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Introduction 
This report summarises the issues raised during the engagement strand of work on the Healthy Child 

Review in September – November 2013. Its title reflects the centrality for health and wellbeing of 

emotional health, atmosphere and environment, both in school, family and in the wider 

neighbourhood and borough, raised by young people and parents in the review. The integration by 

young people and parents of personal dimensions of health and wellbeing with wider determinants 

of health presents a challenge to the professional system to match its support to this clear vision. 

In introducing the report we outline the context for the review and how early interviews contributed 

key themes at the start and developed the approach to engagement.  

Context for review 
The background to the Review included the following developments that participants in the 

engagement process themselves also raised and considered vital in framing work for the future: 

- The gradual shift of relevant services to Council responsibility and the opportunity for 

integration and innovation this offers 

- The impact of ‘austerity’ (in particular the financial pressures on Barts Health as a key 

provider currently)  and of welfare cuts in the borough 

- Growing inequalities in the borough and especially the pressures on families and children in 

the ‘middle’. 

- The impact of technology on both young people and on the possibilities for services to 

develop 

- The importance of new policy and legislative developments such as the raising of the school 

leaving age to 18, the changes to Special Educational Needs arrangements for planning and 

delivery across agencies to the age of 25 years. 

- The abundance of evidence of what works and related guidance to help services apply 

resources to best effect, but also the importance of trying novel and creative approaches to 

enduring problems 

- The opportunities presented by a vibrant voluntary and community sector locally 

- The principal health concerns affecting young people and children in the borough: obesity, 

sexual health, risky 

behaviours such as 

drinking alcohol, smoking, 

taking drugs, the impact 

of domestic 

violence/abuse and of 

overcrowding.  

The review was framed as 

encompassing layers of support 

around school health as shown in 

the Figure. 
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Initial interviews 
Early conversations with key institutional stakeholders helped identify major shared concerns and 

indicate how best to undertake wider engagement. It rapidly became clear that a great deal of 

goodwill existed to develop cross agency working across the broad focus of health and wellbeing for 

the 0-19 age range. Many people with a lot of enthusiasm are involved in a great variety of ways 

with children and young people in the borough. While cross agency working at strategic levels is 

positive, it often does not reach ground level and practical barriers exist to collaboration. There was 

early concern about transitions along the 0-19 years journey for young people and their parents, 

especially for those with special needs. It became clear that much good work, often innovative, 

existed but this is not as visible or well known as it should be. Peer development schemes, take-up of 

immunisation, school achievement, parent support work and youth work are seen as particular 

highlights to build on.  

Design of engagement process 
These understandings informed the broader engagement work that therefore sought to: 

- Maximise the direct involvement of the whole range of people involved in the issue of 

children and young people’s health and wellbeing through  a series of open events 

- Target opportunities to input for specific groups whose perspectives were critical: young 

people, parents and the School Health team 

- Take a future focused view of building on good work and identifying how to bridge 

gaps/tackle concerns 

- Ensure the process enabled the range of people to talk to each other and to share 

perspectives and information in ways they generally are not able to do easily, to encourage 

longer term connections between them 

Details of the process of engagement are contained in a separate report.  

The report now sets out the three core perspectives of children and young people themselves, 

parents and carers, and of professionals and discusses the issues arising. It presents principles, 

statements of direction and milestones for the development of action on these issues, principally 

developed through the engagement work, that together represent a refreshed approach to the 0-19 

years health and wellbeing journey. 

Encompassing three differing perspectives 

Young people and children 
‘Got my first bike aged 3!’ (12 year old) 

‘I watched a really freaky horror movie and my big brother helped me ignore my scary thoughts...’ 
(12 year old) 

 ‘Vitamin D deficient, sad, depressed, stressed’ (youth council member) 

In talking with young people and children, the review asked them about the ‘ups’ and ‘downs’ of 

their health and wellbeing journey, what helped them feel healthy or feel good and what stopped 

them feeling healthy or feeling good – some examples above. Both with 14-18 year olds and with 12 

year olds it was striking how clearly the importance of emotional wellbeing, atmosphere and place 
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was expressed. Images of calm places contrasted with ‘scary’ people and things; comments about 

depression, ‘betrayal’, stress and fear were frequent in the older group; the help of friends and 

family was critical with all of this. The young people were also clear about how physical dimensions 

could support their mental state: they commented knowledgably about food and its impact; in 

particular they prioritised (often lack of) sleep and its importance in their lives. The pressures of 

school achievement were noticeable but the younger age group were only just becoming aware of 

this at 12 years old. For young people, the milestones in their health and wellbeing journeys were 

principally home/country moves and transitions, bereavements, births, their own birthdays and 

holidays. Occasionally a serious illness, accident or disability featured. Their sources of help were 

mostly each other and family. Occasionally a ‘doctor’ is mentioned. The School Health service was 

not mentioned.  

Healthwatch provided survey material from 

local young people that chimed with these 

findings and also made clear that two thirds 

of young people prefer to get information via 

social networking sites such as Facebook or 

Twitter, half would like direct email, a third 

would like text or postal contact and a fifth 

would like phone calls. Over half of young 

people want to get information in schools, 

colleges or youth clubs – all settings where 

they are fairly autonomous/free from 

parental input. 

The annexes contain images and detailed 

material from young people. 

 

Parents 
'They don't have time to talk' 

The overriding theme from parents’ work on their children’s health and wellbeing journeys (see 

Annex) was about their need for information and advice throughout the 0-19 years, as informally 

and flexibly as possible. Despite some good practice and experiences, people felt professionals too 

often had too little time to really talk and understand their concerns. Continuity and getting to know 

a professional was also difficult and potentially made worse by cultural and language barriers.  
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'It would be good to have a school nurse surgery every week, the school nurse only comes to 
referrals' 
'Or even regular visits to schools once or twice a term, they can give advice for example on 
colds, coughs, asthma, eczema, you would know there was someone to approach in school 
and give advice to parents' 
‘Parents freeze with professionals’ 

 
Issues to do with food and feeding young children were prominent in areas for help and advice, 

particularly parents of under 5s, as parents felt this impacted a lot on the later years of childhood 

and of course on overall health.  

 

Some parents felt that the help on offer wasn’t for them, especially if they are working and not on 

benefits: ‘Sure Start Sessions are unfair, they don't have them for working parents, they should have 

twilight sessions'. Parents felt that for them to be on committees and to be trained themselves to do 

more would help. They could be trained to go with the health visitor, to go to other parents; if 

parents were working with health professionals there is somebody else to talk to. This would be 

more like providing service with parents not just for them. Listening campaigns with parents by 

schools nurses to work out what help parents want were favoured as well as having a school nurse 

surgery every two weeks.  

Parents and carers council 

This session explored with 27 parents/carers (including 4 fathers) what they understood by health 

and wellbeing and this emphasised their deep and integrated understanding of the concept.  The 

importance of environmental factors and influences featured highly, for example the need for more 

open and green spaces to be active in, but also to do activities together as a family. People stressed 

the importance of taking care of the environment, keeping it clean and living in a safe atmosphere 

free of violence, addictions of smoking and drinking – as well as having less 'screen time' on 

computers and TV.  The importance of happiness, fun, being loved and praised was combined with 

recognising the need to reduce stress and demands on children and young people.    

Parents identified a volume of 

contributions in and around 

school to support health and 

wellbeing.  Food, meals and 

healthy eating were mentioned 

most frequently i.e. healthy 

school meals and packed 

lunches, the supervision of 

these. After school cooking and 

healthy eating clubs 

complemented curriculum 

activities around ‘five a day’ 

healthy eating plates.  A breadth 

of parenting workshops were 

mentioned including practical 

lunch, strengthening families, art/craft and ‘learn some, teach some’. Voluntary organisations e.g. 
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City Gateway and their family days out were also positive. Being active was supported in schools by 

playground equipment, good gym, football team and physical after school clubs, but there was 

frequent comment about the need for more regular PE lessons in school time, using the gym more, 

more swimming lessons for younger children and more school trips.  

Many services that came into school or referred via school were recognised as contributing to health 

and wellbeing: the School Nurse, immunisation, vaccination and prevention of common illnesses, as 

well as screening for weight, hearing and sight, speech and language therapy.   

Parents wanted to be involved and appreciated workshops, but they were also keen to campaign to 

change the environment around schools, particularly to lobby the council to restrict fast food 

outlets, ice cream vans and unhealthy advertising near schools.  They were clear on the need to link 

the school, home and the external environment of Tower Hamlets in a holistic way to support health 

and wellbeing. For example, they commented on how services should take account of how hard it 

may be to follow advice or take up services if you have several children to manage.  

Professionals 

Working across the timeline 0-19 

The mixed groups of professionals attending the events worked on compiling a timeline (see Annex) 

of what they were most and least involved in and how far they thought this mattered. The strongest 

messages from this work were about making interfaces work better between professionals, 

especially where these coincide with transitions for children/young people and parents e.g. moving 

from nursery to primary school, from primary to secondary. A further clear message was about their 

lack of involvement in young people’s lives from 16-19 and the relative lack of support offered at this 

crucial age. Professionals were also struck by just how much was on offer especially from 0-11 from 

a range of sources – some people had too many things to be able to record them all in the sessions! 

The achievements in immunisation in the borough were especially positive.  

The point was made that everyone needed to know more about what’s on offer and to keep up the 

momentum from one service to another. This continuity is made harder by the plethora of 

commissioning arrangements and differing age groups being addressed in different service packages. 

Important gaps/concerns were identified:  

 Proper focus on emotional health and wellbeing 

 Looked after children, young offenders and annual health reviews 

 Parental links to young carers 

 Engaging parents especially those working 

 Substance misuse, hidden harm and domestic violence 

 Health care for undocumented migrants 

 Community development – link to housing and preventative work 

 Continence– throughout the pathway 

 More generic training for professionals 

 Safeguarding 0 to 19 protecting children throughout, including forced marriage and FGM 

 Free schools, independent schools & FE colleges 
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Overall professionals favoured a holistic approach to the 0-19 years journey with parents and 
children/young people and many thought that schools could and should be a hub for the whole 
range of services.  

The School Health Forum 

Discussions with the School Health Forum involved all staff, including management and 

administrative staff involved in the school health service. Their discussions acknowledged the 

achievements of pulling the service together over the last 4 -5 years and especially focusing on staff 

development and continuity. In service terms, staff were proud of the immunisations record, of 

reception screening, school health profiling, health promotion work - and of getting all records in 

house. Good working relationships with some partners were offset by difficulties in working across 

other boundaries – this reflected the overall emphasis of professionals of joined up working as a 

concern.  

Staff realised that many children, young people and parents do not know about the school health 

service or how to access it – which limits their effectiveness. Their work is limited in some schools by 

the reluctance to guarantee room space for them to see children – or for them to support school 

health by raising health issues or discussing sensitive concerns. But their biggest operational 

problems stemmed from a lack of consistent investment in IT and other equipment meaning large 

amounts of wasted time (calculated at £85k+) regarding computing and moving equipment around 

the borough. Increasing workload and expectations from schools were also of concern (see annex on 

School Health Forum).  

The team concluded that the elements that only they can do regarding the health of school age 

children are: being ‘gatekeepers’ for the health system within schools; care plans and health 

assessments; immunizations; reception screening; health needs training for school staff; 

safeguarding around health issues; school-based drop-in sessions. They felt it was desirable for them 

to broaden their health promotion work and to work more with other agencies e.g. GPs and to work 

more with parents and young people. They felt the following were elements they should not be 

doing but others should: various administrative processing e.g. A&E reports, data inputting, report 

forms following police activity with a young person. The interface with health visitors also was seen 

as needing improvement as to who does what, when.  

Primary care  

A good response was gained to the targeted online survey from 16 GPs and 1 primary care nurse. 
This yielded the following key points regarding views on the School Health service:  

- All but one respondent reported very little or no contact with school health (the other 
reported occasional contact with which they were fairly happy) 

- 11 of the 17 people were not very happy or unhappy about what the school health service 
does. One person commented: ‘There are just not enough people working for it to provide the kind 

of support and continuity around mental and physical health that was developing 20 years ago (when 

we had a teen health working party and childhood asthma one) and this is not rewarding for staff. 

However there has been excellent work done in local schools by nurses.’ 
- Safeguarding, care plans and drop-ins for pupils were rated the top priority activities for 

school health (see chart below for detail where 1 is a top priority and 6 the lowest), although 
drop-ins were also rated low by half the respondents. The strengths of the service were seen 
as primarily (potential) access to children and young people with the capacity to get to know 



9 | P a g e  
 

them, direct them and enable better contact i.e. without parents than a GP can have; the 
ability to link up schools and parents to health; and support schools in their work.  

 
- 12 people were interested in closer working with the School Health service 
- The word cloud shows issues the respondents thought were critical for health promotion, 

and one person emphasised the proactive role required around risky behaviour, but another 
commented: ‘Clearly health promotion is important - I would have thought the primary responsibility 

for that would be with the teachers.’ 

- What most people wanted from the school health service was better communication 
specifically regular contact through e.g. quarterly practice meetings on child heath, 
informing them about immunisations (via emis web), or earlier contact & information rather 
than crisis contact and proper contact details. Secure email and other reliable methods were 
suggested to help this. GPs wanted less contact on completing care plans and ‘NOT to send 

parents to me with vague requests for referrals’ 
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- Overall, comments welcomed the review and emphasised the need not to cut these services 
but to properly resource them.  

 

Schools 

‘We want nurse to pupil contact, not nurse to paper’ (primary teacher) 

 
The response from schools to the online survey was smaller with 6 respondents, all from primary 
education, half teachers and half from different roles, including a deputy head. Half reported a 
reasonable amount of contact and half occasional or very little contact. 4 of the 6 people (including 
all the teachers) were fairly happy with their contact with the School Health service and 2 were not 
very happy.  
 
There was a similar rating to primary care with safeguarding and care plans seen as the most 
important contribution of School Health, followed by working with parents and immunisation. Drop-
ins for pupils were lowest rated. Strengths were seen as knowledge of the health system, linking to 
parents and their information needs, regular visits and skills not otherwise available to schools. 
Respondents mentioned asthma, eczema, diet, dental health and general hygiene most as topics for 
health promotion.  
 
Advice sessions for staff and parents (including pre-school advice for parents) and regular sight and 
hearing checks were requested. Concerns over appointment systems, outcomes of referrals and 
regularity of visits were raised. School staff would welcome the chance to network with health staff 
including health visitors but would like prompt response to email communication too. One person 
added:  

‘All the families I work with have children with SEN. Mental health needs are very often a significant 

factor for my families. Many of my parents/carers have mental health issues. Many families have a 

close other relative with additional needs, mental health problem or physical disability. Any support 

from health would be beneficial’ 

This underlines the importance of broader themes in the review such as child and family, the 
broader view of supporting the whole environment for the child. It also makes clear the importance 
of support at the enhanced level beyond universal services for those with additional needs. 

 

Drawing together the three perspectives 
The figure below offers an integrating image of the top issues from the three perspectives and how 

they interconnect. So, emotional wellbeing was a priority for all 3 groups; transitions were a concern 

especially shared by young people and professionals; peer support featured in the discussions with 

parents and young people; parents and professionals prioritised engagement in planning and 

delivering support for health and wellbeing of children and young people. These are explored further 

in the next section.  
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Top issues/concerns  
This section reviews each of the top issues drawing on the discussions at the integrating event on 13 

November. It also logs the tensions across the system that were raised during the engagement 

process and discussed in depth on 13 November, feeding into the forward direction work presented 

in the next section. 

Emotional wellbeing/holistic approach 
Emotional wellbeing was key to discussions throughout the review, with all parties. It is an 

acknowledged challenge and gap. It connects strongly to the transitions facing children and young 

people - this includes the transition to adult 18+. While many transitions are a normal part of 

growing up and to be welcomed (and were logged by young people as both positive and negative), 

professionals felt that unnecessary anxieties around service transitions should be tackled. Health 

visitors felt emotional well-being and skills for this are at the heart of health visiting work. 

Emotional wellbeing was linked to a holistic approach: that physical and emotional health are 

directly intertwined (as young people themselves recognised) and linked in a complex way to 

environment (e.g. sleep issues relate to overcrowding as well as to stress or type of 

food/drink/activity); that working with both children/young people and parents/family was key to 

emotional wellbeing for both. A holistic approach would also recognise the place of working on 

special or additional needs alongside common issues and concerns that all children/young people 

and their families face. A ‘whole school’ approach was also key to discussions on what holistic could 

mean e.g. tackling weight management in a whole school not only for individuals may produce more 

added value/sustainability.  The whole system of school and community also needs to enable the 

school health service to do what only it can do. 
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Thinking holistically also emphasises the importance of early intervention work to support children, 

young people and families. This issue was consistently raised. 

Joined up working 
‘Working at strategic level is good but what's the mechanism for cross agency and especially across 

professional working at ground level’ 

Being aware of other people’s targets and objectives and identifying common priorities/common 

agenda was named as vital to joined up working on the ground which was seen as the key gap. 

Understanding where others are coming from and doing this face-to-face was seen as more 

valuable. Current pressures/cuts are however leading to people retreating into silos instead of 

partnership/sharing resources and having the time to meet face-to-face.  

Professionals recognised the shortfalls in current practice at the interfaces between their services 

and that these caused problems for service users as well as for themselves. For example, the 

interface issue between under five and post-five services where there need to be clear connections 

between named health visitors and school nurses. There are also problems with referrals, ensuring 

appropriate referrals, referrals for relevant age groups and following up from referrals.   

People need to be clearer about the types of situations where a referral is appropriate, such as 

children with asthma or children with poor attendance. But also to understand people can feel 

bullied, for example when services are asked to do things they are not responsible for e.g. risk 

assessments for transport. 

Joint working was also framed as joint working across professionals and joint working with parents 

(see engagement section). 

Information  
Information in the review was seen as dynamic and flexible resources to support people as and 

when they needed during the health and wellbeing journey of the child to adulthood. Parents 

especially prioritised the need to have access to this kind of support. Professionals too felt they too 

often did not know ‘what was out there’ nor made sure what they did was promoted. So a key 

question is: how far is our child health information system fit for purpose – are we confident we 

reach all children and young people and their families? Do professionals know how and who to 

connect to, regarding specific children/young people and their needs? 

Developments in media are offering new opportunities in engaging with children and young people 

and families to provide information. Children, young people, parents and teachers especially need to 

know what the services are for and what they can do. The importance of regular time slots on health 

in schools needs to be communicated and it's a good way of managing expectations of the service. 

While people were clear on the importance of IT to information they also stressed importance of 

face-to-face communication and building trust/relationships (see engagement below). 

It was acknowledged there is often poor follow-up on pilot projects in this area and this needs to be 

addressed - when trying new things it's important to monitor and evaluate to get evidence about 

whether they worked. It was also noted that there are opportunities to use IT and 

multi/social/media approaches to improve communication between professionals.   
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Engagement 
Review participants were clear that engagement was important, but that there were challenges 

currently undermining this:  

 Problems of engagement for staff due to time constraints & staff turnover which act against 

the building of relationships. But professionals also recognised the importance of building 

relationships between themselves and young people  

 People are losing faith in services and not engaging 

 Need for accessibility of engagement i.e. it is different for children and young people from 

teachers and from parents 

 Where best to engage with people? 

Discussions also raised new approaches building on the agency of the child – for example to consider 

facilitated workshops by children to get parents perspectives and working on how children can 

educate parents for added outcomes. Also that schools could take up the challenge with 

communities and parents to pressure the planning system about fast food outlets nearby.  

Peer development 
People don't know ‘what's out there’ in terms of peer support for parents and young people – there 

are positive projects locally that could be more widely drawn on and developed e.g. health wisdom 

group and parent champions, young people peer educators for drugs and alcohol, new project with 

UNICEF focusing on children’s rights in substance abuse services. The current climate is also a great 

opportunity to do new things and save money at the same time by working more co-productively 

with people to identify solutions to difficulties and gaps and to support each other. Professionals 

leading everything can be intimidating for young people and they privilege their links to friends and 

family to acquire information. Peer led support can really help parents to not feel a failure and to be 

open to learning from experience, drawing on role models locally. All this sees young people and 

parents as assets, rather than passive recipients in improving health and wellbeing.  

At the same time, professionals talk about supporting peer led approaches but don't always do it in 

practice – possibly due to being too busy to take the time to develop a clear project and approach.  

16-19s services 
This was vividly a gap when professionals and parents drew up their timelines in the review process. 

The work by young people emphasised just how pressing the needs are for the 16-19 age group as 

this is the post puberty time when school pressures are also really mounting.  It was clear that the 

bar must be raised on this too once staying on at school to 18 is a legal requirement. This area is also 

an opportunity to engage young people in peer development projects and to determine what would 

most support their health and wellbeing.  

Tensions across the system  
The review raised a number of tensions as well as the issues just described. These are tensions in the 

sense of comprising two elements that must be done well by the system, despite seeming to be 

opposites. Focusing on one aspect only will likely produce the negative effects shown here in red:  

• Universal services and targeted services or patchy work, scattergun projects and narrow 

excluding targets 
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• New innovative work and tried and tested approaches (evidence-based) or woolly projects 

that we don’t know if they work and overly risk averse approaches ‘we can’t do that’ 

• How to focus on the child/young person and  focus on the family or the context/strengths of 

child and family are ignored and the child’s voice is lost 

• Peer led activity and professional led services or peers don’t know what they don’t know and 

professionals dominate and exclude 

• Holistic prevention and problem-focused support or work is seen as ‘pink and fluffy’ or 

simply ‘firefighting’ 

• Working across agencies and being clear about our own responsibilities or we retreat into 

buckpassing and silo working 

• A whole school approach and working with individual children/young people or ignoring 

individual children’s needs and letting school culture undermine the work 

• Having a named person working with a school and involving a range of people with the 

school or becoming overly territorial/inflexible and confusing 

schools and alienating them from health work 

• Being responsive & available and using a referral system or 

people are spread too thinly and the system is too bureaucratic 

These tensions were raised and explicitly discussed at the 13 November 

event and ideas for addressing them were incorporated into the 

statements of direction and milestones for the future. For example, 

people concluded ‘we need the universal to deliver targeted work’ as 

shown in the diagram.  

Future direction  

Overarching principles 
Inevitably as the engagement events and other work unfolded some issues came up time and again 

and seemed to apply to all the top issues. It seemed most helpful to frame these as overarching 

principles that should underlie all the work and its future direction. They are also perhaps the 

‘default position’ or the ‘givens’ that we should expect from the system for all children/young people 

and their families.  

Work co-productively i.e. everyone, parents and children/young people, professionals, routinely 

collaborates to work out what will best support health and wellbeing for children and young people 

and how to support this happening in practical terms 

Act quickly i.e. always use early intervention and prevention rather relying on more complex later 

treatments or support.  
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Make safeguarding a reality i.e. everyone in whatever role takes up a responsibility to be alert to 

dangers to children and young people from whatever source, to make sure others know about their 

concerns and that action is taken as a result. 

Make sure no one feels stigmatised or is denied access to help on any issues of health and 

wellbeing for any reason i.e. paying attention to the language and information about what’s on offer 

and how people can get to use it. 

Take children and young people seriously i.e. talking to them directly, listening to what they say, 

recognising they have a part to play themselves in developing their health and wellbeing and that of 

their parents and peers 

Exploit technology i.e. using technology to extend the reach of services, to achieve real time 

engagement, information and help, and to innovate and extend the impact of professional and peer 

support 

Support the workforce i.e. have the right mix of skills and experience, keep developing staff, reward 

positive motivation and strive for continuity 

Statements of Direction & Milestones 
At the third engagement event participants were invited to frame a statement of direction for each 

of the top issues and to propose milestones for these that would demonstrate that progress was 

being made in that direction. The statements aimed to be stretching and ambitious but also not too 

daunting, clear enough for a focus but open enough for a flexible response to changing contexts. 

Participants on 13 November also indicated which issues should be taken up in the School Health 

service work. This section reports on this work and its further development. 

Emotional wellbeing 

 
Statement of direction: By 2017 the borough has a comprehensive ‘whole school’ 

approach to support and develop emotional well-being and resilience with children and 

young people from 5 to 19 years, together with families and the wider community. 

Milestones   

Within 6 months: Communication/consultations/interface with educational psychologists and other 

professional school stakeholders; a model for a whole school approach will be researched and 

options for piloting proposed  

  

Within 18 months: piloting of the chosen option(s) will be completed    

Within 3 years: a majority of schools in the borough will have implemented a ‘whole school’ model 

 

Holistic approach 

 
Statement of direction: By 2017 children and young people, parents and teachers are 

talking freely about their health and well-being both emotional and physical, supported 
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by well publicised, flexible and accessible services open to all, which use technology 

creatively and are available in a range of settings across the borough.  

Milestones   

Within 6 months: the school health team’s unique contribution to the health and wellbeing pathway 

for children and young people will be defined; integrated school health teams will exist i.e. with 

CAMHS staff seconded into the school health team to inform future models; Tavistock project 

implemented at pupil referral unit as pilot 

 

Within 12 months: staff from health and social care and from schools and parents get training 

through ongoing program to build capacity and knowledge; Tavistock work launched into 

mainstream using technology and publicity following workforce development;   

Within 2 years: School Health comprehensive service available at each school; health visitors are 

joined up in integrated 0 to 19 years service; free, independent and faith schools will also have been 

offered the school health service   

Joined up working 

 
Statement of direction: By 2019 children & young people and their families will experience 
‘wrap around’ seamless/integrated services that support them to reach their potential in 
terms of their health, well-being, education and safety. 
 
Milestones 
Within six months: all partners will understand  

 the landscape of provider services in its entirety (including free schools) and related 

commissioning arrangements including operating models  

 implications of new policy/legislation re personal budgets for children with additional needs 

Within six months: roles of service providers and individual professionals will be well defined with 

clarity of accountability and flexibility; new ways of working including a new operating model and 

joint funding/commissioning arrangements will have started; strategic consensus on direction of 

travel across partners; agreed process for engagement with young people and parents; clear joint 

response to new legal requirements for joined up plans and local offer for SEN. 

Within one year:  A multi agency operating model for children's services will be in place and there 

will be a legal framework to facilitate information sharing 

Within two years: a single virtual organisation to support children and young people's health and 

well-being will be emerging.  

Other suggestions: Healthy schools coordinator; strategic meeting with school heads and governors 

about health issues coming up in schools; better links with practice nurses especially for younger 

children 
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Peer development 

 ‘innovation to come from users not just professionals leading to peer led activity’ (comment 
in 13 November event) 

 
Statement of direction: By 2017 a structured peer support development program is 

operating that is shaped with young people and parents and supported by local 

professionals & voluntary sector organisations to enable safe, confidential and supported 

practices.   

Milestones 

Within 6 months: Identify what is already happening & its strengths and weaknesses; identify 

opportunities to develop peer work with parents and young people 

Within 12 months: People will be confident and engaged in an ongoing action learning/research 

program on peer development and support that includes: 

1. Developing a model or blueprint: what is best practice? what is our role? what is peer group 
work? what is our offer? techniques to use 

2. Multidisciplinary, ‘one size fits all’ training for all involved on: supporting peer support 
groups, how to initiate a group, development of the group, supervision, confidentiality, trust  

3. Review, supervision, refresh, troubleshooting 
4. Piloting, reviewing, learning, sharing. 
5. 3 and 4 feeding back into 1 and 2 

 
Other suggestions: training for young people/professionals to include communication & working 

together; support and guide safeguarding without stifling; promotion of benefits, 

knowledge/experience sharing about peer development/support; community input to design, 

implementation, evaluation and review.  

 

16-19s services 

 
Statement of direction: By 2017 there will be a well used service with good health and 

well-being outcomes designed in partnership with young people 16 to 19 in Tower 

Hamlets. 

Milestones 

Within 6 months: A survey published drawing on research with a range of young people (via youth 

workers/Youth Council/SEN/vulnerable groups/GPs/Faith groups/ apprenticeships/organisations/ 

businesses) covering:  

 What are the services they want 

 How do they want them provided, in what environment 

 The views of young people in formal education, further education, employment, NEETs, 

young parents 
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Within 6 months: dialogue and links established with agencies involved especially with vulnerable 

16–19 year olds e.g. youth offending, looked after children, mental health/suicide audits, young 

people with special education needs, child sexual exploitation 

Within nine months: published research into effective adolescent health services reviewed for what 

is happening in other areas, including midwifery family nurse partnership and health visiting  

Within one year: identify age eligibility for specific services in Tower Hamlets – what are the gaps 

and how can they be closed? 

Within 18 months: Commissioning/business plan for service investment and remodelling of existing 

services that avoids rigid lower and upper age eligibility for future services  

Other suggestions: participatory appraisal (PA) research approach with 16-18s would be engaging 

way to address these questions: Small Change in Tower Hamlets have experienced local people 

trained to undertake PA research.  

 

Engagement 

 
Statement of direction: Engagement with parents, children and young people that goes to 

where they are, uses their preferred ways of communicating and keeps them ‘in the loop’ 

will be a normal part of the work of professionals involved in health and well-being of 

children and young people.  

Milestones  

Ongoing: Go to settings where people are e.g. meet in schools, parents coffee mornings, mosques, 

fast food outlets, school council, supermarkets; bring people together with a unifying theme for an 

event; include events with dads as well as mums and integrate into things they are already doing; 

include childminders and extended family members 

 
Within one year: clear engagement strategy established (see joined up working also); parents, 

children and young people are engaged through tailoring services and information to be relevant, 

accessible and visible based on local community priorities e.g. a website with central information 

and links to individual service websites, and social media/interactive technology that is distinct from 

the council and offers one place for information. 

Within two years: a ‘health bus’ goes out to communities to engage them and provide consistent 

delivery and regularity of place time & staff, also makes it fun with a social approach and art music 

and sports to attract young people 

 

  



19 | P a g e  
 

Information  

 
Statement of direction: By 2017 children/young people, their parents/carers and relevant 

professionals will be clear about what's on offer locally to support the health and well-

being of children and young people, and can access it. 

Milestones 

Within six months: ‘piggyback’ onto existing websites to improve information reach e.g. East End life, 

local paper  

Within 12 months: a commitment and investment to ensure information is up to date and accessible 

in different formats/platforms; apps for children and young people, parents and carers, 

professionals to access information; local youth centres, health centres, schools, community venues, 

Idea Stores, shopping centres used for ‘health days’; new schools program/newsletters; ‘red book’ 

collates information. 

Other suggestions: Facebook account for school health services; email between families and 

professionals; borough wide professionals (confidential) email account; Skype appointments; a 

directory with contacts and services on the CCG website (which would include things like counselling 

services for young people); shared records where this is appropriate from a confidentiality 

perspective; identifying and sharing creative engagement ideas and incentives across the borough, 

possibly at the proposed broader school health forum.    

What should the school health service pick up on? 

Participants indicated their views as follows: 

Establish dialogue and links with agencies especially those involved with vulnerable 16-19 
year olds 

8 dots 

An integrated school health team i.e. with CAMHS staff seconded into SH team to inform 
future model 

8 dots 

Roles of service providers and individual professionals will be well defined with clarity of 
accountability and flexibility 

7 dots 

Agreed multi-agency operating model for children’s services 7 dots 

School Health app and service available for each school 7 dots 

Development in media offer new opportunities in engaging with children and families 6 dots 

Consult and communicate across educational psychologists and other prof/school 
stakeholders to identify school health team  USP on the service pathway for mental health 

5 dots 

Have a health bus 5 dots 

Create a peer development model, train and supervise  4 dots 

Training staff in schools and health and social care and parents - ongoing programme to 
build capacity and knowledge 

4 dots 

Borough wide professionals’ email accounts  4 dots 

Implement Tavistock work on emotional wellbeing as early implementer site at PRU 3 dots 

Use local youth centres, health centres, schools, community venues for health check day 3 dots 

Moving towards a single virtual organisation 2 dots 

Identify age eligibility for specific services in TH 2 dots 

Workforce planning using evaluation from early implementer and CAMHS secondment 2 dots 

Live events involving dads, child minders and extended family members 2 dots 

One place for info distinct from the council 2 dots 
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Skype appointments 2 dots 

Children/young people, parents/carers and professionals will be clear about what’s on 
offer locally 

2 dots 

Understand the landscape of provider services in its entirety and their commissioning 
arrangements  

1 dot 

Legal framework to support information sharing 1 dot 

Research with young people 16-19 about what they want 1 dot 

Access published research into effective adolescent health services 1 dot 

Avoid rigid lower and upper age eligibility for future services 1 dot 

Go to settings where people are 1 dot 

Piggy back onto existing websites e.g. east end life, local paper 1 dot 

Conclusions 
Parents and children/young people know about health and wellbeing, what makes them healthy and 

feel good and what to avoid.  This suggests that positive messages are getting across. The issue is the 

barriers they face in making this happen: ‘it’s what gets in the way’. The emphasis on environment in 

its broadest sense, on emotional wellbeing and on developing and integrating support in ways 

people can genuinely work with it is the challenge.  

Change frameworks such as forcefield analysis can help professionals focus effort on reducing what 

hinders health and wellbeing e.g. work with parents on changing the food offer at and near schools, 

not simply increasing ‘driving’ factors e.g. even more health promotion as a core approach. This 

approach to developing health and wellbeing puts emphasis on working with young people and 

families rather than ‘doing to’ them. 

While the engagement process highlighted the wealth of excellent work going on it also highlighted 

some significant gaps regarding free, independent and faith schools. The gap for the 16-19s was very 

vivid. There are also noticeable duplications, especially around healthy food and eating, which is 

done very comprehensively in a whole school approach by healthy schools and healthy lives 

programmes, but also features in one off sessions as part of the school health team health 

promotion menu and also by dieticians and with families through the weight referral programme.   

The importance of the school environment and how it nurtures positive health and wellbeing stands 

out, as well as the huge pressure schools are under to deliver so much to their pupils. Multiple 

agencies want schools to collaborate or to do things, yet making this work for schools themselves 

remains a challenge for all involved.  

The review demonstrates that systems and services are needed that:  

 Simplify messages and engage people directly 

 Link to broader council policies e.g. food policy, green space, clean environment, 

community safety 

 Link to school outcomes requirements i.e. children’s achievement and Ofsted 

standards for ‘outstanding’  

 Link up funding to make the most of what’s available e.g. working for matched 

funding with schools or joint commissioning with schools 
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 Ensure the school health team can genuinely be the accepted face of health in 

schools enabling all who need to clear access to health support 

The direction of travel represented in the directional statements and their milestones should be 

clearly reflected in the future commissioning documents for School Health and all related services. 

They give clear guidance on what should be done/not done and who should be involved and how. 

They must also feed into the imminent CCG review of children’s services. 

In building on the review it is vital to secure ownership and sponsorship of each directional 

statement by key system leaders in partnership with parents/young people. This offers a framework 

for regular review of progress and learning from the process. The stakeholders involved in the 

engagement work for this review could of course only contribute from their own current knowledge 

and perspectives. Arguably what are proposed in the current milestones are also indicators of what 

people know and what they don’t know! For example, there was perhaps a limited knowledge of 

local initiatives for peer development; the view taken of engagement focused more on information 

provision than on participative work with service users; and the proposals on holistic approach rely 

on a relatively narrow view of service-based support. Continuing review by the sponsors will help 

keep a focus on new ideas and drawing in learning from activity undertaken.  

 

Web links to supporting material:     

video of October events: http://vimeo.com/78646630  

      access code Works02  

video of future scenarios work: http://vimeo.com/78717173  

      access code Works01 

Healthy Child Review web archive: 

http://www.towerhamletshealthychildreview.wordpress.com   

A site that contains all the material from the review for use by all partners in future 

 

http://vimeo.com/78646630
http://vimeo.com/78717173
http://www.towerhamletshealthychildreview.wordpress.com/

