurse leading our
contact with young carers to spend some
informal time with the group and reiterate
the support available from our service.

I think there was plenty
of value in the time spent,
nobody was checking their phones
or not taking part so | think they were
engaged. Definitely a mindful space
for all of them. Many thanks, |
got a lot from it too. , ,

lan Waterland, Theraputic
Baking Leader



SEND

Our specialist SEND nurse leads our team in ensuring we offer an equitable, evidence-based
service that meets the needs of children and young people with special educational needs. This is
achieved in a variety of ways including:

Training of internal staff. EMOTIONS

BLUE FEELINGS GREEN FEELINGS YELLOW FEELINGS RED FEELINGS

STOP
Danger

Working closely with staff at
special schools.

Supporting parents/carers
through workshops and one-to-
one interventions.

Blue feelings toolbox Green feelings toolbox ~ Yellow feelings toolbox Red feelings toolbox

Creating accessible resources for
children and young people with Mt o s Aok @B, e G e

groups? Put your favourite ideas Tell an adult how Orinkof
into the toolboxes and add your ell an adult how }\ S rink of .
U Om feeling {4 pance Walkorjog g oaree® Ko Play
Widgit Symbols OWidait Software 20022020 widgit.com

additional needs. e

Regulating Emotiosns activity created by SEND lead
and marcommes officer - download here

Case Study - supporting a young person with severe allergies

A young person who is autistic and has severe allergies was referred into the service for
completion of a Health Care Plan. The Health Care Plan was completed but further support
was required from parents around teaching the young person to be able to recognise the
signs and symptoms for anaphylaxis. The parents also requested support for a hospital
passport if the young person should have an admission to hospital.

The Health Care Plan was completed with parents and they were given some hospital
passport templates to choose which one would best capture the needs of the young
person. Parents were signposted to a St John's YouTube clip on anaphylaxis to view
with the young person, which provided visual information about anaphylaxis. Pictures
demonstrating anaphylaxis, signs and symptoms, and a step-by-step guide of what the
young person needed to do were provided to gradually introduce the early signs and
symptoms for anaphylaxis

The young person was able to manage their long-term medical condition at home and
school independently. The Health Care Plan in place supported the young person to
participate in full-time education, and the family’s anxieties have been reduced. If the
young person is admitted to hospital, information will be shared using the hospital passport
highlighting how best to communicate, ensuring the young person’s needs are met.
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ChatHealth

The ChatHealth text messaging service has been key to ensuring young people and parents/carers
are able to access a school nurse, particularly during the period of restrictions when schools were
closed. We continued to promote the ChatHealth details during one-to-one and group sessions,
through the youth health champions, and after the year 9 HNA. In addition, during lockdown we
promoted ChatHealth through social media initiatives including a video where members of staff
held up cards expressing a message of support for families. We also reiterated the availability of
the text service in all of our newsletters and other digital communications to schools and families.

We audit the text message conversations every three months in order to ensure the quality of

the service provided. The completion of the audit leads to further training and guidance for the
team to ensure that the best possible service is provided to young people and parents/carers. In
addition to the audit, we also seek feedback from each service user in order to enhance the service
provided. Some positive feedback received from service users includes ‘Very quick to respond and
very helpful’, and ‘Thank you for your message and explanation, | appreciate it'

Over the coming year, we will continue to analyse the effectiveness of ChatHealth and explore
other potential methods of communication to ensure our offer remains relevant to young people.

ChatHealth statistics (for 11-19 year olds)

Conversations
opened:

Messages
received:

451

Messages
sent:

703

77

Parentline statistics

Conversations
opened:

Messages
received:

385

Messages
sent:

678

108
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ChatHealth conversation topics

40 31
40%
30
20
8
10%
10
El Kl e -
0 B =
Mental/ Sexual Making an Healthy Sleep, Substance
emotional health, appointment lifestyles continence misuse
health relationships (inc. diet, & medical
(inc. & pregnancy weight & conditions
self-harm, body
anxiety & image)

depression)

23 conversations (30%) had the attributed topic of ‘'other, which covers when a young person doesn't proceed with
the conversation after initial messages or when a new conversation is started to provide service feedback.

Parentline conversation topics

50 37%
40
30

20

10

§
0
Child Mental/ Healthy General COVID-19 Smoking
development emotional lifestyles health advice
(sleep, health
behaviour, (inc.
parenting) anxiety)

11 conversations (9%) had the attributed topic of 'other, which covers when parents/carers are signposted to other
services for support. Some conversations covered more than one topic.

34



6. HOW THE SERVICE IS MAKING A
BROADER DIFFERENCE

Empowering local communities

We remain committed to supporting and empowering local communities. To build on
this, in the coming academic year we intend to recruit an engagement worker who will
work with teams in our local communities to generate solutions that meet the needs of
our population.

Youth Health Champions

WSHWABS continued to work with Youth Health Champions. These groups of
children and young people within schools spend time with nurses and healthcare
support workers contributing to the development of resources and learning key
health messages to share with their peers.

One activity completed involved creating boards and other materials with the
youth health champions on topics including who WSHWBS are, oral health,
emotional health and body positivity. These were then shared with the rest of the
school. They also completed handwashing activities to help spread important
health messages with their peers around infection control.

Focus groups were completed with the Youth Health Champions about the
ChatHealth text messaging service. Their feedback will be used to inform our
digital developments over the coming year.

In addition, the Youth Health Champions and local
youth groups have been extensively involved in

our branding project. Each individual was given | g otinsecs

the opportunity to share a name idea or phrase ; : A

they associate with the service, vote on names T Ryatee L0, 2 //\{jg
L\o&s@&,

other children and young people had suggested,

and draw their ideas for a logo. They had lots of L 7 r}’ﬁé
creative ideas which helped us to understand the ?’j .
elements of our brand they engage and connect -

with most. This fed into the development of our b CQEj

new brand identity, which will be launched in
September 2021.

R —_—

Youth Health Champion logo designs
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Staff engagement
Training and development

We continued to provide our staff development programme, designed to upskill our staff and
ensure the quality and safety of the service. This year, staff completed a range of mandatory
training and were given the opportunity to attend a varied choice of optional training, allowing
staff with specific skills and interests to develop these further. We also continued to support staff
through the Specialist Community Public Health Nurse (school nurse) training.

Training timeline
December

Make
Internal Autism Every )
trainer Awareness Contact Count Safeguarding
(MECCQ) -
ebruary
September 2019 dverse
Childhood
Aol Experiences
ri
Compass P (ACEs)
BUZZ level NCMI.)
one (emotional PREVENT measuring
health) | proficiency
March

Looked May

After Child Safeguarding,
(LAC) Hidden Health & Safety, [t
Harm Information prevention
June Governance and control
July PHE,
SAPHNA, Epilepsy Solihull
.e-lhf- awareness Approach
webinars, Zoom & Buccal
Away talks & online Midazolam
Day training
August
B?Sic BUZZ Solihull
life bites Approach

support
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Feedback from training

Safeguarding Solihull Approach

It was really nice Thank you so much,
‘ to spend the day fabulous training. I'm going
reflecting on current to use this approach in my work to
safeguarding practices - | support parents when | get referrals
learnt a lot. for fussy eating or sleep
difficulties, and with ,
teenagers in my one-to-
ones at school.

You're Welcome

As part of the SCPHN course, | undertook a year-long leadership module focusing on
service improvement and development. | was tasked to revisit the You're Welcome (2011)
criteria whilst considering the set of standards produced for the You're Welcome Pilot
Project (2017).

| produced a report that provides a self-assessment of Warwickshire School Health &
Wellbeing Service against the current You're Welcome Quality Assessment Criteria
(Department of Health [DH], 2011) using the 2017 Pilot Project self-assessment format.
The aim was to develop the School Nursing team, improving outcomes for children and
young people. The purpose of the self-assessment is ensuring Warwickshire School Health
& Wellbeing Service is an appropriate, youth-friendly, accessible service, eliminating the
barriers young people face when requiring school health support (Children's Commissioner,
2016). Many national policies and reports identify School Nurses can make a positive
difference to the health and wellbeing of young people by offering early advice and
support (DH, 2009 and DH, 2012). Consideration of recommendations have been included
to ensure future sustainability of the self-assessment.

Natalie, School Nurse
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Staff wellbeing

The WSHWBS Healthy Lifestyles Coordinator took on the role of promoting staff wellbeing through
a number of initiatives throughout the year. This included creating a ‘breakout space’for staff

to spend some time away from their desks during lunchtime, with wellbeing activities such as
puzzles available. Staff were also involved in public health campaigns — for example, for National
Fitness Day, each hub was asked to take part in a form of physical activity before or after work or
during lunchtime. Alongside this, the service Health Champions continued to share useful tips and
recipes through the staff newsletter.

. 1 a Q ._‘“..'.‘.‘L:'“' 2 T R 3
This year’s staff Away Day took place in July, while “ Th@zzltﬁ]\lgw@ﬁi s,

COVID-19 restrictions were still in place. As such, the
event took place virtually. In recognition of the hard work
and adaptability demonstrated by staff in the face of
difficult and unexpected circumstances, the day focused
primarily on staff wellbeing. A motivational speaker
hosted a session called ‘The Art of Brilliance’ which talked
about how positive thinking and reframing can help us
get more out of life. The staff were then given free time in the afternoon to do a wellbeing activity
of their choosing, and made pledges to make these wellbeing activities a part of their daily lives.

& EXPLORING
. New THINGS

nesbe9

“ | pledge “ To take some “ Todo

to doyoga 'me time' and 20 miles
at least twice a relax, read or have a a week on my jumper for
week. bubble bath. bike. my son.
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7. PRIORITIES FORYEAR 6

Develop healthy lifestyles offer

Continue to integrate the healthy lifestyles team into the core service working
with families, communities and local partners, supporting a holistic approach to
the needs of children, young people and families.

Further development of face-to-face and virtual offer, using learning from the

pandemic response to shape the provision of workshops, programmes and
one-to-one interventions.

Improve digital offer to increase choice and accessibility
Provide greater choice to families, young people and schools in the way that
we communicate and provide support to them, through video conferencing,

online workshops and training webinars.

Provide online medicine management training to schools and education settings
that can be accessed at a time convenient to them.

Utilise social media channels to promote public health messages and
increase awareness of the service and support available.

Build community capacity and improve health behaviours

« Introduce a community engagement worker into the service to build community
capacity through volunteers and peer champions.




Increase our engagement with vulerable groups, including home-schooled
children and young people

Introduction of two new specialist roles, Child in Care nurse and child
exploitation specialist nurse, will increase engagement and support to those
children and young people who are vulnerable.

Engage with home-educated team, raising awareness of the service with
those who have not previously engaged with the universal offer.

Improve service delivery for children, young people and families in
partnership with the local and national SEND agenda

Our SEND specialist nurse will continue to provide expert and evidence-based
advice on health and wellbeing issues relating to SEND to young people, families,
professionals, partner agencies and staff.

Reviewing and adapting resources and information to ensure that our young

people with SEND are offered accessible information both in mainstream and
special schools.

Development of new brand identity

Finalise our new brand identity, produced in response to feedback gathered
from children, young people and families which identified a lack of awareness of
the service and the support available.

Continue to co-produce the brand with children and young people at every stage.

Develop new digital and printed materials and resources to engage school-age
children, promoting positive health messages and raising awareness of the
support available to them.




8. GLOSSARY

CAMHS — Child and Adolescent Mental Health Service.

CSE — Child sexual exploitation.

Healthy Child Programme (5-19) — Good practice guidance which sets out the recommended
framework of universal and progressive services for children and young people (5-19 years) to
promote optimal health and wellbeing.

HNA — Health Needs Assessment.

LAC — Looked After Children.

MASH — Multi-Agency Safeguarding Hub.

NCMP — National Child Measurement Programme.

RHA — Review Health Assessments.

RISE — the emotional wellbeing and mental health services for children and young people in
Coventry and Warwickshire (includes Specialist Mental Health Services (formerly CAMHS)).

SCPHN — Specialist Community Public Health Nurse (our school nurses are qualified nurses or
midwives with specialist graduate level education in community health and the health needs of
children and young people; the SCPHN qualification is recordable with the Nursing and Midwifery
Council (DH, 2012)).

SEND — Special Education Needs and Disabilities.

YHC — Youth Health Champion.
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9. CONTACTS

Main telephone number: 03300 245 204

ChatHealth Teen Line Text: 07507 331 525

ChatHealth Parent Line Text: 07520 619 376

Service manager: Matt Conibere

Address: Valiant Office Suites, Lumonics House, Valley Drive, Rugby CV21 1TQ

Secure emails: warwickshireschoolhealth@compass-uk.org (secure using an Egress account)
COMPASS WarwickshireSHWS-Rugby@nhs.net (secure from NHS or gov.uk emails)
WSHWS_Rugby@welearn365.com (secure from welearn365.com or gov.uk emails)
warwickshireshwb.service@compassuk.cjsm.net (secure from CJSM emails)

Locality hubs:

Central hub - covering schools in Rugby, Leamington Spa, and Southam

Team leader: Lorraine Kewell

South hub - covering schools in Stratford, Kenilworth, Warwick, Alcester, Shipston, Studley,
Henley-in-Arden and Kineton

Team leader: Jane Wild

North hub - covering schools in Nuneaton, Bedworth, Atherstone, Coleshill, Polesworth
and Keresley

Team leader: Kerry Rose




ABOUT COMPASS

Compass is a non-profit organisation that delivers services across England which create healthier
lives and safer communities.

We are at the forefront of delivering innovative health and wellbeing services: as the only
voluntary sector organisation to provide both school nursing and children and young people’s
substance misuse services nationally, we have a unique ability to access a broad population and
bring about positive changes.

We have been providing the Care Quality Commission registered Warwickshire School Health
and Wellbeing Service since September 2015.



€9 ChatHealth

Teen line

Young people can now text a school nurse from their mobile phone. ChatHealth, the school
nurse messaging service, is confidential and available Monday to Friday from 9am to 5pm.
You can message for advice on all kind of health issues, like sexual health, emotional health,
bullying, healthy eating and any general health concerns. Look out for more information
around school. You can still get in touch with the school nurse in the same way as you might
have done before, if you prefer.

Text number: 07507 331 525

Parent line

Parents/carers can now text a school nurse from their mobile phone. ChatHealth, the school
nurse messaging service, is confidential and available Monday to Friday from 9am to 5pm.
You can message for advice about general health, child development, behaviour, toileting
and emotional health and wellbeing.

Text number: 07520 619 376

Just a quick question that’s
been on my mind for a few days

No problem, we’re here to
help.What’s on your mind?

The Compass website provides information about P/ \ 8

the regional services available, as well as tips, advice .‘="

and guidance on a range of health and wellbeing ’

topics for children and young people, parents/carers www.compass-uk.org

and professionals.


http://www.compass-uk.org
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