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Part One –Policy           Summary 

 

The aim of the Standard Operating Procedure (SOP) is to ensure that The School Health 
Nursing Team work to an agreed standard; incorporating guidance from the Healthy Child 
Programme providing an evidence-based approach. The direction of service intervention will 
be determined by local and individual identification of need, focusing on prevention and early 
intervention to break the cycle of health inequalities within families (Marmot, 2009).  This 
SOP sets out the minimum requirement for the School Health Nurse Service for children, 
young people and families in Jersey that is safe, accessible and of a high standard.   

The School Health Nurse Service is a central and accessible point of contact for children, 
young people and their families; working with both, health and non-health professionals, to 
promote and support their identified physical, social, emotional, psychological and mental 
wellbeing. It delivers year round nurse-led health provision to all children in education in 
Jersey; incorporating an age appropriate public health service spanning the age group of 5 
to 19 years.  The Service offered will be dependent upon the holistic assessment of the child 
and family, which will determine whether the universal service is appropriate or further 
intervention are required.    

The School Health Nursing Team is represented by Specialist Community Public Health 
Nurses (SCPHN), School Health Nurses and School Nurse Assistants. The School Health 
Nurse Service is provided by Family Nursing and Home Care who have a Service Level 
Agreement with Health and Social Services. Key Performance Indicators are used to 
measure service delivery. 

1. How the service works – local integration of service delivery 
 

It is expected that the SCPHN exercises professional judgement in deciding whether or not a 
child or young person receives additional support and/or intervention, targeted at different 
levels of identified need.  A plan of intervention can then be made and delivered by SCPHN 
or School Health Nurse. The SOP should be used in conjunction with the Healthy Child 
Programme, Working Together to Safeguard Children, Jersey Safeguarding Partnership 
Board Child Protection Procedures, Family Nursing procedures and policies. It is expected 
that the values and quality standards set out in the Family Nursing and Home Care Quality 
Assurance Framework are incorporated, whilst adhering to the Nursing and Midwifery 
Council (NMC) code of professional conduct. 

 

The Service provides public health and health promoting activities to children, young people, 
their families, groups and communities, based on identified needs in line with the Healthy 
Child Programme.  This is achieved through:  

 Demographic and community profiling 

 Health Needs Assessment of the local community 

 Working in partnership to improve the health outcomes of children and young people 
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School Health Nurse Service aims to provide a Universal, Universal Plus and Universal 
Partnership Plus Service; safeguarding and protecting children at all levels of service, 
working in a range of settings, whilst achieving an organisational aim of:  

 Providing services as we would want to receive them – high quality, caring and efficient 

 Working with families to make sure they can access our services 

 Valuing and developing the skills and experience of our staff 

 Valuing the trust that families put in us 

The Principles of Health Visiting underpin the practice of the Specialist Community Public 
Health Nurse. Those being: 

 Search for health needs 

 Stimulating awareness of health needs 

 Facilitation of health-enhancing activities 

 Influencing policies affecting health 

(CETHV, 1977, Twinn and Cowley, 1992, NMC, 2002, NMC, 2004, Cowley and Frost, 2006) 

2. Roles and Responsibilities  
 

The School Health Nursing Team will promote the holistic health of the school aged 
population, thereby enabling them to achieve their full potential.  They encourage children 
and young people to think about their health and become responsible for their own wellbeing 
as they progress through childhood and adolescence.  

As specialist practitioners, the School Health Nurse functions as both health promoters and 
health educators. The School Health Nurse works in partnership with many agencies, 
professionals and families to promote and protect the physical, social, emotional, 
psychological and mental wellbeing of children and young people, in the developing years. 
Working tirelessly to safeguard the needs of children and young people in Jersey, providing 
a fully confidential health service including: child immunisation programmes, advice on 
healthy lifestyle choices, continence, behaviour management and modification and sexual 
health, as well as providing specific support for families with complex needs within the 
school setting. 

The role is varied and includes:  

 Keeping children and young people safe from harm and protecting them from abuse, in 
accordance with Jersey Safeguarding Partnership Board Child Protection Procedures 
and Family Nursing and Home Care policies  

 Offering health advice and universal health surveillance, incorporating early intervention 
and support to children, young people and their families. The School Health Nursing  
Team works in partnership with colleagues in education, allied health professionals, 
children, young people and families 
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 Reviewing the health status of children and young people and facilitating health care 
plans as required 

 Organising and liaising with teams to achieve full immunisation status for children and 
young people 

 Promoting early intervention to support children, young people and families to reach 
their full potential 

3. The transition between the Health Visiting Service to the 
School Health Nursing Service:  Sharing information about 
Pre-school background. 

 

The Healthy Child Programme recommends that pre-school information is collected about 
health (via the Health Visiting Team as per the 0-5 Healthy Child Programme).  Working in 
partnership with the Health Visitor’s during the transition of children in to school, will identify 
those families who may have additional needs.  

The flowchart (Appendix A) illustrates the transition between the Health Visiting Service to 
the School Health Nursing Service 

4. Model of Service Delivery 
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5. Community  
 

School Health Nurses work with schools and local communities, offering advice, information, 
health promotion, health education and signposting to other agencies as required.  School 
Health Nurses have an understanding of the local health needs and access to profiles of 
schools and localities; this facilitates strategic planning and analysis of any gaps in provision. 

In response to The British Youth Council (2012) who highlighted that young people wanted 
their School Health Nurse to be more visible and accessible, each school has an identified 
named nurse. School Health Nurses advertise their service and promote access to the team 
through leaflets, poster, newsletters, and web pages (www.fnhc.org.je). 

The School Health Nursing Team support training of both pre registration and post 
registration students, maintaining links with the relevant local and national higher educational 
establishments. 

6. Healthy Child Programme (HCP) – Overview  
 

The Healthy Child Programme is evidence based early intervention and prevention public 
health programme that lies at the heart of universal services for children, young people and 
families. The Healthy Child Programme’s ‘universal reach’ (Healthy Child Programme, 
Department of Health, 2009) provides an opportunity to identify families that are in need of 
additional support, and children and young people who are at risk of poor outcomes.  

The Healthy Child Programme sets out the good practice framework for prevention and early 
intervention services for children and young people aged 5-19 years; and recommends how 
health, education and other partners, working together across a range of settings, can 
significantly enhance a child’s or young person’s life chances.  

The evidence based programme for a universal service promotes optimal health and 
wellbeing, targeting additional services where there is further identified need. The School 
Health Nursing Team will deliver Universal Plus and Universal Partnership Plus intervention 
as needs indicate.   
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7. Core Requirements in accordance with the Healthy Child 
Programme Guidance –Standard Operating procedures 

 

Core Content Core Requirements Expected Outcomes If Further 
Action 
Required 

Selective Health 
Assessments 
In accordance with 
the Healthy Child 
Programme the 
health status of all 
children is 
reviewed on entry 
to school 

Introduction to the School Health Nurse 
Service will induce: 
 Assessment of children’s health 

status 
 Assessment and review of children 

with additional needs 
 Identifying problems which may affect 

the child’s ability to learn and access 
the national curriculum 

 
To include explanation of: 
 School Health Nursing roles 
 School Health Nursing Team 
 Multi agency working 
 Voluntary services 
 Contact details 
 Confidentially of information 
 
In addition, where children’s health 
conditions are identified before school 
entry, the School Health Nursing Team 
may liaise with other professionals in 
health and education to support 
meeting the needs of the individual 
child with educational setting. 
 

Identification of children 
requiring universal plus or 
universal partnership plus 
intervention.  

From 
assessment a 
targeted 
intervention is 
developed for 
children as 
needed. 
 
 

Promoting 
Healthy Weight 
The School Health 
Nursing Team 
undertakes annual 
measuring of 
children in line with 
the National Child 
Measurement 
Programme 
(NCMP); including 
promoting healthy 
weight and 
preventing obesity 
in partnership with 
parents and 
schools as part of 
the Healthy 
Schools 
Programme and 
NCMP. 

The School Health Nursing Team will:  
 Weigh all children at Reception stage, 

year six and targeted children using 
recommended scales 

 Input measurements for universal 
children onto Child Health database 

 When requested, support 
parents/carers with feedback 
information of children and young 
people whose weight falls outside the 
BMI 

 Offer universal plus interventions 
where children’s weight falls outside 
BMI 

 Provide individual support to universal 
plus children and their families 

 As part of a Primary Prevention 
Programme, promoting healthy 
lifestyles to schools and wider 
community 
 

 Reduction levels of 
overweight, obese and 
underweight children 

 Increase physical activity 
and healthy eating 

 Early detection and 
support for children with 
eating disorders  

 

Liaise with 
specialist 
services and 
refer as needs 
indicate. 
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Core Content Core Requirement Expected Outcomes If Further 

Action 
Required 

Health 
assessments 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The School Health Nursing Team will 
respond to the following:  
 
 Child with a child protection plan 
 Child with complex needs 
 Child with Early Help Plan 
 Referral from another agency 
 Parental request or self referred 
 Repeat admission for wheeze / 

asthma 
 Injuries resulting from risk taking 

behaviour  
 Intentional self-harm  
 Diagnosis of a new condition or 

syndrome 
 Admission to Children’s Intensive 

Care Unit 
 Any life-threatening episode 
 
 

Identification of children 
requiring Universal Plus or 
Universal Partnership Plus 
intervention. 

From 
assessment a 
targeted 
intervention is 
developed for 
children as 
needed. 
 
 

Continence Care 
To support parents 
and children to 
access support and 
information about 
management of 
continence. 

The School Health Nursing Team:  
 Provide parents/carers, children and 

young people with information and 
guidance 

 Completes a Health Assessment for 
Children with continence needs where 
require 

Provides specialist nurse led individual 
assessment, advice and on-going 
support in a variety of community 
settings, providing equipment as 
required. 

 Early identification of 
physical abnormalities  

 To empower 
parents/carers, children 
and young people to 
utilise best practice in 
the management of 
continence 

 Minimise emotional 
impact of continence 
issues 

 Achieve continence or 
timely referral to 
specialist services as 
needs indicate 

 

A programme 
of support is 
provided and 
children are 
referred in line 
with the care 
pathway 

Emotional Health 
and Wellbeing  
 

School Health Nursing Team will:  
 
 Promote emotional wellbeing during 

school years 
 Work towards improving self-esteem, 

anger management, stress 
management, friendships and 
relationships 

 Signpost or refer to specialist support 
where required and promote uptake 
of appropriate service 
Ensure family centred approach 
 
 
 

 Early intervention for 
improved outcomes 

 Empowerment to 
support positive change 

 Provide strategies to 
cope with challenging 
life events 

 Timely referrals to 
specialist and voluntary 
services 

 
 

 

Liaise with 
specialist 
services and 
refer as needs 
indicate. 
Liaise with 
pastoral care 
within 
education 
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Core Content 
 
 

Core Requirements Expected Outcomes If Further 
Action 
Required 

Immunisation and 
Vaccination  
The School Health 
Nursing Team 
coordinates and 
delivers the 
childhood 
immunisation 
programme to 
school aged 
children; 
supporting the 
response to 
communicable 
disease outbreaks 
and immunisation 
catch-up 
campaigns as 
appropriate. 

The School Health Nursing Team:  
 
 Promote the uptake of immunisations 

offered to all children in target age 
ranges. 

 Coordinates and delivers scheduled 
immunisations to school aged 
children as per the childhood 
immunisation programme. 

 Offers specialist nurse led 
immunisation clinics in the community 

 Supports the Department of Public 
Health where there is an outbreak of 
communicable disease  

 Shares information about benefits and 
side effects of vaccinations to ensure 
informed consent from young people 
and parents/carers   

 

 Improved uptake rates of 
immunisation for all 
children and young 
people  
Reduction in disease 

Follow local 
policy 
guidance.  
For reference 
the 
Immunisation 
schedule can 
be accessed 
via the latest 
version of the 
green book at: 
http://immunis
ation.dh.gov.u
k/category/the-
green-book/ 

Personal Hygiene 
Health and 
Development 

The School Health Nursing Team will: 
 
 Give information about basic personal 

hygiene and developmental changes 
as needs indicate  

 Respond to individual referrals and 
offer support to meet individual need  

 

 Improved self-care skills 
and self-esteem in 
children and young 
people 

 Timely awareness and 
understanding of 
physical and emotional 
changes associated with 
expected development 
 
 

Liaise with 
specialist 
services and 
refer as needs 
indicate. 

Long Term and 
Life Limiting 
Conditions 
The service 
supports children 
and young people 
living with long-
term conditions to 
help manage the 
physical and 
emotional impact 
and support them 
to achieve their full 
potential.  
 
 
 
 
 
 
 
 
 
 
 

The School Health Nursing Team  can 
offer:  
 
 Advice and support on health issues 

to children and young people with on-
going or specific health needs 

 Advice to parents and carers 
 Training of school staff 
 Referral to specialist services for 

training where appropriate. 
 MAL Nurses based in school are line-

managed by SNT Lead but clinically 
led by Children’s Community Nurse 
Team. 

 School communities feel 
confident to support on-
going and specific needs 

 Promotion of self-care 
and management of 
condition, supporting 
children, young people, 
parents and carers 

 The child or young 
person is enabled to 
reach their full potential 
through inclusion to 
education 
 

Liaise with 
specialist 
services and 
refer as needs 
indicate.  
Liaise and 
work in 
partnership 
with School 
Nurses based 
at Mont A 
L’Abbe School 
as needs 
indicate.  
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Core Content Core Requirements Expected Outcomes If Further 
Action 
Required 

Support for 
Parents and 
Carers 

The School Health Nursing Team will 
provide parenting guidance advice and 
support to parents and carers where 
required. 
 
 

 Early intervention to 
improve family outcomes 

 Parents/carers will have 
improved knowledge 
and skills 

 Timely referral to 
specialist and voluntary 
services 

 Improved emotional 
wellbeing 

 To increase and improve 
the likelihood of the child 
or young person 
reaching their full 
potential 
 

 Provide 
appropriate 
advice and 
support. 
Multi-agency 
working as 
appropriate. 
Signpost to 
other agencies 
including 
voluntary 
sector. 
 
 

Teenage 
Pregnancy and 
Sexual Health 
The service 
contributes to 
improved sexual 
health outcomes of 
school aged young 
people. 

The School Health Nursing Team will:  
 
 Consider safeguarding issues 
 Promote the message to delay onset 

of sexual activity 
 Signposting of contraception including 

emergency hormonal contraception  
 Provide information and signposting 

for prevention of sexually transmitted 
infections 

 Provide wider holistic health advice  
 

 All young people will be 
signposted to 
confidential sexual 
health services (e.g. 
Brook, YES, GP and 
Pharmacist) 

 Delayed onset of sexual 
activity 

 To keep young people 
safe from sexual 
exploitation, prostitution, 
forced marriages and 
female genital mutilation  

 Young people will have 
increased control over 
their sexuality 

 Young people will have 
an awareness of legal 
implications  

 Reduce the number of 
teenage conceptions 

 Reduce prevalence of 
sexually transmitted 
infections 

 To support young people 
where health inequalities 
are identified 

 
 
 
 
 
 
 
 
 
 
 

 

Liaise with 
specialist 
services and 
refer as needs 
indicate 
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Core Content Core Requirements Expected Outcomes If Further 
Action 
Required 

Safeguarding 

 

 

The School Health Nursing Service 
identifies children and young people in 
need of support and protection, acting 
in compliance with the Jersey 
Safeguarding Partnership Board 
(JSPB) standards and procedures. 
 
Refer to MASH where safeguarding 
concerns are identified. 
 
Health Assessment to be completed by 
School Health Nurse and relevant 
information to be shared with Social 
Care Worker or key worker.  

Engage with Early Help, MARAC and 
JMAPPA processes. 

 

 Protecting children 
from maltreatment 

 Preventing impairment 
of children’s health and 
development 

 Ensuring that children 
grow up in 
circumstances 
consistent with the 
provision of safe and 
effective care  

 Taking action to enable 
all children to have the 
best outcomes (DfE, 
2015). 

 

Multi-agency 
working as 
appropriate. 
Liaise with 
specialist 
services and 
refer as needs 
indicate. 

Record Keeping 
 
 

 The School Health Records will: 
 Be stored securely in order to 

maintain client confidentiality, in 
accordance with FNHC Data 
Protection and Caldicott Policy 

 Be kept up to date in accordance 
with NMC Record Keeping: 
Guidance for Nurses and Midwives 

 Meet Family Nursing and Home 
Care audit standards and policy 

 Staff will attend Record Keeping 
Training as per FNHC Education 
and Training policy 

 

 

 

 

 An accurate and up to 
date record of client 
details is maintained. 
This should include 
name, date of birth, 
URN number, address, 
next of kin details, 
contact number and 
other professionals 
involved 

 Records will contain a 
chronology of 
significant events 
sheet, school entry 
questionnaire and 
immunisation history 
with evidence these 
have been checked on 
school entry 

 A accurate reflection of 
contact with the client 
or parent/guardian, 
observations made, 
conversation had, 
advise given and plan 
of action 

Staff training 
and support. 
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9. Appendices, Vision & Glossary 
 

Appendix A 

Transition between Health Visiting Service to School Health Nurse  Service 
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Glossary 

Enuresis Clinic 

The School Health Nursing Team carry out continence and health assessments for children 
and young people with continence needs. Programmes of support are provided and service 
users are signposted to specialist. Health care professionals work with school age children 
and young people within the community health settlings to promote best practice in 
management of continence.   

Healthy Child Programme 

The HCP 5-19 is the early intervention and prevention public health programme describing a 
universal progressive service for children, young people and their families.  It builds on the 
Healthy Child Programme: Pregnancy and the first five years of life.  

Jersey Safeguarding Partnership Board 

Jersey Safeguarding Partnership Board has responsibility to safeguard and promote children 
and young people.  This cannot be done in isolation, and it is vital that agencies work in 
partnership to safeguard children.   

Quality Assurance Framework 

Family Nursing and Home Care is committed to providing a high level of quality care to the 
patients and clients who use our services and to the staff who deliver that care. 

To help us to validate the quality of our service provision and to identify any areas where we 
can improve, a quality assurance framework is being introduced to be used throughout the 
Association.  The Framework will enable all staff to work together to continue to provide the 
high standards of care on which FNHC’s excellent reputation has been built.  

This framework includes a set of organisation “Core Values” which were chosen by staff 
representatives and endorsed by the Committee and 17 Quality Standards covering all areas 
of the Association’s business.  

The Core Values being:  

 Respect 

 Care and Compassion 

 Integrity 

 Professionalism 

 Fair Value – Clinical and Financial 

The Quality Standards consist of: 

 Care and welfare of people who use services 

 Safeguarding people who use services from abuse 

 Management of medicines 

 Safety and suitability of premises 
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 Respecting and involving people who use services 

 Complaints 

 Staffing 

 Cooperating with other providers 

 Requirements relating to workers 

 Assessing and monitoring the quality of service provision 

 Cleanliness and infection control 

 Meeting nutritional needs 

 Safe, available and suitability of equipment 

 Consent to care and treatment 

 Records 

 Supporting workers 

 Fees 

 

CONSULTATION SCHEDULE  

 

Name Title Consultation Date 

 

Julie Gafoor  CEO January 2016 

Judy Foglia Quality & Governance Lead  February 2016 

Elspeth Snowie Clinical Effectiveness 
Facilitator 

February 2016 

Tia Hall  Operational Lead – Adult 
Services  

February 2016  

Clare Stewart Operational Lead – Out of 
Hospital Services 

February 2016 

Michelle Cumming Operational Lead for Child and 
Family Services 

February 2016 

 


