
 

 
 

Health Update Briefing for Headteacher and School 
Governors  

 
 
Northumberland County Council (NCC) is responsible for commissioning a range of Public            
Health (PH) Services for the population of Northumberland. This includes health services            
for children and young people (CYP) aged 0-19 (up to 25 years for those with SEND),                
Drug and Alcohol Services (adults and young people), Sexual Health Services and a range              
of Health Improvement Services. In the context of the Public Health grant (which is a               
central government allocation), the proportionate allocation for PH services to support CYP            
is by far the largest, as we agree that having the best start in life is crucial in providing a                    
positive foundation on which health and wellbeing across the life course depends. We             
also recognise that good health is dependent on the place and circumstances in which              
CYP are born and grow and subsequently live and work - things like education, housing,               
employment, a sense of purpose and strong community networks.  
 
NCC commissions Health Visiting (HV) services for 0-5s and Public Health School Nursing             
(PHSN) 5-19s from Northumbria Healthcare Foundation Trust (NHFT). The PH Grant also            1

contributes funding towards health outcomes provided by  Sure Start Children Centres.  
 
We recognise that emotional health and resilience is a priority closely followed by strategic              
measures to tackle rising levels of childhood (and adult) obesity. These issues are closely              
linked. For this reason PHSNs will be focusing their resources around supporting            
CYP and families to maintain healthy diets, active lifestyles and positive mental            
health and wellbeing. 
 
Currently NHFT provides 82x WTE HVs countywide providing universal and targeted           
support to CYP and families from before birth to 5 years. They hold an average caseload                
of 250 families and provide support and screening for any cognitive delay at mandated              
intervals between birth and 36 months for every child. This ensures early help is initiated               
to support children to be school ready at age 4yrs.  
 
 
 
 

1NHS Northumberland Clinical Commissioning Group (CCG) commissions health services on behalf of 
Special School Nursing services, specialist support for speech and language, nursing support for children 
with long-term conditions and the majority of mental health therapies. 
 
 



Currently NHFT provides 20 WTE PHSNs county wide which can only effectively support             
more targeted delivery but nonetheless a universal offer. Their main function is around             
supporting CYP with tier 1 emotional and behavioural support, such as coping with low              
level bullying, bereavement, family conflict etc. They also provide the National Child            
Measurement Programme (NCMP), continence support and until Sept 2018, school based           
immunisation programmes .  2

 
In terms of transition between services only children identified as requiring additional            
support are the subject of a face to face handover between HV and PHSN services. 
  
To date the council has largely protected the 0-19 allocation despite year on year              
reductions in the PH Grant. In 2014/15 we restructured the sexual health service Drop In               
offer in schools and following consultation with staff, suspended the updating of PSHE             
lesson planning by the Local Authority. This had been a historical service offered free of               
charge to schools for over 10 years with staff reporting that schools were overall in a                
strong position to access external resources. We would highly recommend that           
schools/academy chains join the PSHE Association which provide an excellent source of            3

lesson planning and guidance for an annual fee of £120. The Local Authority is currently               
exploring options for a collaborative membership reduction in price as an additional option. 
 
We will also continue to work with the Department of Education and Public Health England               
about expanding the ‘SchoolZone’ and ‘Rise Above’ resources that support mental health            
and resilience as well as RSE .  4

 
CYP will continue to be able to self refer to their PHSN through ChatHealth and the weekly                 
Drop Ins in Secondary schools, as will support for all CYP referred from the Early Help                
hubs. We would encourage all schools to advertise this in school planners and on their               
websites.  
 
The Public Health grant is anticipated to continue to shrink in 2019/20 which will require               
further thinking about where to focus our efforts. PHSN will continue to be a priority but                
there will be changes to the offer to Primary Schools from Sept 2019. This will be largely                 
be reflected in changes to delivery and support around the NCMP. Instead of the usual               
screening in March in Reception and Yr 6, there will instead be a rolling programme of                
provision around academy/partnerships throughout the academic term. This will provide a           
more intensive bespoke service with teams of nurses working together in a focused             
partnership enabling them to cover wider health issues. The intention is that this change              
in delivery will be a more inclusive offer to schools and parents through engaging wider               
partners e.g. Northumberland Sport, Active Northumberland, Health Trainers, who will          
focus on health promotion, healthy lifestyles and enhanced supportive management for           
children identified at risk of obesity.  
 
PHSNs will be liaising with schools directly around the development of this and practical              
process and will be sharing health profiles of locality health trend data with schools. The               
PHSN team is also in the process of developing a health questionnaire to go to parents of                 
all reception age children for the first time. This will improve our knowledge about children               

2 From Sept 2018 childhood immunisations are commissioned by NHS England from a separate provider. 
 
3 https://www.pshe-association.org.uk/ 
4 https://campaignresources.phe.gov.uk/schools/about 

https://www.pshe-association.org.uk/
https://campaignresources.phe.gov.uk/schools/about


and families who may not have had additional needs identified between ages 36 months              
and starting school, and help us provide a universal offer of assessment that will              
potentially identify children with Special Educational Needs or Disabilities (SEND) earlier           
than the current system.  
 
In order to provide this enhanced health offer the PHSN will no longer be able to contribute                 
to the PSHE agenda. From September 2019 the half day sessions on puberty in Yr 5 and                 
Contraception and Sexual Health in Year 8 will no longer be provided. The council will               
however be working closely with partners to support the mandatory RSE transition            
process, and the vast majority of schools apparently already provide good standards of             
PSHE and RSE throughout their academic programmes.  
 
We wholeheartedly agree that RSE should not be delivered as a one off session and that                
the best way to cover the topics is through a programme of work throughout progressive               
developmental ages and stages of maturity. A recent national survey by the Sex             5

Education Forum involving CYP concluded the majority of young people were positive            
about the quality of their RSE, as a whole, at school. 
 

● 45% rated the quality of their RSE as ‘good’ or ‘very good’ 

● A further 39% said the RSE received as ‘OK’ 

● Girls were more likely than boys to rate their RSE as bad or very bad 

The poll however shows gaps in Relationship and Sex Education on sexual grooming,             
abusive relationships and how to get help if they are sexually assaulted. There were also               
gaps on sexual pleasure, pornography, Female Genital Mutilation and LGBT issues. Only            
12% of the young people surveyed had learnt about HIV. This is being considered on a                
national scale and gives further strength to endorsement of schools using a national,             
quality assured resource that is written by CYP and professionals ie Rise Above section              6

of School Zone. 
 
We will work with partners to ensure accurate and meaningful links to resources are              
shared with schools and that resources we develop complement the range of initiatives             
that will enhance resilience through focused work on mental health and wellbeing            
throughout 2019. 
 
Yours faithfully 
 
Karen Herne 
Senior Public Health Manager 
Northumberland County Council 
10.12.18 
 
 
 
 

5 
http://www.sexeducationforum.org.uk/sites/default/files/field/attachment/Young%20people%27s%20RSE%20
poll%202018.pdf 
6 https://campaignresources.phe.gov.uk/schools/topics/rise-above/overview 
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