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1. Executive Summary 
 

1.1 Overview 

 
In January 2018 Calderdale Council’s Public Health team commissioned Qa Research to carry out a 

series of eight focus group discussions and eight in-depth telephone interviews with parents, pupils 

and school staff. This qualitative consultation forms part of a wider consultation taking place 

between January and March 2018 to inform the remodelling and recommissioning of the local public 

health service offer for school-aged children and their families. 

 

Four focus groups with parents (three with parents of secondary-aged children; one with parents of 

primary children) and four focus groups with pupils (three secondary; one primary) were carried out 

in March 2018 by four moderators from Qa Research.  Altogether 23 parents and 36 pupils attended 

these groups. Parents were provided with £20 of high street vouchers to thank them for their time, 

and schools also received a financial incentive for supporting the research. Each group lasted around 

an hour. 

 

Eight in-depth telephone interviews were also carried out with members of school staff in March. 

These interviews lasted around half an hour and involved staff from six primary schools; one 

secondary; and one special school.  

 

All groups and interviews were audio-recorded with permission to ensure accuracy of write-up.  

 

1.2  Sources of Support 
 

Current sources of health and wellbeing support for pupils centred on whatever information and 

support was provided to them within or via their schools. Pupils also turned to friends, and to an 

extent family (moreso for primary pupils) for support particularly at stressful times and broader 

support with managing anxieties. Those involved in the consultation were not yet at the stage where 

they would tend to search for information and support themselves outside of their immediate social 

networks or schools.  

 

Parents tend to try to find information and support via generic online searches; through speaking to 

their child’s schools (particularly if they have behavioural or emotional wellbeing concerns) and with 

medical concerns parents would go straight to their GP. None of the parents said they would try to 

contact the School Nursing Service themselves, but parents knew little of this service.  

 
Generally school staff felt that the profile of health and wellbeing matters has been raised both 

locally and nationally in recent years which has made it easier to relay messages to pupils and find 

the information and support to do so (in the main). Staff felt there was a range of health and 

wellbeing information and support available to them to support their pupils with most citing regular 

emails and newsletters from the Public Health team, the eHNA pupil survey and supporting 

conference in particular. An increasing problem is that schools struggle to fund provision and 

programmes that could support their children’s health and wellbeing.   
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1.3  Visibility and Accessibility of Current Services 
 

Schools were generally aware of the work of the Public Health in Schools Team, mainly via emails, 

newsletters, annual eHNA information and accompanying conference. Those that had regular 

contact with the Public Health in Schools Co-ordinator and colleagues or the Better Living Team in 

particular praised the support available to their schools, which seemed to work best when schools 

embraced this support and were also pro-active in seeking information and support themselves. 

Whatever school’s current relationship with the Public Health Team, all could identify limitations 

and gaps in provision.    

 

The School Nursing Service (SNS) is not something most parents or pupils know much about so 

were unable to comment on changes since Locala took over. Some parents who were more familiar 

with the Service did however suggest it is increasingly difficult to ‘get hold’ of someone. Parents very 

much like the idea of the service in principal, of it being a potential first port of call for health 

information (particular when it’s a query that they feel perhaps doesn’t warrant visiting a GP or 

asking school about) and signposting. Many parents were open to the idea of an aspect of this service 

being a text messaging service. 

 

Schools clearly miss the on-site and off-site support and interaction they used to have with the 

School Nursing Service (SNS). Whilst in theory the referral process is straightforward, several staff 

spoke about effectively hitting a brick wall in this early intervention when either schools or the SNS 

cannot get hold of parents to then action the referral. Awareness of what the SNS can and cannot 

offer was also very mixed, with some schools struggling to adjust to the increased signposting rather 

than direct support, and increasingly being told tasks are no longer in their remit with no guidance 

on what they can do next. Some schools put in fewer referrals than they used to and were less likely 

to try and contact the SNS generally because of both poor experience of Locala (the service offer 

rather than the staff) and also as the service is not on people’s radar as much. 

 

The School Nursing Service is no longer a natural route for early intervention support for many 

schools, it is no longer a visible or particularly approachable service. Schools had very positive 

accounts of school nurses running sessions in schools previously, or being there to talk to staff in the 

past (in person and ad hoc conversations on the telephone). They missed having someone to 

signpost families to (without it being a formal referral) and missed having someone they could ask 

for advice and information on generic health and wellbeing issues. As such schools would very much 

like a more visible service going forward and some emphasised this could allow for problems to be 

addressed before they escalate. Drop-ins would be welcomed, ideally run by the same person in 

school, perhaps once a term if every half term is not feasible. They also felt the SNS could have 

more presence at school events which are generally well attended, such as parents’ evenings and 

seasonal events, maximising opportunities to share health and wellbeing information with as many 

local families as possible.  
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1.4 Health and Wellbeing Concerns 

 
Healthy eating and physical activity 

 

School Health Days within primary schools were enjoyed by pupils and staff alike as a forum for 

learning about healthy eating and physical activity. These pupils particularly enjoyed sessions 

delivered by ‘experts’. Within secondary schools, pupils were more ambivalent. Many felt there was 

already a lot of pressure on physical activity, including in order to lose weight, and that this could be 

damaging to wellbeing. They preferred to choose activity for the sake of enjoyment. Others would 

have welcomed a credible source of diet advice. Staff picked out parental knowledge in this area as a 

potential area for improvement. Parents did not choose this as a priority area to discuss. 

 

Emotional health, wellbeing 

 

Secondary pupils, in particular, highlighted that a sound understanding within school of mental health 

and wellbeing was very important and currently lacking. They did not feel as if school staff responded 

to the causes of behaviour, but targeted the behaviour only. Within primary school, there were 

more positive examples given by pupils of methods to foster good mental wellbeing. Parents, 

similarly, believed this to be an important topic area, with room for improvement. Examples were 

given of poor responses to young people in mental health crisis or children with SEND experiencing 

a lack of support provided for their social difficulties, despite this having been agreed. Parents 

appreciated, and wished to see extended, the positive examples of preventative programmes, such as 

stressbusters training, wellbeing events for parents, anger management and CBT-style thinking skills 

programmes. Some staff felt well equipped to support emotional wellbeing if they had large pastoral 

teams, had received training in mental health first aid and had a good whole school understanding of 

how to address issues regarding wellbeing. Nevertheless, staff missed external support services 

which were no longer available and wondered whether what could be offered within school was 

sufficient. Challenges to children’s mental wellbeing appeared to be a growing issue within school, 

particularly as referral to external services like CAMHS could take a long time. 

 

Healthy relationships and sex 

 

Many pupils preferred the topics of healthy relationships and sex to be covered within small (or 

same sex) groups; though some preferred the whole class approach. Secondary pupils felt that the 

mechanics and scientific aspects were covered better than how to have healthy relationships and to 

deal with the resulting emotions. Some felt that external ‘experts’, rather than teachers would be 

more comfortable delivering these sessions. There was an example given of positive work with 

LGBT young people via Beam Team. Parents felt under-informed and agreed with the pupils that 

they would prefer more emphasis to be placed on relationships, emotions and understanding the 

distinction between pornography and real life. Some had doubts about the accessibility of 

contraception early in secondary school. A parent cited Barnardo’s as running a positive group for 

gay young people. Staff identified that external support in this area had reduced in recent years, 

which was a shame as the children responded well to being taught these subjects by an ‘expert’. 

Some schools acknowledged that there could be improvements made to relationships teaching, with 

Barnardo’s and Jigsaw praised for their programmes. 
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Dental health 

 

Dental health was not discussed by pupils or parents. Some staff thought that more promotion of 

good dental health practices could be a benefit, perhaps alongside parental education. 

 

Staying safe online 

 

Pupils felt well-informed already about staying safe online. One parent praised their child’s school’s 

comprehensive programme in this area, including a joint parent/pupil event where they learn 

together. Secondary parents were aware of gaps in their knowledge about safe/unsafe sites and how 

to apply strategies to different devices to keep safe online. Many staff were confident with the level 

and type of support they already offered in this area, although some also welcomed support from 

external ‘experts’. They felt that some parents weren’t well informed about online safety. 

 

Cycling and road safety 

 

This was not identified as an area of concern. 

 

Drugs, alcohol and smoking 

 

These were also little discussed. Some secondary pupils felt that lessons about drugs were delivered 

as cautionary tales, but that no advice was given on how to help people already using drugs or 

smoking. Some staff highlighted that more work could be done to support pupils to avoid making 

risky lifestyle choices. 
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1.5 Accessing Support, Information and Advice 

 
Preferences for modes of support 

 

Pupils tended to prefer information and support within or at school face to face, perhaps related to 

the fact that this is currently their main route to information and support. There was demand for 

more small group work in schools, particularly on more sensitive topics. Pupils also liked ‘experts’ to 

come in and deliver sessions/support, with relevant follow-up support and information provided so 

it’s not an isolated learning/information point. Pupils were generally open to the idea of parent/child 

workshops on generic topics such as online safety and healthy cooking.  

 

Parents tended to prefer face to face support from a health worker if there was a ‘problem’. They 

were open to other routes of information and support (a cohesive online directory of information 

and support; an SMS service with the SNS) when they wanted more general information and 

guidance. Innovative ways of sharing information with parents were also discussed, for example 

uploading health and wellbeing presentations onto websites (schools or wider Calderdale) for 

parents to view for example if they are unable to attend particular workshops; or by running 

webinars with a Q&A format. The key would be informing parents these presentations are available.  

 

SMS text/chat support  

 

There were mixed responses to the idea of an SMS text or online ‘chat’ service for health and 

wellbeing information and support, pupils, parents and staff all had mixed views particularly on young 

people using this kind of service. In the main a text service would be preferred over a ‘chat’ function.  

Staff and parents alike would generally prefer to make a telephone call or meet face to face if they 

needed to interact, though some parents felt a regular SNS webchat could be a good idea. A SMS 

text service for non-urgent information and advice was welcomed by parents however, moreso 

perhaps than for pupils.  

 

Whilst pupils felt the idea of an SMS service was potentially a good one, the surrounding discussions 

indicate this kind of service may be seen as something to use when there was an urgent request or 

when someone had reached crisis point and wanted a (more or less) immediate response. Parents 

and staff were also concerned about managing these expectations amongst children and young 

people and wouldn’t want to make situations worse when children are reaching out. Careful 

marketing would be needed. 

 

Health Checks 

 

Pupils, parents and staff alike welcomed the idea of introducing holistic health checks for pupils, 

particularly in early secondary school when they’ve been through a school transition and 

approaching exam time.  

 

All welcomed a check on pupil’s emotional wellbeing, with the idea of completing health and 

wellbeing questionnaires beforehand welcomed by some, whilst emphasising the check should 

encourage open dialogue and interaction, not focusing on a form.  

 

The idea of a weight check as part of this wider health check provoked mixed response amongst 

pupils and parents, with some feeling that was best left for primary school. Female secondary pupils 

felt particularly strongly that weight should not form part of these health checks, others suggested 

this should very much be optional.  

 

In terms of improving perceptions and impact of health checks, several suggestions were made. This 

included providing more personalised feedback to families (and pupils), setting any results such as 

BMI scores in context and most importantly including information and support that will be helpful to 
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families going forward. Parents of primary pupils welcomed the idea of potentially being able to 

attend the NCMP sessions with their child, to get feedback there and then and be told about 

possible avenues of support.  

 

It was also felt that there should be opportunities to call or meet a health worker to discuss results 

and continue conversations further following a health check. Both secondary pupils and parents of 

primary age children felt this should be the case. Wider programmes of support which pupils could 

be invited on to were also deemed important, for example confidence/resilience building classes that 

indicate they were have low self-esteem and coping thresholds. Health and wellbeing workshops for 

families, to take place prior to or after the health checks were also suggested.  
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2. Introduction 
 

In January 2018 Qa Research (Qa) was commissioned to undertake eight focus group discussions 

and eight in-depth telephone interviews on behalf of Calderdale Council’s Public Health team. This 

qualitative consultation forms part of a wider consultation to inform the remodelling of the local 

health promotion service offer for school-aged children and their families.  

 

The focus groups and interviews were commissioned to obtain more detailed information from 

parents, pupils and school staff about how they view current preventative health information and 

advice and explore how the Public Health team can best support families and schools going forward.   

 

The Public Health team arranged all of the focus groups (with the support of local schools in most 

cases). Qa Research arranged the depth telephone interviews from a database of school staff 

(supplied by the Public Health team) that expressed willingness to take part in a more detailed 

interview when they completed an initial quantitative survey. Qa moderated all groups and 

completed all interviews and have produced this report of the emerging findings.  

 

 

3. Aims and objectives 
 

Since 2013, local authorities have been responsible for delivering and commissioning public health 

services for children and young people between the ages of 5 and 19 (and up to 25 for children with 

special educational needs or disabilities (SEND)).  A key aspect of this is the Healthy Child 

Programme for school-aged children.  

 

As the 2015-2018 round of commissioned services under the HCP draws to a close the Public 

Health team began a period of consultation with key stakeholders in early 2018 to inform the next 

round of commissioning, to ensure the service is fit for purpose and that the budget is maximised 

against priorities for stakeholders going forward. 

 

The Public Health team have themselves consulted with key audiences through surveys although 

commissioned Qa Research to undertake a further piece of qualitative consultation to add depth to 

the survey findings and start to explore the ‘how’ and ‘why’ on emergent themes. The work was 

concerned with exploring the following amongst school staff; parents and pupils: 

 

 Views on current services; 

 Preferences in terms of services required; 

 Preferred modes of access/delivery. 
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4. Methodology 
 

The consultation involved four focus groups with pupils, four focus groups with parents and eight in-

depth telephone interviews with school staff. Altogether 67 individuals were involved in the 

consultation.  

 

The Public Health team engaged local schools to help arrange the four pupil groups which were held 

during school hours. One group was held with primary pupils (a group of eight Year 6 pupils) and 

three groups were held in secondary schools, this included a mixed-gender group, as well as two 

single-sex groups. Year groups involved were Year 7 and Year 8 (mixed), Year 9 (boys) and Year 10 

(girls).  28 secondary pupils took part in these three groups.   

 

Four focus groups with parents/carers were also arranged by the Public Health team. Some parents 

were recruited via the schools (when the group was being run in a school) although in the main 

these were parents who had already completed the survey and expressed interest in taking part in 

further research and thus recruited to the groups via the Public Health team. Two of the parent 

groups were held in the daytime; two were held in the early evening and groups spanned the district. 

In total 23 parents attended these groups. Basic demographic information was collected which is 

presented in the table on the next page. 
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Figure 4.1: Profile of parents  

Profile Count 

Age of parent   

16-19 0 

20-24 0 

25-34 3 

35-44 16 

45+ 4 

Gender   

Male 0 

Female 23 

Age of their children (multiple choice)   

0-4 10 

5-10 14 

11-16 13 

Whether parents have a child with SEND   

Yes 6 

No 17 

Ethnic group   

White (English/Welsh/Scottish/Northern Irish/British) 19 

Asian/Asian British  - Pakistani 3 

Asian/Asian British  - Indian 1 

Employment status (multiple response)   

In paid employment 14 

Self-employed 1 

Volunteering 4 

Not working/looking for work 0 

Not working/ not looking for work 4 

Not working due to ill health (added category) 1 

Student (added category) 1 

Base 23 

 

Focus groups lasted around an hour each and parents and schools were provided with high street 

vouchers or cash to thank them for their time.  

 

Eight telephone interviews were also carried out with school staff, each lasting around half an hour. 

Qa Research was provided with a database of contacts by the Public Health team of those that had 

completed the school staff survey and were willing to take part in a follow-up interview. As this 

purely consisted of primary school contacts and one specialist school, the Public Health team 

provided a small number of additional contacts to try and ensure at least some of the interviews 

would involve secondary schools. The interviews comprised of six primary school staff; one 

secondary and one specialist school. Seven of the participants had a pastoral element to their role, 

most were the school’s wellbeing leads.   

 

All focus groups and interviews were carried out in March 2018 and were audio-recorded with 

permission to ensure accuracy of write-up.  
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Please note that the results of qualitative research cannot be projected onto the overall population, 

due to the sample selection, interviewing methods and sample size. 
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5. Key findings 
 

For the purposes of the findings, parent and pupil information has been distinguished from school 

staff information. Please note both perspectives are only presented under headings when all 

audiences were asked the same questions.   

 

5.1 Sources of Support 
 

Pupil perspective: 

 

Generally pupils didn’t yet actively look for information but most would speak to their parents 

(particularly primary children) or friends if they had a concern. But, for some of the girls, this came 

with a price tag as some cited instances of friendship betrayals and their personal information being 

spread. 
 

“Someone who you trust, somebody who you know.” (Secondary pupil) 

 

“I think if it’s a problem at home then you might have to talk to friends.” (Secondary pupil) 

 

Primary pupils felt school was also a supportive place, where they learnt quite a lot about health and 

wellbeing and could talk to a number of members of staff if they wanted to. The school encouraged 

open dialogue and the primary pupils involved in the consultation felt able to ask questions on health 

and wellbeing matters if they wanted to.  

 

By contrast secondary pupils tended to feel less well supported with information on health and 

wellbeing matters, particularly in terms of information and support with emotional wellbeing, 

particularly anxiety, via the school setting.  

 

“There’s like the occasional thing where you’re actually like told about things, but, like the main time in 

school and stuff, you don’t really go over stuff.” (Secondary Pupil) 

 

“There’s nowt really done for mental health.” (Secondary pupil) 

“We have one person to speak to in school [ ] That is one person for 1500 kids! She doesn’t really have 

time to make it a personal thing.” (Secondary pupil) 

Pupils felt that certain conditions needed to be in place before they would be able to comfortably 

seek help. This was mainly down to receiving a sympathetic but proportionate response from 

teachers. 

 

“A lot of people don’t use these kind of things because they just stay inside themselves and don’t seek help. 

You don’t only get judgement from other people. You get judgement from other people who are feeling the 

same as you. That is in your own head as well. People don’t feel that they are worthy enough of help because 

they are not that sad. Solution is to make people feel like they are worthy of help. Tell them – if you are 

feeling bad now, you are worthy of help. It doesn’t matter what it is about, what the problem is, if you feel 

bad.” (Secondary pupil) 

 

“Don’t make me feel like it isn’t a big enough problem for you to feel concerned about. I am still upset. Talk 

to me or something…Teachers sometimes say – oh no, go to lessons, you’ll soon be fine.” (Secondary pupil) 
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Parent perspective: 

 

Parents were asked who they would approach or what they would do if they were at the stage 

where they thought they needed some further support on a health and wellbeing topic. The general 

consensus was that with medical ‘issues’ they’d go straight to their GP.  

 

Many parents would search for information online, generally putting in general searches rather than 

looking at particular sites/directories. Some parents felt it could be a struggle to find relevant local 

information to them, and enough factual information on the non-medical topics: 

 

“I think there is probably too much information online, you never get a right or a wrong answer unless it’s 

medical.” (Primary parent) 

 

Some would seek support from other parents. This was particularly the case if a question or 

concern didn’t seem to fit with a GP or school. 

 

“I find it difficult who to go to ‘cos I think it’s kinda not a school issue but at the same time it’s not something 

I’d want to go to my GP with. So probably looking on the internet or asking other parents.” (Primary parent) 

 

Many parents would speak to their child’s school although this depended on how helpful they 

generally found the school to be. This appeared more prevalent for parents of primary-age children 

and those who had SEND children, who had a lot of contact with school, were used to being very 

pro-active in finding information and support and perhaps had key members of staff in the school 

they could liaise with. Parents would also be more likely to liaise with school on behavioural or 

emotional wellbeing issues more than anything else. 

 

“my first port of call would be the school, because if you can access what they can access then you’ve got a 

consistent approach and if you’ve got concerns you’re both coming from the same side if you like” 

(Secondary parent) 

 
“I think it depends on the issue, ‘cos like bed wetting I probably wouldn’t raise that with school, although I 

might ask school if they’ve picked up on anything different… I would if it were bullying. I think that it [school] 

does tend to be my first port of call.” (Primary parent) 

 
School Staff perspective: 

 

Generally school staff felt that the profile of health and wellbeing matters has been raised both 

locally and nationally in recent years. Staff felt there was a range of health and wellbeing information 

and support available to them to support their pupils with most citing regular emails and newsletters 

from Public Health. One school doesn’t recall receiving any information from Public Health for six 

months however. 

 

“at the moment I think they’re doing a really good job and I feel really confident in the team and what 

they’re offering us” (Specialist school) 

 

“I think they keep us very well informed of any events going on. There is quite a lot advertised / promoted or 

offered to schools in terms of workshop days etc. [not just for staff, also pupils]. We have got a healthy living 

day booked for later in the year. We attended the conference not so long ago” (Primary school) 

 

“I’ve never been faced with a need where I’ve not been able to find someone to support us” (Primary school) 

 

However, despite this some were quick to point out that not all support was appropriate for them 

and increasingly schools have to pay for services that the funding is simply no longer there for.  
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“whilst there’s lots of agencies and support there it’s often difficult to get them to engage at this stage 

because the children are so far down the line” (Specialist school) 

 
“They do promote it and we do get information. If there is a cost involved – as a school our finances aren’t 

very good – and that is a stumbling block.” (Secondary school) 

 

Several members of staff praised the eHNA and the subsequent school reports, as well as the 

accompanying conference. These reports were considered to be key in helping schools to know the 

main health and wellbeing issues for their pupils and help schools to think about what they need to 

be addressing going forward. The conference is said to help schools start thinking about how this 

could be done.  

 

“the electronic health needs assessment is also fantastic it tells you not only what the issues are in your 

setting what the issues are but the wider issues across Calderdale, it’s extremely valuable” (Specialist school) 

 

“that helped give us ideas and helped put things in place for our children” (Primary school) 

 

Some felt there is perhaps more potential for encouraging and supporting schools to develop action 

plans off the back of these reports, harnessing the momentum and ensuring schools are signposted 

to services/information/programmes that may help tackle priority areas. At the moment it was 

considered that the onus is largely on schools to look for this information themselves.  

 

“schools are so busy, do they sit down and have a real good look at that?” (Primary school) 

 

Other forms of positive information and support mentioned in the interviews included: 

 

 ‘What’s New This Week’ newsletter 

 Barnardo’s  

 Branching Out 

 Change4Life resources 

 Health and wellbeing network meetings 

 Healthier Calderdale team 

 Noah’s Ark (more so previously) 

 Positive Futures 

 Public Health in Schools conference  

 Public Health in Schools Co-ordinator (and colleagues) (“I know if I want any more information 

they’re all really helpful, they’re at the end of the phone” (Specialist school)) 

 Public Health in Schools Newsletter (“it’s got lots and lots of links, I make sure that gets passed 

to every member of staff so they’re also aware what support’s there for the children” (Specialist 

school)) 

 School cluster meetings 

 School Nursing Service (more so previously) 

 The Better Living team (with some comments suggesting this is becoming a more flexible 

service, with joint decisions being made between about how they can best help, e.g. a rolling 

programme of healthy living sessions rather than once a year) 

 The Women’s Centre 

 Healthy Minds 

 

Any gaps or perceived weaknesses in terms of information and support on specific topics are 

discussed in section 5.3.  
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5.2 Visibility and Accessibility of Current Services 
 

5.2.1 Overall 

 

Pupil perspective: 

 

Information and support for pupils was very much seen as down to what schools provide 

themselves, who they get in to help deliver sessions and wider information shared by schools (e.g. 

sharing information about Kooth). The pupils involved in the consultation were not at the stage 

where they would generally look for information or support elsewhere or by themselves. There is 

therefore little to draw on from pupils for this section. 

 

Some felt that schools probably have a lot more information and detail on topics than they currently 

share. Some that felt that the same messages are drummed into young people (e.g. condom use, 

trafficking) when they would find it more relevant to learn more about other topics.   

 

“I think they have the information but they just don’t do a good job at showing people that it exists.” 

(Secondary pupil) 

 

“They [the school] need to go into more detail.” (Secondary pupil) 

 

Another problem for some pupils in terms of accessibility was the feeling of being judged for 

accessing a particular service, or feeling judged generally in school by both staff and peers. It was 

considered important to some that support and understanding with emotional wellbeing in particular 

becomes a greater focus across the school community, that seeking support and talking about 

emotional well-being is normalised.  

“It is like the walk of shame. It needs to be more open, not seen as such a bad thing. If you’re upset that 

should be something that’s seen as totally normal. If a friend or family can’t help you out, you should be able 

to walk into someone’s office and be able to speak to them. I have done it, people have seen you…the next 

thing you know you have got half your year group asking you about how you feel, why you have gone 

there…” (Secondary pupil) 

 

Parent perspective:  

 

Parents generally knew very little about the School Nursing Service, those that had used the service 

in recent years either had very distinct needs for their SEND child that were met, or had struggled 

to get hold of anyone. 

 

Overall though parents didn’t particularly talk of not being able to find information and support 

when needing it, but this is set in context of parents perhaps not feeling fully informed of what they 

could know and do to support their child’s health and wellbeing (particularly emotional wellbeing).  
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School Staff perspective: 

 

To an extent views on current services provided by the public health team correlated with whether 

schools had regular contact with (or felt they could call on support from) the Public Health in 

Schools Co-ordinator and colleagues; the Better Living Team or the School Nursing team. When 

schools had regular contact with any of these, they generally felt they were supported by the public 

health team. Those that had regular contact often mentioned feeling they were very well supported 

and the ‘offer’ and information to schools had improved in recent years.  

 

Staff felt that signposting and referral pathways are clear enough: 

 

“The early intervention programme is very clear. The information goes in. It goes to the panel. You can go to 

the panel meeting if you want and then there is a decision made if there is any availability or when there will 

be availability from the support team.” (Primary school) 

 

However, capacity to refer to services was sometimes mentioned as being insufficient (an example 

was given that MAST (multi agency screening team) have high thresholds for eligibility, leaving 

schools dealing with difficult situations). 
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5.2.2 School Nursing Service 

 

Pupil perspective: 

 

There was some confusion amongst primary pupils about whether they had a school nurse (some 

confusion with a SENCO worker). When asked whether they would go and see a school nurse if 

they were available in school they would if they were feeling unwell but mentioned other staff if it 

was generic health concerns. One girl said if they were experiencing period pains/starting period 

whilst at school they would prefer to see a school nurse however rather than another member of 

staff as they would have more confidence the nurse had had relevant training. 

 

Parent perspective: 

 

Awareness of the School Nursing Service varied amongst parents, with parents of primary school 

children being less likely to be aware of this service. Even when parents did know of the service, 

most had a ‘vague’ knowledge of it, most recalling their own experiences of seeing a school nurse in 

school for vision and hearing tests when they were young. Only a minority were aware of changes 

to the service in recent years. Most had not used the service. 

 

In one case a parent whose child attended a special needs primary school, the presence of a school 

nurse based at school had been extremely helpful to the family, able to provide monitoring and 

reassurance about weight gain for a child who had an extremely limited diet. 

 

“That was useful for us because my son has severe food allergies. Because he has autism and extreme 

sensory difficulties around texture, his diet is fairly rigid. For us, with the weighing and measuring I could 

request this – send a note in - check that he was developing, not under-nourished as he is quite wiry…That 

was reassuring for me as a parent that that was there.” (Parent) 

 

Some who were aware of the service and had some experience of it spoke of difficulties in accessing 

the service, particularly if it was a relatively minor issue for a child that wasn’t on anyone’s ‘radar’.  

Some felt a reduction in the service was placing unnecessary burden on schools to increasingly cover 

health and wellbeing requirements. Difficulties in getting in touch with the service and receiving 

support from them were discussed both in terms of before Locala took over delivery as well as 

after.   

 
“I find the school nursing team really hard to access now” (Secondary parent) 

 

“I don’t know if there is a nurse there if I needed to go and ask them something.” (Primary parent) 

 
The consensus was that parents like the idea of a school nurse being the first port of call for families 

of school-aged children, and being able to be referred and self-refer on to the service. In reality 

parents acknowledged that whilst they liked the ‘theory’ on this service, some were sceptical based 

on current knowledge and experience that the service can be viewed as a first port of call.  

 

“If there was somebody who you can just ask the questions you don’t want to go to the GP with but you can 

just get a bit of reassurance from somebody, I think that’d be really handy.” (Primary parent) 

 

“since it’s changed there’s a massive gap in the system. Before it changed you had a regular school nurse 

that would visit your school at least once a term, you had a name, you had somebody you could contact, that 

you could meet with. You just can’t get in touch with them [now]” (Secondary parent) 

 

Some parents felt that more families would self-refer on to the service if they knew more about it 

and that this was an option. Some felt that awareness was deliberately kept low to help manage 

demand.  
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“I think if people knew that they could self-refer more people would.” (Primary parent) 

 

“I didn’t know that parents could self-refer. So, that information is missing somewhere.” (Parent) 

 

Regarding self-referring, some parents thought that either emailing or completing an online web 

form (like Inside Health Care – mental health service in Halifax) could work well, as it was easy, 

convenient and familiar. 

 

“I get time late at night, so don’t always get chance to phone, so if you could email and then they could 

phone you back.” (Parent) 

 

One parent described weekly coffee mornings held in their school, where a school nurse was 

sometimes in attendance. However, as parents were unclear about the school nursing role, nobody 

spoke to the nurse during these sessions. Perhaps if parents knew more about the ‘offer’ of this 

service they would embrace it more. Nevertheless parents suggested that it could be beneficial to 

have school nurses more visible in schools, making parents more aware they would be attending 

certain events/be available to talk to at particular times, perhaps running ‘surgery’ sessions for 

parents.  

 

School Staff perspective: 

 

Some staff had a better understanding of what Locala can and can’t offer under the School Nursing 

service, a presentation given at the Public Health in Schools conference was considered to be useful 

by one staff member. Some were quite unclear about the current offer: 

 

“The things they used to do, I am not sure they do any more. I am not sure they do the wellbeing side. You 

used to be able to sit and talk to the school nurse. I don’t think they do that now.” (Secondary school) 

 

In most (but not all) cases the School Nursing Service is seen as inferior to what it used to be a few 

years back before Locala took over. Schools miss having a named and visible school nurse who 

knows local families and who they could discuss matters with on more of an ad hoc basis than they 

can (or feel they can) now. Schools feel it is important and valuable to have a clinical lead contact.  

“Years ago we had a school nurse and I thought that worked fantastic in secondary schools. It was the 

perfect model. She did drop-ins on Mondays, followed by appointments and we met once or twice a term 

depending on case load. She did school nursing stuff but she could also do sexual health, she did the C card 

(condoms), pregnancy testing and she also could do the CBT.” (Secondary school) 

 

“I believe we could gain more information from the school nursing team, there is a definite weakness there, a 

specific key person we could talk to I think we just really miss that service and our children really miss it” 

(Primary school) 

 

“In terms of the nursing team, I have not noticed any difference. They are very accessible. They do respond 

very quickly.” (Primary school) 

 

As it stands the School Nursing Service isn’t really considered to provide an early intervention 

service and isn’t seen as a schools first port of call for health concerns particularly anymore and for 

some schools this is leaving a gap in health support for families.  

 

“I think that we have had very limited health support. I think we could be supporting families better with 

advice really. We’re education, we do have some expertise but not all in terms of health and I think it feels 

like a massive gap and there’s been so many sort of changes in the past five years where we’ve had less and 

less places to turn to for advice and we just don’t even think about now going to the school nursing team 

because there’s just no point, it feels like it’s a battle if we go to them,  it’s not like they want to help us it’s 
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that they want to tell us that it’s not in their remit and just to make it clear that it’s not the school nurses, it’s 

the system, not the people” (Primary school) 

 

Some staff discussed frustrations at continually being told whatever they wanted to ask a school 

nurse about wasn’t ‘in their remit’ anymore. Delayed responses to calls and referrals were also 

discussed and not everyone liked making the referrals online. Frustrations were also expressed 

about being unable to secure School Nurse support for a child when the school struggles or fails to 

gain consent from the parent for the school nurse to be involved. In some cases what was an early 

intervention matter had to be escalated when it became a safeguarding issue.  

 

“Now, they will come if there is a ‘health need’ – which I get because the service is stretched. But they won’t 

come if there isn’t a health need…Getting them to come out is quite difficult.” (Secondary school) 

 
“I think it is poor [online referrals]…It seems like a very long winded way round.” (Primary school) 

 

“we probably don’t use it as much as we could to be honest, just probably because in the past we’ve found it 

really difficult to get them to come in” (Specialist school) 

 

“I think we’re a bit lost as to what they do, we don’t see them at events it feels like they’re wanting to close 

everything and bat everything back. So what happens in child protection cases is they’ll come in, do a very 

quick health assessment of the children and then they’ll opt out and close the case as quickly as possible” 

(Primary school) 

 

“We’ve had instances where we’ve made a referral for a particular child and they couldn’t get hold of Mum, 

and it was only for a short period of time that they couldn’t get hold of Mum so that was that it was closed.” 

(Primary school) 

 

Several schools spoke of having less and less contact with the School Nursing service in recent years, 

with negative experiences making them less likely to contact them at all now.  

 

“by the time the school nurse rings up it’s like ‘oh crikey I’d forgotten all about that. It’s not as immediate as 

I’d like it to be and to be able to actually speak to a school nurse if there are any issues or if you just want a 

bit of advice to pass on to parents’”(Primary school) 

 

On the other hand though some schools still spoke favourably of the referral process and would still 

make contact with the school nursing team for generic queries. Whilst for some being signposted 

elsewhere was a frustration, for others this was still valuable.  

 

“They sent out a service list – what is what, who to get in touch with. If ever I have needed anything further, 

if I ring the Locala team, I normally am directed to the right individual or department.” (Primary school) 

 

Going forward schools would ideally like to see a School Nursing presence back in schools, even if 

less frequently than in the past. Some would like them to come in to speak to staff only, but others 

saw value in being able to signpost parents on to the school nurse who for example could discuss a 

different health and wellbeing topic each term. Potential benefits of coming in to run information 

stalls at school events was also suggested.  

 

“in that time they could tell us what’s happening, any recent updates, and then if we had any issues we could 

talk to them about that once every half-term. So I’m not saying it has to be at the level it was before because 

I know the funding isn’t…but to go from that to nothing it has been detrimental to our children” (Primary 

school) 

 

“when there’s concerns about children’s weight or head lice and things like that, if we had a school nurse 

that was available to speak to parents, and parents knew who that person was that worked for our school so 
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that they were part of our community link I think we’d be able to reach parents [sooner] rather than at crisis 

time when we’ve had to get an ISA [?] in place to address lots of needs we can offer more indirect support 

like phone calls” (Primary school) 

 

 

5.3 Health and Wellbeing Concerns 
 

As part of the consultation a number of health and wellbeing topics were discussed. Within the 

parent and pupil focus groups particular topics were probed on more than others as the survey 

element of the consultation identified some clear priority areas for people which merited more 

detailed discussion.  

 

School staff were also asked to discuss which areas of health and wellbeing they would welcome 

more support with, with some being more of a priority than others. As such some topics are 

discussed in greater detail than others in this section. Also due to time restrictions, particularly in 

some of the focus groups, it was not possible to go into a lot of detail on each topic. Some topics 

have been merged when there is considered to be an overlap in findings. 

 

5.3.1 Healthy eating & Physical activity 

 

Pupil perspective: 

 

Primary pupils had benefitted from School Health days and were full of praise for the day itself and 

the format. Pupils were able to reference things they had learnt about making healthy choices, 

looking at ingredients etc. and found the visuals (e.g. showing how much sugar was in a drink) was a 

powerful message that has stayed with them. They had also learnt about the benefits of physical 

activity. 

 

“we’ve had a few times when the healthy team has come in, we’ve done loads of different activities. So one 

activity was sugars, what amount of sugar is in for example [drink]. We looked at how much sugar was in 

[drink] and [drink] but they both taste the same” (Primary pupil) 

 

“I got more information off the healthy team than I did off my teacher” [in years of doing PE] (Primary pupil) 

 

Pupils felt that healthy eating and physical activity came out as high priority areas within the school 

survey related to pupils wanting to widen their learning in these areas with some feeling that pupils 

could be feeling self-conscious about their weight. 

 

“maybe they want information on it because they don’t get told as much information at home” (Primary 

pupil) 

 

“I think because they might get really self-conscious about it, like am I going to get fat when I get older I 

want to stay slim” (Primary pupil) 

 

Having rewards for working hard in PE and having Sports Ambassadors were both cited as positive 

motivating tools to be physically active.  

 

Despite generally feeling they get enough information on these topics from school primary pupils 

would be interested in learning more, through school, and mentioned posters and small group 

sessions (to encourage everyone to feel able to ask questions) as being the best means of doing so. 

They preferred any sessions to be delivered by ‘experts’ rather than their teachers due to the more 

specific knowledge and information an ‘expert’ will have beyond what a teacher knows on such a 

topic.  
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“I want to know how you can help yourself be healthy” (Primary pupil) 

 

In the main secondary pupils felt they currently get enough information on physical activity, and 

enough opportunity to take part in sports via schools, although some would still like to learn more, 

particularly pupils that had a particular interest in sport.  

 

“There’s [sport] clubs all around school, so that’s kind of like a big thing in school.” (Secondary pupil) 

“We don’t choose what to do [sports / PE in school] and it is just wasting my time twice a week. If you are 

not doing GCSE PE (like me) they just point you at the badminton nets and tell you to play badminton. I need 

to learn other things that I am actually going to need in my life like understanding tax.” (Secondary pupil) 

Conversely other pupils felt there was too much ‘pressure’ on sport in school. In the all-female 

group pupils discussed how there is perhaps an over-emphasis on sport in terms of maintaining a 

healthy weight, they’d like to see more emphasis on doing sport and exercise for enjoyment. Some 

also suggested other forms of exercise classes in school. 

 

“I would prefer to learn self-defence than doing some squats or summat. That would actually be an 

important life lesson.” (Secondary pupil) 

Generally secondary pupils felt they received enough information on healthy eating, although for 

those interested in dieting they would welcome balanced and accurate information received via 

school (delivered through lessons or from peers) rather than for example looking online for 

information, which they didn’t always trust. Whilst pupils often recalled things like posters being 

displayed on different topics around school, they don’t necessarily take much notice of these 

(particularly if they’re not refreshed very often).  

 

“There are some things, but there’s room for improvement.” (Secondary pupil) 

“People pay more attention if it’s like in lessons, being taught by teachers, ‘cos sometimes you won’t pay 

attention to like posters that are around school.” (Secondary pupil) 

 

Parent perspective 

 

Parents in focus groups did not pick out the issues of healthy eating and physical activity as concerns 

to discuss. 

 

School Staff perspective: 

 

There were no significant gaps or concerns discussed by school staff in relation to healthy eating and 

physical activity, generally schools feel well-informed and supported with how they can promote 

healthy eating and exercise amongst their pupils and felt efforts in this area were supported by a 

higher profile of the importance of this in the wider media.  

 

The schools involved in the consultation were already quite pro-active in these areas (one 

mentioning they have Healthy School status which they felt helped create a school community focus 

on health living) and were aware of the challenges for their pupils. As an example one school was 

able to offer free fruit to their Key Stage 1 pupils, but acknowledge that their Key Stage 2 pupils are 

not eating enough fruit and veg so are currently exploring options to fill this gap. 

 

Some schools had benefitted from School Health days. In the main these health days were highly 

praised although one staff member felt the information on healthy eating could be refreshed as some 

children had now seen the same information, via the same presentation methods, several times so it 

was in danger of having less impact.  
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“When we do the healthy living days we get a really, really good response. We normally run different 

workshops throughout the day that the children attend.” (Primary school) 

 

“some have seen them time and time again, they need refreshing, just to keep them interested” (Primary 

school) 

 

One school used to sign up to a six weekly programme covering nutrition and physical activity 

through the Better Living team, but was under the impression these had no longer been available to 

them in the past couple of years, which they deemed a shame as pupils had learnt a lot and enjoyed 

the sessions. 

 

“She used to come in and deliver a fabulous Y5 session that you could buy into – over 6 weeks they came in 

and they talked about healthy eating (sugar in drinks, 5 a day); the other half was about doing some 

exercise. We took that up each year it was available, since about 2010, but not seen it in last couple of 

years.” (Primary school) 

 

Some schools also had organisations supporting them with healthy eating and nutrition such as 

Phunky Foods and the Food for Life team which were highly praised.  

 

Parental knowledge was again considered a gap area. One school mentioned they had trialled an  

after-school session where parents could join their child in some exercise, to support understanding 

that we all need to be active. Only three parents attended. Some schools would welcome more 

information and support on running healthy eating/cooking classes for parents and their children, 

although several were already running such sessions themselves. Schools saw these kind of classes as 

possibly being a ‘shoo-in’ to engaging the families most in need to potentially go on to benefit from 

further information sessions on wider health and wellbeing topics and encouraging parent-child 

interaction at a time when this is diminishing.  

 

“Some kids have sweets, crisps or no breakfast. We see a lot of that.” (Primary school) 

 

“we’ve tried to set up all kinds of things like behaviour and internet safety and they’ve just not been 

attended. I think we have to break it down, a soft approach, something for families to do together which is 

why healthy living will be good if they do cooking” (Primary school) 

 

“an innovative way to involve parents in healthy lifestyles that would be really, really good” (Primary school) 
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5.3.2 Emotional wellbeing/mental health/stress & anxiety/behaviour/bullying 

 

Pupil perspective: 

 

Key stressors for primary pupils were SATS/tests and the transition to secondary school. Key 

stressors for secondary pupils were felt to be academic choices; friendship issues; break-ups and 

bullying (more away from school). Some felt anxiety was quite rife amongst young people generally 

and that the school culture can perpetuate this, particularly when staff don’t factor in people’s 

personal circumstances and perceived trivial worries.  

 

“School should the one place you can come and be happy…Kids don’t hate their education. They quite like 

their education – I like learning. They hate the environment – the way kids treat other kids, the way teachers 

treat kids.” (Secondary pupil) 

“I want to make this point. Teachers mistake my gender. This is a real big thing contributing to my anxiety”. 

(Secondary pupil) 

“I feel like school doesn’t care unless you are close to hurting yourself or someone else.” (Secondary pupil) 

 

Pupils felt as if reasons for their behaviour were not understood; they wished for support, not 

punishment. In addition, punishment for trivial issues like uniform rules were often applied 

inconsistently with some pupils ‘picked on’ more than others. This was identified by those who were 

the beneficiaries as well as the victims of this targeting. 

“Half the time, you have bigger issues to be concerned with. You don’t have your blazer on (you are carrying 

it), because my eczema flares up when I wear my blazer (man-made fibres) and I look like a lizard and have 

to wear my blazer every single day.” (Secondary pupil) 

Some of the primary group had already been involved in producing transition materials for their 

school. Primary pupils discussed a number of staff they could talk to about any concerns they had 

and some had used ‘thought boxes’1 at school, several had spoken to their parents when they felt 

stressed which calmed their fears, or older siblings/friends. Pupils would find the opportunity to 

speak to older children/receive talks from older children helpful, particularly around transition, and 

they particularly felt this would be beneficial for quieter children who may be more reluctant to say 

how they were feeling.  

 

Whilst primary pupils felt they had enough emotional support already, some secondary pupils did 

not (both in terms of quantity and expertise), perhaps tying in with increased anxiety levels in older 

children which they could themselves recognise were more and more prevalent amongst young 

people. It was discussed across groups that young people don’t necessarily know what support is 

there (if there is any) and that they would benefit from information and support with how to manage 

anxiety as well as bullying, particularly when it occurs away from school. At the moment pupils tend 

to lean on their friends.  

 

“I feel like people say that we would [get support], but like nobody knows about it.” (Secondary pupil) 

 

“We’ve got a few posters on the stairs and that’s about it.” (Secondary pupil) 

 

“Sometimes health is kinda like a subject brought up in things, but it’s only a brief subject. No one really, like, 

fully covers… Stuff like mental health… They just brush onto it.” (Secondary pupil) 

                                                

 
1 A box kept outside the classroom, with pupils encouraged to put in any thoughts/concerns/questions they had following a lesso.  The 

box is emptied once a day and all notes followed up individually with children 
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“Yes, a lot more people are getting it nowadays, anxiety and things like that. We don’t know enough about it 

and we don’t know how to help it.” (Secondary pupil) 

Some also felt schools had an insufficient understanding of the emotional and social pressures on 

young people. 

“They say that we are over-reacting all the time. If you are happy one day and feel bad the next, they would 

try to talk you out of it and say how can you be feeling bad if you were ok yesterday. They don’t understand 

how heightened your feelings are.” (Secondary pupil) 

“When you fall out with your mates, it is a big deal. They think it is ok and you can find some new ones.” 

(Secondary pupil) 

“Society is so much more different to back when they were younger. It was so easy, but now – you need to 

look nice, you need to have a good body, you need to do this – everything’s just stressing you.” (Secondary 

pupil) 

Some references were made to provision that used to exist to support pupils in school which was 

deemed to be beneficial and no longer exists (a drop-in service was also discussed): 

“We used to have STAR and that was quite good because you could go in there when something had 

happened, you could talk, like, say what had been going on and you generally get the help you need… Say if 

you just wanted to calm down, and then wait ‘till next lesson.” (Secondary pupil)  

Others felt that whilst there is some support within school, this is limited and the support provided 

is not by an ‘expert’ and some discussed a lack of progression of care. There was also a clear 

concern about being judged by staff (but there seems to a climate of feeling judged by everyone) and 

concerns about confidentiality (although seems legitimate in terms of safeguarding concerns) which 

may be limiting how open pupils feel they can be.  

 

“There are only two or three people you could speak to about it. I don’t feel like all of them are professionals 

either. They are just doing it as a kind of side thing.” (Secondary pupil) 

“People who want support now aren’t getting anything while they are having to wait for people to learn.” 

(Secondary pupil) 

“I feel like the people around you don’t know what’s wrong or what to do. That really doesn’t help. If 

something is wrong with you, having a panic attack or something, the people around you are not educated.” 

(Secondary pupil) 

“Even the people that you do go to speak to…there is just not enough information. It is not that they are not 

good and they don’t help. There is only a certain amount of help they can give you and then – that’s just it. If 

you don’t get something from that, there is nothing more.” (Secondary pupil) 

Some pupils emphasised that they did not merely need someone to listen to them (as in a 

counselling situation). They need to feel that the person they are talking to demonstrates an 

understanding of their situation, then that relevant information is provided (not irrelevant advice) 

and that support is offered for the young person to make their own decision. 

“A lot of time people think that kids need somebody to listen to them. But we don’t need people to listen. 

Our friends listen. We need people to actually help [give us information]. There is a lot of help around 

talking, counsellors and that sort of stuff, but talking about your problems doesn’t necessarily make them go 

away.” (Secondary pupil) 

Parent Perspective: 
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Parents with children of primary and secondary ages were in agreement that these were important 

topics at almost any age. They were able to provide examples of poor experiences, of existing good 

practice, as well as making further suggestions. 

 

Regarding the importance of these topics, slightly different issues were highlighted for different 

school stages. For parents of primary school children, the recent suicide of an 11-year old had 

prompted conversations with their children about bullying; for parents of secondary school children, 

more generalised mental health issues were mainly mentioned. 

 

The groups discussed their experiences in this area, with some examples given of a poor experience. 

 

For one primary school parent, bullying had not been dealt with satisfactorily, as the class teacher 

and head took no action; as a result the parent resolved the issue by moving the child to a different 

school.  

 

Some secondary school parents did not perceive that school had responded well to a child’s mental 

health crisis. Schools could sometimes show a lack of understanding of what a child needed to do in 

a crisis; if the child wanted to find a ‘safe place to be’ or text Mum, they would get a detention. 

 

“The teacher’s said he can come out, go to a safe place, but when he does that he gets a detention for 

leaving the classroom.” (Parent) 

 

Other difficulties in similar situations were that inadequate measures were suggested to the young 

person in crisis – for example, providing a phone number or the link to access Kooth. Bureaucratic 

and funding issues could act as a barrier to the young person receiving easy and prompt support. 

 

“We got to crisis stage and it was so difficult to get any kind of help. I was sending emails. I was ringing. I 

eventually got sent to Noah’s Ark and school was asked to pay a one-off payment of £60 and school was 

fighting with me saying it was not up to them to pay it.” (Parent) 

 

The parent of a child who experienced social difficulties and later received a diagnosis of autism 

spectrum disorder noticed that her daughter had lost friendships and spent a lot of time in 

playground on her own. The parent already knew about the Circles of Friends programme and 

approached the educational psychology team to request this for the child. The Circle of Friends was 

established for a while, but the educational psychology team were unable to provide resource to the 

school staff to help maintain it.  

 

“They set a Circles of Friends up and it lasted maybe a couple of months and then it dropped away because 

the teachers didn’t have the capacity to keep it going…but if the school nurse could support that, facilitate 

that…” (Parent) 

 

Another parent of a child with SEND felt that support and events provided were not always suitable 

to support her with the challenges she faced with autism spectrum disorder / attention deficit 

hyperactivity disorder. 

 

“It’s extremely hard to access a group to turn up to for children with ASD, ADHD for support in dealing with 

that behaviour. That’s the difficulty we’ve come up against and I’ve been battling with this for four years 

now.” 

 

Parents were able to provide several examples of good practice in this area, particularly measures 

focused on prevention. 

 

A primary parent was positive about a stressbusters course that three Year 6 children had been sent 

to (over the border, near Rochdale), covering leadership and empathy. She wished this was available 
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to more children. Another parent had attended a wellbeing event at Todmorden High School, 

including a session for parents, which left them reassured and well informed. Another parent 

observed that school had a mental first aider, which was perceived as a good measure to relieve the 

over-stretched CAMHS service. 

 

There was one example provided of a positive response to a child experiencing bullying. As the 

bullied child was struggling to cope, the school nurse referred them to anger management, which the 

parent reported was brilliant.  

 

“He had help with him coping with bullying. It was fantastic - really, really good. He could take a step back 

from what was happening…It helped him get things in perspective, was brilliant.” (Parent) 

 

Parents also had suggestions to offer about how schools could improve their approach in this area. 

Much of the discussions centred on the importance of feeling well informed. They wanted to know 

when sensitive topics were covered in school, so that parents could build on the learning in school 

by having conversations at home; they also wanted children to have more information about how to 

get support with emotional issues. 

 

“It’d be nice to know if they were doing bullying at school, something on it, that you knew when they were 

doing it and what they had been told. I guess a bit of communication between all places and knowing which 

website to go to if you do need advice on bullying and what the steps would be.” (Parent) 

 

Suggestions were offered about preventative approaches that could be adopted. These included 

teaching the six (five?) areas of wellbeing, working with MIND to train young people to be peer 

mental health supporters (as happened in some London schools), and providing thinking skills / CBT 

to build mental resilience. 

 

“My daughter would benefit from thinking skills to build mental resilience…coping mechanisms….kind of like 

a CBT approach, where it teaches you how to put things / worries in perspective, how not to get in the trap 

of catastrophizing, how to move on when things go bad. The government is thinking about how they deliver 

this better (via the mental health green paper)…so perhaps via the school nurses.” (Parent) 

 

For children or young people in crisis, parents wanted to know in advance what to do and where to 

go for help, as this was confusing. For some young on the autistic spectrum, parents believed that 

anger management support could be very helpful, but is not available due to long CAMHS waiting 

lists or not meeting some sets of criteria. 

 

“You’d need to know how to access it [support for mental health crisis]. You wouldn’t want to be turned 

away and told ‘oh we can’t deal with that’. Sometimes a school might think it’s a GP and a GP might think 

it’s a school” (Parent) 

 

“They [parents of children with ASD] are desperate for anger management support for their children and 

can’t access it. I didn’t know you could access it via the school nurse.” (Parent) 

 

School Staff perspective: 

 

Of the eight staff interviewed there were very mixed responses as to how well they feel they are 

able to support their pupils with their emotional wellbeing. Largely schools feel they are making 

every effort to promote good emotional wellbeing at least at a basic level, and as many of those 

interviewed were wellbeing leads within their schools this is perhaps no surprise.  

 

Some schools were able to support children with their emotional wellbeing through having large 

pastoral teams and perhaps having the resource to then work towards things like the Wellbeing 

Award. In some settings staff had received ‘train the trainer’ training in Mental Health First Aid and 
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had gone on to train all other staff and were good at ensuring relevant information is cascaded down 

across all staff – in such cases it felt there was a collective responsibility and belief in promoting 

positive emotional well-being. However, in another case one member of staff felt they were 

operating quite alone in being seen as the sole person responsible for the emotional wellbeing for all 

of the pupils in their school and would welcome more school-wide training.  

 

“There are services out there with waiting lists that are so long that people get very despondent – particularly 

CAMHS. In the meantime, they expect schools to deal with it, to pick it up. We can do – but we need 

resources and we need training. More whole school training would be good. Training is sometimes only myself 

or the pastoral…or the SEN department. The whole staff would benefit – but it is difficult fitting into the 

calendar.” (Secondary school) 

 

Whatever the current situation of the schools involved, all could identify key areas for improvement 

in term of how children and young people are supported in this area, becoming a Mental Health First 

Aider for example was seen as a positive thing, but it could only ever achieve so much. Staff 

discussed this in the context of pupils increasingly expressing they feel judged and lonely, particularly 

at secondary school, and questioned whether they are currently able to support pupils enough with 

the negative side of social media (body image etc.). Schemes such as Friendship groups and Play 

Leaders had been set up in some schools to enable peer support, but whilst considered positive for 

all involved, they were limited in tackling the large-scale issues facing schools. 

 

“I think mental health is now a huge political issue. It seems it is going to become a schools issue and 

become schools’ responsibility. They have to look at how much training they can put into schools. My staff 

didn’t train for this. I am not sure if I agree it should be school staff. There should be agencies out there to 

deal with this. These issues are occurring more and being recognised more…I have a pastoral lead in school. 

Some of the things she will be expected to deal with shouldn’t be falling to her.” (Primary school) 

 

“I’m quite an advocate for promoting self-care and mental health. I think we need to break that taboo about 

it….for staff as well. We are all very hard on ourselves, put ourselves under a lot of pressure…For parents – 

I have had a parent saying they are a bad parent because their child behaviour-wise is going off the wall. 

They feel inadequate. Parenting skills…” (Primary school) 

 

One school ran weekly meditation sessions as part of their PHSE lessons to help with anxiety. 

Despite this they would welcome any external support with these kinds of sessions, again 

highlighting school staff can do what they can, but are the best people to do this? Will they maximise 

the impact for pupils? 

 

“but if there was anyone that could come in and facilitate that and do it better than we could then that’d be 

great” (Primary pupils) 

 

Services which were no longer available or which were now chargeable to schools were missed. 

Several members of staff discussed how they missed play therapy. Noah’s Ark counselling was also 

missed by those who could no longer use it although there were different messages coming across in 

the interviews as to whether this service is still available at all, or whether it is now just too 

expensive for schools. One school, who does still use Noah’s Ark counselling, as they are able to 

access funding for this, mentioned that the allocated six sessions are sometimes not enough for 

young people. 

 

“we can’t access counselling for our children at all, Noah’s Ark, we always used them, Rainbows and one-to-

one counselling but there’s such a waiting list…Rainbows you can still access but it costs the school £150 

now whereas it used to be £50 so that’s a big cost to us, and there’s no play therapy no nothing. As a school 

we try to put programmes in like we’ve got Friendship programmes and Anger Management, Self-Esteem 

and such but we’re so stretched that there’s a lot more that we could be doing, resilience and attachment 

and stuff for our kids” (Primary school) 
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Counselling was considered to be a gap area given not only long waiting lists for CAHMS 

assessments/counselling (possibly leading to some pupils being excluded in the interim) but also for 

pupils that may not quite meet the criteria for CAHMS but benefit from this form of support and 

need an outlet to help them make sense of how they are feeling and express it.  

 

“A lot come and tell me they are depressed, very stressed, they feel anxious but they can’t always tell me 

why they have those feelings. Some of them will say suicide; feel like killing themselves…They don’t know 

how to express feelings of sadness, things distressing them, emotions…” (Secondary school) 

 

“mental health is a massive issue here, we’ve got kids under CAHMS but then often our kids won’t engage 

with CAHMS and then in a sense there’s nothing there for them.” (Specialist school) 

 

“with the kids that either don’t meet CAHMS criteria or are on the waiting list, there’s nothing there for 

them. That’s an area we struggle with” (Specialist school) 

 

“you’ve got a lot of children struggling and suffering for months before we get the right support in place and 

it’s what happens to those children in that time, we try to hold on to children but we have struggled with 

some of our children” (Primary school) 

 

On a positive note one staff member discussed some outreach work being carried out by a CAHMS 

worker across their cluster of schools helps schools to identify whether a child needs to proceed 

with a CAHMS referral or whether other strategies may help with the child. This was seen as a 

positive way of cutting down unnecessary referrals and at least giving schools some guidance during 

the interim period.  

 

“It should be time effective as well because the CAMHS team are not trawling through all the referral 

documents without there being a sound basis that yes you do need to see this…”  (Primary school) 

 

A mental health drop-in session would be welcomed by one school which has particularly vulnerable 

pupils, to be run by an external counsellor. Another would like to see wellbeing sessions available to 

pupils, staff and parents alike: 

 

“Perhaps trialling some things in school…whether a holistic way of looking at checking our health and 

wellbeing, giving them strategies…” (Secondary school) 

 

One of the key stressors for primary pupils and Year 7 pupils is the apprehension of moving to 

secondary school and adapting to a new larger setting. Some staff felt it would be beneficial to have a 

standardised transition programme for schools to follow, with staff discussing how this can vary 

significantly from school to school. Whilst there’s generally felt to be good transition packages in 

place for vulnerable pupils it was felt more could be done to support more young people with this 

key change in their lives.  

 
“there is a lot of general anxiety about moving up to secondary school, I used to run a six-week programme, 

I’d like to develop something like that here, but it’s time to do that” (Primary school) 

 

“I still believe that there isn’t enough support for children moving up to high school, I think that there could 

be a programme in place for all schools. I think that schools could be working together, the same paperwork 

that they’re working from, because we have 12 feeder schools and they all do things different I don’t know 

why we can’t streamline it and different schools offer different transition programmes as well, some children 

don’t really get any transition other than that day they go up in July” (Primary school) 
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“even if we do the transition in the summer, you know can we pick up later on in Year 7, how are those 

children doing who went through that transition? To check up on their mental health and things..I think there 

could be a programme there” (Primary school) 

 

When probed, the staff member who made the last comment said they would welcome an 

emotional well-being ‘check’ as part of a wider health-check in early secondary school.  

 

A further suggestion was for a standardised protocol for schools to follow if they are faced with 

needing to support their pupils with bereavement. 

 
“it’s always down to whose responsibility is it and you know we need to be looking more into that as a school 

but if there’s something collective we can all do and there’s a protocol that we can follow but it wouldn’t be 

something I would ring up the school nursing team for support for” (Primary school) 
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5.3.3 Healthy relationships/sexual health/puberty 

 

Pupil perspective: 

 

Primary pupils would shortly be receiving SRE and were under the impression this would be run as 

class groups, so mixed-sex. Some felt this would mean there could be reluctance for some children 

to ask questions that they could if they were in smaller single sex groups: 

 

“I’d prefer it to be separate to boys because some girls in our class they don’t actually like sharing what 

they’d like to say because there’s boys” (Primary pupil) 

 

Some secondary pupils felt that sex is a bit of a taboo word in early secondary school, and felt that 

because no one talks about it to the pupils it can be more difficult for pupils to talk about generally. 

 

“I think some of them, like this one [sex], it’s kind of like, no one wants to talk about it. I feel if it was talked 

about it more would feel less….more casual.” (Secondary pupil) 

 

Pupils felt the topic of sex was covered scientifically in lessons (but not always in enough detail). 

Some pupils felt there was an over-emphasis on warning about the pitfalls of sex (pregnancy, 

trafficking) and particularly on repeatedly teaching / demonstrating condoms. 

 

“All we are taught about that is scary things…They shouldn’t make it so serious, so terrifying. They make out 

that if you go down a certain route – that is it!” (Secondary pupil)  

Secondary pupils felt sex wasn’t however contextualised within healthy relationships and self-worth. 

 

“We’ve never got taught about healthy relationships.” (Secondary pupil) 

 

Some were interested in gaining a better understanding about their own emotions within and about 

relationships, behavioural choices and of relationship issues discussed on social media. 

 

“There needs to be someone who teaches girls and boys how much they are valued, how much they are 

worth. So many people are in bad relationships and are treated so bad because they think they are not 

worth much and that they have to stay with him because no one else might want them. In reality, everyone is 

worth so much more. They need to have this explained – in relationships they can be destroyed…not 

violent…disrespected. You’re not being treated like the queen that you should be treated and the guy as a 

king a well.” (Secondary pupil) 

 

Some felt it needed to covered in form time more regularly so they become used to talking about 

sex without feeling embarrassed or giggling (something which happens often in sex education 

classes). Others felt longer sessions would also be beneficial. 

 

“In form time I think we need more age appropriate things.” (Secondary pupil) 

 

“They don’t really give it to us; they either act as if we are younger than we are or act as if we’re 20.” 

(Secondary pupil) 

 

“I think it could be a bit longer than form time, maybe a whole lesson…. We have a super learning day, 

they’re so plain, they’re pointless. We don’t learn anything. It could be doing something like that [learning 

about emotional wellbeing].” (Secondary pupil) 

 

Some commented that the person delivering the training needs to be someone comfortable 

delivering the sessions and ensuring pupils are disciplined if they mess-about and cause disruption to 

others, as they would be in any other class.  
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“It’s kind of, again, people don’t take it seriously like in the lessons about sex, and sex advice, people just, 

like, laugh.” (Secondary pupil) 

“The teacher doesn’t want to actually teach sex ed and all that, because they don’t believe that at our age 

we should be taught it.” (Secondary pupil) 

Whilst some secondary pupils would prefer SRE information in small groups, some prefer it as it is, 

in class sizes. 

Some positive work with LGBT young people was discussed by some pupils: 

“…I think they are really trying. They are doing that Beam Team thing for LGBT people and that is really 

beneficial. You feel a little less awkward speaking about stuff.” (Secondary pupil) 

Parent perspective: 

 

Parents felt this was a very important topic, but that parents had a role too and it was best if school 

and parent could provide a co-ordinated approach. Regarding children with learning disabilities, they 

may not be able to give consent and may be particularly vulnerable in relationships; so for them the 

topic is particularly important. 

 

The main negative experiences of this topic centred on feeling that there was inadequate 

information, along with some qualms about insufficient emphasis on the ‘relationships’ side of the 

topic. A parent of a child who had attended both primary special school and secondary special 

school had received no information about what had been covered in school with her child. 

 

Some parents wondered if contraception was too easily accessible, perhaps from Year 7. Others 

observed that support on relationships for straight young people was not as good as it was for gay 

young people. 

 

“Whilst a big part of me thinks it’s precaution it’s protection [condoms]…my son kind of took that to be a 

meal ticket – ‘Way-hay, let’s go!’… and so I’ve had issues from that side -  ‘Well I can just get C-card at 

school!’” (Parent) 

 

“Giving them a C-card is not teaching them about healthy relationships is it? That’s just teaching them to 

have safe sex.” (Parent) 

 

“My child has come out as gay and he’s going through Barnardo’s. Barnardo’s run a group and it’s fantastic, 

he’s getting all this [healthy relationships and sex information], everything’s covered, but that’s because he’s 

gay. If he was straight where would I send him? There isn’t anywhere. There used to be in Connexions a 

thing on a Monday that children and young people could go to get a pregnancy test, condoms and all sorts 

but that’s gone now.” (Parent) 

 

Some primary parents felt confident that this topic was covered well and appropriately in schools; 

but others were not as well informed about what did or did not get taught. Similarly, there were 

examples of secondary parents receiving information each term about the forthcoming PHSE topics 

to be covered in school; but not for everyone. 

 

Barnardo’s, as well as providing the valuable support for gay young people (already mentioned) could 

offer to work with schools to set up ‘safe spaces’, but not all schools signed up to this. 

 

Primary parents would welcome more information about when and how to broach the topic of 

periods and sex. They would like this provided either in group format or via webinar. 
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“I think guidance for parents on when is a good time to talk to their child would be useful, but with the 

actual content of what you do, I’ve always been very open and honest about it.”  (Parent) 

 

Secondary parents wished their young people learnt more about healthy relationships and how to 

distinguish between pornography and real life. Parents themselves felt a need for more information 

to build their own confidence in talking about these issues and to be able to provide a co-ordinated 

message. 

 

“It’s not just about pregnancy tests and stuff. It’s about Mr Wrong, Mr Right, domestic violence as well. At 

the Womenscentre they run a domestic violence programme, so maybe get someone in that job role to go 

into schools and deliver some sort of programme.” (Parent) 

 

 “It’s really important and not just for girls but boys too.” (Parent) 

 

“I think if it’s backed by both schools and home, working together in partnership I think that sends the 

children a better message.”(Parent) 

 

School Staff perspective: 

 

Generally staff felt that they were able to cover Sex and Relationship Education adequately within 

their schools, one school had a successful sexual health drop-in. A secondary school that used to 

liaise with a School Nurse about sexual health matters and who ran a busy drop-in clinic, whilst 

missing that service and named link, now liaises with Branching Out.  

 

“Before, at least, I knew she was coming in once a week. I could email and as for her to bring a PT 

pregnancy testing kit. It was the same nurse, they got used to her, they liked her. The drop-ins were really 

busy. They were so comfortable with her” (Secondary school) 

 

Whilst some felt that staff known to the children were best delivering the sessions (as was the case 

now) other staff mentioned they would prefer external people to be delivering these sessions like 

they did in the past however.  

 

“Just as Locala came into being, we started running sex education here at school. As we started, we had a lot 

of support – they had a group set aside to do it. Moving forward, that has been withdrawn. If we wanted 

them to do it, we would have to pay. That - I am not happy with at all. I think it should be there as part of 

the LA service to schools.” (Primary school) 

 

“It is easier for children to be less embarrassed if it is somebody they don’t know talking to them, rather than 

the class teacher…They used to come in and do three sessions: first, the whole group talk together and then 

two sessions, split by gender…It is coming into the curriculum. It is called relationship and sex education, 

rather than sex and relationship education.” (Primary school) 

 

In some cases, when probed, it emerged that schools feel the ‘relationship’ aspect of this education 

could be improved and deepened, this is perhaps a gap for consideration. Some were able to point 

to the positive way a Barnardo’s programme for LGBT+ pupils covers what a healthy/unhealthy 

relationship is, and to an extent the Jigsaw programme was considered to cover this whole topic 

area well, although it was acknowledged more could perhaps be done to link up this learning with 

self-esteem issues.  

 

It appears schools could welcome information or support in delivering more bespoke work on 

‘relationships’ to pupils that could perhaps benefit from more targeted support, particular those that 

may have witnessed domestic violence and to those with low self-esteem. Some schools already 

mentioned the Women’s Centre coming in to give talks and this was welcomed but it was unclear 
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whether this is enough. A couple of schools mentioned gaps in relationship education for boys in 

particular, one school said they’d like to see a programme for boys in Calderdale akin to ones run 

elsewhere in Yorkshire such as the BLAST project; Chilypep and the Bruv initiative. 

 

“it’s to work with young men about what it is to be a young man in the 21st century about healthy 

relationships, keeping your hands to yourself and that kind of thing, that is something that’s massive, that is 

something that we’ve not been able to do because of cost. We have had the Women’s Centre come in and 

work with the girls and offer a programme over a couple of terms but there’s nothing for boys.” (Specialist 

school)   

 

5.3.4 Dental health 

 

Parent/pupil perspective: 

 

Neither parents nor pupils discussed this topic as one of importance to them. 

 

School Staff perspective: 

 

Whilst it perhaps wasn’t a key area of required support when staff were first asked about 

information and support requirements, when probed, support with promoting good dental health, 

particularly amongst Key Stage 2 and above pupils was seen as potentially quite beneficial to some. In 

some cases the staff interviewed felt it was unlikely children were encouraged to take care of their 

teeth at home and questioned whether some of their pupils would even own a toothbrush.  

 

“We don’t have any input and I think that would be massively massively helpful” (Specialist school) 

 

Those from schools that had run School Health Days acknowledged sugar consumption was covered 

although there appears to be scope for more particular information and support on dental health. It 

was suggested that the best means of getting messages across is having powerful visuals, perhaps 

using disclosing tablets in sessions. Handing out free toothbrushes and toothpaste would also be 

welcomed. In some cases staff discussed that it’s parents that need educating on dental health, in this 

sense they’d welcome being able to signpost relevant parents to sessions they could attend at the 

school with a health worker.  

 

“I think they tend to focus more on early years, I think [it’s needed] more throughout the school. I think the 

main issue is getting the message across to parents. But I suppose if you get the message across to the 

children they can then badger their parents” (Primary school) 
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5.3.5 Staying safe online 

 

Pupil perspective: 

 

Primary pupils (Year 6) had been learning about online safety for several years and felt confident they 

knew quite a lot about staying safe online and they enjoyed learning about it in their ICT lessons. 

Importantly, they also felt they would talk to someone if they experienced something like cyber-

bullying: 

 

“we’ve been doing it so many years now that we feel a bit confident and own up to say you’ve been cyber-

bullied, and you’d tell someone, instantly” (Primary pupil) 

 

Pupils did suggest that learning could start even earlier in primary school. They also mentioned they 

probably know more than their parents about online safety and would happily attend parent/pupil 

classes/workshops on staying safe online, most felt their parents would be keen to attend.  

 

Secondary pupils similarly felt online safety was very well covered (in some cases people felt it had 

been overdone to the detriment of other topics): 

 
“I think we’ve talked a lot about staying safe only and I think that’s not really a worry anymore with people.” 

(Secondary pupils) 

 

One parent wished to complement their child’s school for support in this area: 

 

“They ran a load of evening programmes for parents and students to attend together… they had a staying 

safe online [programme]. What we found out from that is that they’re actually getting quite a lot of 

education in school about staying safe online…It put my mind at rest that they were being educated and you 

could hear them all talking as well about knowing what to look for. So it gave you a bit of open discussion 

then as a parent with your child. What was really disappointing was that it just wasn’t very well attended by 

parents.” (Parent)   

 

The main suggestions in this area were to remedy parents’ own uncertainties: they felt that this was 

a fast-moving area and they weren’t always as up to date with it as they could be, or even as their 

children may be. Parents were concerned about, and wished to know more about, sites / apps to 

avoid, as well as strategies to apply to devices to keep safe online.  They discussed that they could be 

informed via school websites and be alerted to this information by an email/text containing a link 

whenever the information was updated. Another suggestion was that presentations delivered to 

parents could be videoed and made available online at a later date. 

 

School Staff perspective:  

 

Overall staff felt educating pupils on online safety was the school’s responsibility and were confident 

in how they were covering online safety within schools through ICT and PHSE classes and working 

to ensure an open dialogue with their pupils about this (some schools for example having pupils 

helping as ‘Digital Leaders’). Several staff members mentioned their schools have had the appropriate 

information and support to deal with incidents they’ve faced regarding online safety.  

 

Nevertheless this doesn’t mean others wouldn’t welcome more support or signposting to relevant 

courses and conferences or someone coming in to give talks, with some stressing having an ‘expert’ 

or someone external coming in to give a talk can be more powerful for pupils. 

 

“We as a school can give information out but are we the experts? If that’s someone’s key area and they go 

around schools giving that talk think that would be really well received” (Primary school) 
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“It is nice to have an expert (not belittling the teachers!) – a different person, with a different voice and a 

different take on it.” (Primary school) 

 

The gap for schools in this area is parental knowledge of online safety, with some fearing parents are 

not well informed in this area (despite schools attempting to share information, through sessions in 

schools, posting information on their websites etc.). As such schools felt more could be done with 

parents to ensure messages are reinforced at home – not only just online safety per se but also tying 

this in with information on the detrimental aspects of using devices too much/before bed and the 

knock on affect this can have. 

 

“because they see it’s linked with school, they kind of think what goes on in school stays in school unless 

there’s some form of material gain for them they won’t come in. When we have chocolate tombola’s they’re 

queuing up outside the door.” (Primary school) 

 

5.3.6 Cycling & road safety 

 

Pupil / parent perspective: 

 

Cycling and road safety were not chosen as matters to discuss by either pupils or parents, within the 

focus groups.   

 

School Staff perspective:  

 

Within the school staff interviews it emerged schools feel support in this area is generally covered 

already with some schools mentioning pupils being actively engaged in pushing forward road safety 

issues amongst their peers. One staff member however mentioned they’d like to see some kind of 

road safety information/support for their Key Stage 2 pupils (suggesting something like the former 

‘Tufty club’).  
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5.3.7 Drugs, alcohol & smoking 

 

Pupil perspective: 

 

Pupils did not speak about these topics in detail although in some of the secondary groups it was felt 

that whilst there is plenty of information about what not to do, why they shouldn’t take drugs or 

smoke etc., there is a gap in information in terms of what to do to help someone stop 

using/smoking.  

 

“We are informed in the wrong way, sitting listening to people. We have had that PowerPoint literally 50 

times. They are telling you not to do stuff. But, what if someone is sitting there in that classroom actually 

taking these drugs? Nothing is explained about how to deal with it. The message is – don’t do drugs, drugs 

do this.” (Secondary pupil) 

 

“They talk about drugs in general, not about the personal effects it has on them and on the people around 

them. The people who already do drugs – is it a habit, is it an addiction – why are they doing them?” 

(Secondary pupil) 

 

“If you are doing drugs, you don’t need to keep hearing about what they do to your body. You don’t care. You 

need one to one or support like that.” (Secondary pupil) 

 

“They need to show alternatives, ways out…” (Secondary pupil) 

 

Parent perspective: 

 

There was limited interest amongst parents in discussing these topics, with the exception of an 

isolated instance of a primary parent who thought that cannabis was an ever-growing problem. 

 

School Staff perspective:  

       

Drugs, alcohol and smoking did not emerge as a particular area for concern or gap area for school 

staff. Branching Out was referenced several times in the interviews as providing the information and 

support required, including them running sessions in schools.  

 

However, whilst not discussing these topics per se some of the staff comments about choices are 

worth mentioning here. Two staff members from schools with a large proportion of disadvantaged 

pupils again felt more work could be done to support young boys in particular who are at risk of 

making risky lifestyle choices.   

 

“I think sometimes our children do lead double lives, in that in school they know the rules, but out in the 

community they may have a different image and persona to maintain, especially for the boys, this hard-man 

image, perhaps some work on that, choices and pathways, gangs and violence and stuff, how you stop 

yourself being drawn into that. It’s a big worry for our Year 5, Year 6’s” (Primary school) 
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5.4 Accessing Support, Information and Advice 
 

Pupil perspective: 

 

Overall 

 

As discussed earlier in the report secondary pupils tended to talk to their friends regarding any 

emotional wellbeing issues such as anxiety or bullying. It was clear however that they would 

welcome having the opportunity to access one-to-one face to face support with these matters within 

school. Pupils welcomed being able to make appointments but also have a drop-in function too to 

ensure a service is responsive enough to rapidly changing circumstances and emotions experienced 

by young people.  
 

“That is why counsellors don’t really work because you only get to speak to them like once a week and that 

isn’t really going to help if you have a problem that day. Appointments don’t really work. You need to have 

someone to go speak to. (Secondary pupil) 

Some felt it could be teachers to speak to; others felt it would be better being an ‘expert’. A 

consistent factor was that it needed to be someone young people have a bond with, so a regular face 

is better than changing faces. Some felt it was important for the worker to not be too much older 

than them, they felt this would create better empathy.  

 

“I feel like we need to have a bond with the person first to talk to them. You can’t sit us down and get out all 

your problems straight away.” (Secondary pupil) 

One pupil’s quote sums up quite nicely how the format for information/support should vary 

according to need: 

 

“If it’s just education, then maybe a full classroom, but if it’s a problem then yeah, one-to-one.” – (Secondary 

pupil) 

“Alcohol, bullying and drugs, more so for one to one.” (Secondary pupil) 

 

“Also maybe emotional wellbeing.” (Secondary pupil) 

 

“You feel more of a connection talking to someone face-to-face.”  (Secondary pupil) 

“At school, maybe at breaks and lunches, so there aren’t that many people around.” (Secondary pupil) 

“We want like a mixture, so like you can make appointments but you can just go in whenever when you 

need to.” (Secondary pupil)  

“If something’s happened recently, you don’t have to wait like a week until a drop in; you can just make an 

appointment and get one the same day… Instead of having it held on your mind, making you feel worse.” 

(Secondary pupil) 

Pupils would also like to see smaller group work in schools, particularly on more sensitive subjects 

like emotional health and RSE where there might not be an issue, but people may be more likely to 

ask questions in smaller groups.  

 

“With healthy eating there could be some, there isn’t enough personal issues it’s sort of, maybe equal, so 

everyone can answer their opinion on what’s right, no one would get offended or feel uncomfortable.” 

(Secondary pupil) 

“It just depends on what’s being talked about, if it’s more personal than you’d want it to be small.” 

(Secondary pupil) 
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Within the all-female group they acknowledged it was difficult to find the right format to learn about 

or discuss sex and/or relationships. Talking in groups wasn’t right. Talking one-to-one to a teacher 

was not always appropriate. Friends or other students could be helpful. Some families were too 

strict to raise these issues with. Some young people feared the stigma of being seen to seek help at 

all. 

 

“I wouldn’t want to express questions on this topic in a group.” (Secondary pupil) 

“…not one of those forced assemblies.” (Secondary pupil) 

“One to one is more cringey.” (Secondary pupil) 

“I think it is ok to do the sex thing in school, but on healthy relationships – you can’t really talk about how 

you are feeling with your boy to a teacher. That just seems really awful.” (Secondary pupil) 

“if someone in this year is heard to have gone to the sexual health clinic, they have the mick taken out for 

months – ‘Oh my god, what is going on?’…People have been filmed going in there.” (Secondary pupil) 

 

To address the fear of visibly seeking help, there was one suggestion made that reliable websites 

could be publicised, so that young people could seek help from them privately. 

“Maybe if there were websites that we knew we could trust…maybe seen more – posters around school so 

people see it, so that you could get the help privately…” (Secondary pupil) 

 

In some of the schools pupils spoke of rooms/spaces they could go for ‘time out’. This kind of refuge 

space was considered a potential benefit for all schools in providing a mechanism for pupils to deal 

with difficult circumstances or emotions. 

 
“The thing that would be a huge help but is just not possible coz you do need to learn (and people would use 

it as an opportunity to skive) but if you really, really couldn’t go into lesson because you were that defeated 

that you couldn’t learn, then there should be somewhere to go…still do your work….not isolation because 

that is so scary with people shouting, but for the good kids that want to do their work but not be stressed.” 

(Secondary pupil) 

 

“It could be monitored so you do your work – a place where you can decide to do your work or if you really 

can’t to talk to someone or write down…” (Secondary pupil) 

 

“Do you remember when I was in a complete state – I stormed in and had to go back out. I kept asking….I 

was embarrassed that I was in such a state and didn’t want people around me potentially judging me. I 

wanted to leave. They still wouldn’t consider that.” (Secondary pupil) 

 

“We don’t want to truant. We just don’t want to embarrass ourselves.” (Secondary pupil) 

 

Primary pupils welcomed the idea of a text or chat service with a health worker – but it seemed 

unlikely to be a service they would use anytime soon, whilst they all owned mobile phones they 

prefer to access information via their parents or whilst at school. Generally they prefer to access 

information face to face in school.  

 

“you could use it like if someone’s been hurt and they ask you not to tell anyone you get to message them 

instead of doing it in front of the person that’s hurt” (Primary pupil) 

 

Younger secondary pupils also showed a preference for face to face learning and support in school, 

with mixed-sex learning including on sensitive topics to ensure boys and girls can understand each 

other and what others go through more. Form time was considered a key opportunity to discuss 
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things more informally than lessons. It was also considered important that young people had the 

opportunity to seek support away from the classroom, but still on school site: 

 

“I don’t know if this would be possible, but, like, somebody coming in and asking the student, like, is 

everything ok? Like it could be, like, two minutes a lesson, and then if obviously something wasn’t ok, it’s just 

like, you don’t feel like you have to say it in front of like a whole class.” (Secondary pupil) 

 

Pupils welcomed the idea of health workers, or ‘experts’ coming into school to deliver sessions 

when possible, particularly if it was on something they would know more about than their teachers. 

 

In terms of raising awareness of information and services to young people online the main social 

media platforms used are Instagram, Twitter and Snapchat, although generally pupils didn’t see 

themselves following or seeing any relevant posts relating to health and wellbeing.  

 

In terms of sessions with parents, pupils liked the idea of their parents being able to learn about 

things like healthy eating; online safety; bullying; alcohol/drugs and smoking within school.  

 

Text/chat facility 

 

Secondary pupils tended to have quite mixed responses to the idea of a text messaging service; they 

favoured a text service over an app/chat service as they felt their parents may be able to see that 

they’ve accessed the latter. Some also worried about peers noticing them having an app on their 

phone, there was a fear of being judged. Similarly some pupils seem to not trust the internet, and 

worry someone is always watching what you’re doing. Although some mentioned they were aware 

of Kooth, and had discussed a lack of emotional wellbeing support in school, it is still not a service 

they are likely to use, generally due to perceived stigma are fear of being laughed at. Use of services 

such as these seems to have a long way to go to be normalised in school.  

 

“I was given a handout about Kooth. I took my phone out, that thing flew out of my pocket. I haven’t used it. 

If I do use it, people will laugh at me.” (Secondary pupil) 

 

“Half the people who might want to do it don’t do it because they know if they do they are…they think they 

are… going to get laughed at. There is so much judgement in this school, every school…How can we stop 

people judging? You actually can’t. They are never going to stop.”  (Secondary pupil) 

 

“It should be more normalised that people can speak about that.  The more it is mentioned and the more 

kids know about it and the more it is spoken about the less awkward it comes in conversations with your 

friends. You need to socialise it that I could ask my friends for one of those slips about Kooth. We’re laughing 

because it is just not normal.” (Secondary pupil) 

 

Text messaging was seen as potentially more private than using an app or chat facility although again 

didn’t seem to be something pupils showed a huge amount of enthusiasm for even if they welcomed 

the premise. Several felt they would still prefer face to face contact. 
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“I wouldn’t personally use an app more because then you’ve got to download the app and have to go 

through all of that and if it’s attached to your parents’ things and they can see what you’ve downloaded… If 

it was just a number you could text somebody on and then if it is that important to me I could just delete the 

messages off my phone.” (Secondary pupil) 

 

“You feel more safe talking to someone. Obviously with the internet, people can always see what you’re 

doing.” (Secondary pupil) 

“If it was a text, it’d make a bit more sense, if your parents were asking about it, you could be like, oh no, it’s 

just one of my friends… Then your parents wouldn’t really get like suspicious.” (Secondary pupil) 

 

“I think for things you want to be more private than others, people want them giving to you like over text or 

something, just to keep it more confidential.” (Secondary pupil) 

 

“I’d say it’s better to do it face-to-face.” (Secondary pupil) 

 

Whilst pupils felt they were realistic in not expecting a response to a text messaging service straight 

away, subsequent discussions highlighted that pupils do in fact expect a response quite promptly, 

some said within five minutes, some up to an hour, otherwise their worries could escalate. It was 

also felt this should be a service available on a weekend. 

 

“You’d want a reply before you get too overloaded with thoughts.” (Secondary pupil) 

 

“With texts it’s always the issue of whether they’re going to be answered right away or taking ages to 

answer.” (Secondary pupil) 

 

“I think if it was quite serious and you wouldn’t want it to take that long.” (Secondary pupil) 

 

Health Checks 

 

Primary pupils felt wider health checks could be useful, and felt these could take place in Reception 

as well as Year 6 and Year 7. They liked the idea of completing a questionnaire beforehand so there 

was something concrete that could be discussed.  

 

Secondary pupils also welcomed the idea of a health check but wouldn’t necessarily want to be 

weighed again, they felt this should be optional and said it would need to be managed carefully to not 

create concerns or issues for the child: 

 

“If it was more of like a health check, a personal well-being check… You could have the option, do you feel 

comfortable in me weighing you.” (Secondary pupil) 

 

They also liked the idea of the health check being carried out by someone they didn’t know: 

 

“It’s more of a reassurance ‘cos I’ve never met this person and I’ll probably never have to meet them again 

so what’s the worst that can happen?” (Secondary pupil) 

 

They felt such health checks could take place on an annual basis (ideally by the same health worker 

for consistency), starting from the middle to end of Year 7. Secondary pupils had mixed opinions of 

completing a questionnaire beforehand, it was considered important than the focus is on interacting 

during the check and not reading or completing forms.  

 

“Just go in and talk to them. If you fill in a form, they’ll just read the form and they won’t really have much 

interaction with you.” (Secondary pupil) 
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“They might have a bit of an idea if you filled out like a form if you had something to talk about. So they can 

kind of like get support and ideas of what they should give you.” (Secondary pupil) 

 

They would like to see physical and mental health covered in the session including discussing what a 

BMI score means in context if weight is being taken. It was key for pupils that any such health check 

is not rushed and each pupil has a decent enough allocated time in order to discuss different 

matters.  

 

“I think if there were more health checks they’d be a wider understanding of like how health is affected in 

high school.” (Secondary pupil) 

 

“But not like a limited time like it was in primary school ‘cos they had to rush on to do everyone else so you 

can have an actual talk… A good ten minutes.” (Secondary pupil) 

 

Follow-up was an important consideration when discussing the health checks. Pupils were keen to 

have somewhere/someone to go to or talk to if they wanted to continue discussions they had 

started at the health check or ask any further questions.  

 

Some female pupils, some of whom had bad experiences of the Year 6 check would prefer the 

health check to be more focused on emotional wellbeing. They would not want a physical health 

check and felt they would prefer to access any information on weight matters via their GP, again 

there was a concern raised amongst the female group about being ridiculed at school and this leading 

to further anxiety issues.  

 
“We have nothing wrong with our physicality. It changes a lot with our age. Because of our age, we may at 

times gain a bit more weight, lose a bit more weight. Maybe what is needed is more of a mental health 

check, than physical health check.” (Secondary pupil) 
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Parent perspective: 

 

Overall 

 

Parents were keen for more programmes of support to be delivered to young people that were 

identified as potentially benefitting from specific support, from resilience building to anger 

management. Parents were open to these running within or outside school; the main thing would be 

that these are available.  Some parents would also like to see more support with mental health 

generally in school. 

 

“I want that preventative support at primary age for my daughter, but I am nervous about giving her that 

because it might be too much information at once and she might not be old enough or ready for it.” (Parent) 

 

Parents would like to be more informed on what is being covered in school with potentially more 

guidance on how they as parents can support their child with a given topic. Parents didn’t always 

know where to look for information and it could be down to chance whether they would find a 

potentially helpful organisation (an example given was Unique Ways which not all parents knew 

about). Parents would also welcome more information about what to look out for in their child to 

help identify in there may be a health or wellbeing issue.  

 

“I think it would be handy to know where to go for the information for things like, you know, bullying, 

identifying signs if you think your child might be bullied. What can you be doing as a parent to help your 

child?” (Parent) 

  

“so there needs to be support maybe for parents that are struggling to understand themselves aspects of 

wellbeing and staying safe and stuff” (Parent) 

 

Generally it was felt that online via local directory of information and services/organisation would 

suffice, the Change4Life site was mentioned as eye-catching and easy to navigate so they would 

welcome a similar style. The ‘local offer’ site for SEND families was also mentioned as a good site. 

 

“What about something similar but way more user friendly than the Adult Social Care Hub, now I know I’ve 

tried to use that and it’s not very user friendly but if you could have something a bit nicer to use, a bit more 

zappy and zingy then at least it would be a portal, a way of going in” (Parent) 

 

“For me a website, where you can go for the info and you know, a bit like the NHS, you know what is on 

there is correct but not something that’s got the council’s name all over it.” (Parent) 

 

“maybe the schools could tell us about it but they’re not responsible for upkeeping it” (Parent) 

 

Some schools were also putting curriculum information on their websites but it was felt more could 

be done to emphasise this to parents and involve them in learning, many parents were keen on 

attending workshops on things like physical activity, . Parents did acknowledge that although they 

may be interested in attending school events/workshops etc it just isn’t always practical, they 

welcomed more innovative ways of disseminating information to parents, for example films of 

presentations on online safety. 

 

Overall parents were not keen on leaflets or posters (unless they came via/were at school); some 

felt face to face information was always going to be preferable and something they would take most 

notice of. However for matters such as dental health, newsletters/information sent to the parent 

were considered best use of resource. 
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“I think sometimes if it’s coming from the council, it’s nice to do a face-to-face with parents in a school 

environment to show… the face of the council, rather than it being constant social media pushes or leaflets.” 

(Primary parent) 

 

“For me, a doctor’s surgery I would probably think that anything on the board was medical or a bit too 

specific, so I probably wouldn’t pay much attention. Maybe at school, on the door at school.” (Primary 

parent) 

 

Text/Chat facility 

 

“what would be absolutely amazing but would probably be just way too expensive would be if you were 

absolutely desperate and you couldn’t find the information yourself thinking about not just us but any parent 

out there, you might be thinking I just need an answer, I just need some guidance from a person, and ok it’s 

just on a chat at the other end but how nice would that be?” (Parent) 

 

Parents were generally keen on the idea of an SMS service (with a health worker) or some form of 

chat facility (a WhatsApp group was suggested). It was seen as something they could use for less 

urgent matters although some parents were realistic in perhaps expecting a response in 24 hours, 

some felt they should get a response within ten minutes.  

 

“everyone’s busy so you can send a quick text message when you’ve got 30 seconds and you think ‘ooh I’ve 

managed to do that job’” (Parent) 

 

A key driver in still preferring face to face information and support was because parents were more 

confident this would provide them with a solution. Again this harps back to why parents would 

contact someone in the first place – if they are looking for clear support rather information there is 

concern this wouldn’t necessarily be achieved (or as quickly) via a text or chat facility.  

 

“I get it for the teenagers; they do want the anonymity… But for me as a parent it’s nice to see someone 

face to face to ask a question.” (Parent)  

 

A further suggestion was for the School Nursing Service to run regular webchats or webinars. It was 

key to success to make parents aware of a service such as this if it would work; postcards/fridge 

magnets were suggested as possible means to raising the profile of this kind of service. It was also 

felt that if the sessions take place at regular times/days parents will get used to this being available to 

them. 

 

“Parents from all schools in the area to know that school nurses are going to be online between six and 

seven, you can chat questions to them and run a webinar, you could have a chat panel and throw questions 

at them, they can direct you to information, and parents can ask questions or just drop in and see what is 

going on and watch it for an hour…It is cheap and quick…Even for parents who don’t have an issue at the 

moment – we’re all a little bit nosey! You might see a chat about an issue and in a year’s time might need 

help with that and think – ‘You know what – I know who can deal with this. I know about this.’ ” (Parent) 

 

“You could get the recording link emailed or texted to you.” (Parent) 

 

“You could send questions in in advance. And they could have back-up questions ready.” (Parent) 

 

In terms of a chat facility it was also mooted that Kooth could already provide this service to parents 

for emotional wellbeing concerns – not everyone was aware of this service or that parents could use 

it. Some mentioned Open Minds. Although there were questions raised about how suitable these 

sources were for primary age children. 
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For some parents, emails were thought to be more secure and verifiable than texts. Even so, some 

preferred the idea of the email to arrange the call back and that the details of the concern would be 

covered in the phone call. 

 

“If I was getting a text, I would think who is texting me. If I get an email, you can see who it has come from, 

you can see a signature, you have something to print out or reply to it. A text is a bit anonymous to me. If my 

teenager had mental health issues, I wouldn’t want to be getting texts about that.” (Parent) 

 

Generally parents felt an SMS service would potentially be used by young people although a fear of 

peers finding out was a perceived barrier to use. However parents generally felt young people would 

expect and potentially need a same day response for it to be a good service. An immediate 

automated response would be required with a note of what they should do if they are at crisis point.   

 

“I can see my daughter, nearly 15, going for something like that, if she was wanting to speak to someone on 

a personal level.” (Parent) 

 

“I don’t know if mine would. I think they would be worried about friends getting hold of their phones. 

Depends what it is, if it is sensitive…” (Parent) 

 

“if you’re taking the time to pick up the phone as a child it means you want the answer” (Parent) 

 
Health Checks 

 

Although they had some issues with the standardised and impersonal nature of the current height 

and weight checks (and how information is fed back) parents were open to the idea of wider health 

checks going forward.  

 

“You know whether your child is skinny or fat.” (Primary parent) 

 

“My sister just had this with her reception child – told she was obese – I am quite satisfied that child isn’t. I 

can understand BMI on a scale and that certain numbers have to match…but to a parent who has a 4 or 5 

year old child, first child, you have put them to school to be looked after and you get a letter like that – it has 

devastated her. It is awful.” (Parent) 

 

Parents felt wider health checks could potentially help identify wellbeing concerns and follow-up 

work could then take place to help address these, either at school or individual level. Some parents 

whose children had suspected or identified speech and language difficulties or learning difficulties in 

particular would find annual holistic checks in school reassuring and felt they could lead to earlier 

diagnosis or access more support.  
 

“If you have a learning difficulty, you are meant to have an annual health check, from age 14(?)…supposed 

to have an asthma check, but I could not [physically] get my son into the GP. It can be difficult, you can’t 

explain why he is going, he doesn’t like waiting…if that annual health check could be done in school by the 

nurse (instead of the GP) that would be brilliant – because it is in an environment he is comfortable with and 

he knows. People with learning difficulties, there is a big discrepancy in life expectancy because they are not 

able to access health services and the preventative stuff…things are not spotted in time…” (Parent) 

 

“I don’t know where the money would come from but someone could run some kind of confidence class to 

build them up” (Secondary parent) 

 

Many parents felt there would be a benefit in children completing age appropriate wellbeing 

questionnaires before the ‘check’ which could also help identify what children know about being 

healthy. A suggestion was also made that parents could also be asked to fill in a complementary 
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questionnaire about their child to add context to the check, so the worker has an idea of both 

viewpoints.  

 
“when you go to the GP and you suspect depression they give you this questionnaire to fill in, so if there was 

some kind of questionnaire that would actually point…” (Secondary parent) 

 
In terms of when, parents felt health checks would be most beneficial at key transition points, Year 7 

and 9 were mentioned in particular, some felt they should start in Year 5. It was also suggested that 

a check after pupils have completed their mock exams would be useful. Some would prefer these to 

be annual, so children get used to them.  

 

“I think Year 7 would be a good year, because the transition, that massive step in life it’s life-changing for 

them and that’s where a lot of them fall. Their stress and anxiety shows in behaviour” (Secondary parent) 

 

“I think Year 9 would be good because if they show any issues you’ve got a bit of time to build some 

resilience. If you’re resilient you can cope with anything that’s thrown at you” (Secondary parent) 

 

Parents felt current means of feeding back to parents were unsupportive and there was a perceived 

lack of follow-up work/local opportunities offered (none of the parents referenced being offered the 

opportunity to refer themselves onto a family weight management course). When raised some 

parents of primary school children felt they would welcome being able to attend the health checks 

with their children, so they can talk about the results and what further support and information is 

available to them if required.  

 

Parents would also prefer more personalised feedback, setting results in context, not a standardised 

letter. Feedback should also include information on what parents can do to support their child and 

indicate anything that the school may also do to tackle any issues; it needs to be constructive 

feedback. Some would prefer a phone call or face to face chat if particular issues emerge or their 

child is considered overweight.  

 

“[It would be nice for them to have…]…information for them to access. Parental education is really 

important. If you don’t know, you don’t know, or if you are into certain habits…” (Parent) 

 

“Where it is a significant issue, I actually think face to face is better.” (Primary parent) 

 

“More activities locally in Tod. In school holidays you get ‘Do Something’ newsletter. Every time I look, there 

is nothing in Tod except football.” (Parent) 

 

Sharing information on possible follow-up support and information was considered to be key in 

maximising learning, and was felt to be quite important should health checks become broader going 

forward.  

 

In terms of who should deliver the checks a school nurse was seen as ideal, ideally someone the 

children would recognise and perhaps know a little. It was also felt that the health worker should 

revisit the school to provide a drop-in for parents who wish to discuss any health check results 

further.  

 
School Staff perspective:  

 

Overall 

 

A clear priority area for schools going forward, what they would most welcome support with, is in 

educating and engaging parents, particularly those traditionally less likely to engage, in school services 
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and events. Schools raised this again and again as being key to ensuring messages are reinforced at 

home, as schools can only do so much.  

 

In terms of how this is done schools do not have the answer as parental engagement is something 

they struggle with on a daily basis and most attempt workshops and events involving parents on a 

regular basis and put a lot of information online for parents and in emails and newsletters. Some 

schools recognised they could potentially do more however to improve health and wellbeing 

information held on their websites: 

 

“We do everything with parents electronically. They pay electronically. We send newsletters electronically. 

We could have a section on our webpage on healthy lifestyle. We don’t have that, but could do it. There you 

go – you have given me a job!” (Primary school) 

 

“Generally, it is the people who don’t need it that come. The others don’t bother… [suggestion given…] We 

maybe have to be a bit more direct with them and do a personal, one-to-one invite…It seems to work, not 

sure if it is because they are put on the spot, or they are a bit anxious, or they usually just dismiss it, but put 

in front of them and explained in a bit more detail…” (Primary school) 

 

There were some further distinct suggestions in terms of parental engagement: 

 

 Workshops to run just before/after the current health checks could be an opportunity to 

discuss healthy living matters with parents, and try and counteract the negative opinions 

many parents have on the check and the standardised letter issued at the moment; 

 

“It would need dressing up differently [to parents]…not seen as supportive. …like they don’t see social 

workers as supportive, but as the child remover. It is getting them to see the services as supporting, not 

judging.” (Secondary school) 

 

 Healthy cooking clubs for parents and children seen as a possible ‘soft’ route into parental 

engagement which could lead to further engagement on other topics; 

 Some parents who have had bad experiences of schools themselves will never engage – 

offering workshop sessions in a community venue could be more appropriate; 

 Schools would like to be able to signpost families on to a trusted/known person as part of 

early intervention – in this sense the School Nursing Service as it used to be would be 

welcomed; 

 Well-attended events at school include parent’s evenings and fundraisers and it could be 

worthwhile having a greater health presence, information stalls etc. at these. 

 

“because they see it’s linked with school, they kind of think what goes on in school stays in school unless 

there’s some form of material gain for them they won’t come in. When we have chocolate tombola’s they’re 

queuing up outside the door. Maybe if we made it a fun afternoon out or something, at a different venue 

then maybe there’d be more take-up of it. The problem is as well reaching the ethnic communities especially 

the Asian community and the Muslim community” (Primary school) 

 
“We do need to start working with parents more proactively. We are seeing an awful lot of issues that I feel 

are down to a lack of parenting skills and it is something that does need addressing.” (Primary school) 

 

“we get parents who say that they can’t handle their children’s behaviour at home, but then when we dig 

deeper into it it’s because they’re allowed on devices and usually it’s just before bedtime so then they’re not 

sleeping..it’s information like that. We’re constantly telling parents, or I am, that you shouldn’t be letting them 

have a device just before going to sleep, or even having a television in their room can affect their sleep 

patterns” (Primary school) 
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“I think an area that needs to improve – and we are failing miserable at it – is parental engagement. But, I 

think that is general throughout…” (Primary school) 

Schools also felt more work could be done, both internally within schools and through external 

support to help reinforce health and wellbeing messages throughout the year. Some felt they were 

very good at getting messages to pupils, with particular planning around say anti-bullying week and so 

on, but wondered what could be done to re-inforce messages throughout the year. It was suggested 

that assemblies/PHSE or further (rolling) sessions run by the Better Living team could be 

opportunities to get ‘experts’ in to reinforce messages pupils may have heard earlier in the year 

from their own teachers or Better Living staff. In this sense schools having information on 

organisations/experts that could support them by giving talks would be beneficial:  

 
“being informed, rather than having to go looking” (Primary school) 

 
As mentioned in the previous section there was also some demand for the following: 

 

 Counselling services (or well-being ‘drop-in’) in schools or somewhere they can signpost 

pupils to access support before CAHMS interventions – run by external staff. Schools felt a 

combination of appointments with a drop-in element would be best; 

 A support programme for vulnerable boys at risk of making poor lifestyle choices – it was 

generally felt this would be best run outside of school but schools would welcome being able 

to refer those who they felt would benefit the most; 

 A uniform programme/guidance on transition support; 

 A rounded health-check for pupils, particularly checking in on emotional wellbeing in Year 7. 

 

Text/chat facility 

 

Generally school staff felt a text messaging service for parents and pupils to be able to ‘talk’ to a 

health worker was welcomed. Some felt parents less likely to engage with schools on health matters 

may possibly be more like to use this kind of anonymous service where they are perhaps less likely 

to worry about being judged.  

 

“I think in terms of parents, text messaging is the way forward definitely” (Primary school) 

 

However concerns were raised about children using it when they were at crisis point and wouldn’t 

get an immediate response, so felt it would need marketing appropriately.  

 

“If it was an urgent one…is it going to sit there in somebody’s in box waiting?[ ] It is important to make 

clear it is not manned 24 hours, but to a child if they were in a crisis, would they understand? (Primary 

school) 

 

In terms of a wider online chat facility – Kooth was brought up several times as a resource for those 

experiencing mental health issues.  

 

“that’s really good because within 20 minutes of referral there’ll be someone to talk to” (Specialist school) 

 

In one case a school also felt they would be contradicting themselves to families by on the one hand 

encouraging limited screen time, whilst on the other promoting some kind of online service to their 

pupils.  

 

 

 

 

 

 



S:\02 -  CMBC\01 -Filing\CYP\5-19s\5-19 2018 procurement\Calderdale HCP 5-19 review docs\HCP 2018 stakeholder engagement Qa 

qual report with comments.doc 

 

6. Conclusions 
 

This piece of qualitative research provides Calderdale Council’s Public Health team with a range of 

information on pupils, parents and schools experiences of accessing health and wellbeing information 

as well as exploring gaps in provision and how services could be best delivered going forward. The 

findings will be used to help consider what services should be commissioned from 2019 as part of 

the Healthy Child Programme in schools in Calderdale. Below we outline what we consider to be 

the main challenges/considerations to take forward based on the consultation. 

 

One of the main challenges is that all groups generally still have a strong preference for face to face 

information and support going forward. So this demand will need to be managed and prioritised 

against budget constraints.  

 

A further key challenge for schools in terms of ensuring health and wellbeing messages are 

embedded in families is parental engagement. This is a key area schools would welcome support with 

going forward.  

 

In terms of the School Nursing Service in order to provide a very early intervention function the 

service needs to be more visible and accessible to schools and families once more. It may be that a 

drop-in/appointment function at schools once a term could implemented alongside side an SMS 

service which parents could use. It was considered that parents more reluctant to engage with 

schools may be more likely to use a text service, similarly parents who had non-urgent questions 

that couldn’t be answered online somewhere could potentially use this service, perhaps without the 

pressures of responding moreorless immediately that is a concern when thinking of introducing an 

SMS service for children and young people.  

 

In terms of a text or chat facility for young people, parents and school staff seemed more 

enthusiastic about the idea of this for young people than they did themselves. A text function is 

however favoured over an online function overall. The consultation has raised questions about 

whether this would be used by young people and if so, how expectations over response time would 

be managed. It may well be that young people would only consider this kind of service at crisis point 

therefore there is a risk involved. Any such service would perhaps need trialling and marketed 

carefully.  

 

The consultation suggests that there is a gap in mental health support for children and young people 

in Calderdale, in particular the early intervention support before a child may need CAHMS 

intervention/is waiting for CAHMS to kick in and for those who may never meet CAHMS criteria. 

There was demand for more (and affordable) trained counsellors to deliver sessions for young 

people (appointment and drop-in), but also perhaps psychologists as some young people wanted 

more practical advice and support, not someone who ‘just’ listens.  

 

It was also apparent that speaking about mental health needs to become normalised. Services such as 

Kooth are seen as valuable, but in the consultation some young people wanting more emotional 

support would simply not use this service as it stands. Could it be worth encouraging/supporting 

more schools to aim for the Wellbeing award? Could that be a way of raising the profile of 

emotional wellbeing in schools and supporting pupils with this too? 

 

It also seems that packages or programmes of support on mental health issues – strategies to 

manage stress and anxiety (benefits of physical activity in terms of mental health was a perceived gap 

by some), building resilience in pupils and even a programme that could help young people to 

express themselves would be worthwhile, potentially as a universal offer, and as perhaps some kind 

of rolling programme as stressors and anxieties can change rapidly for young people.  
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The idea of having a more holistic and potentially annual health-check was well received by all three 

audience types, with perhaps a greater emphasis on emotional wellbeing for secondary school pupils. 

A key consideration is how any health checks are followed up so parents and pupils alike are 

responsive to any follow-up information, programmes or support than can be offered. Involving 

parents in health checks particularly at primary level was seen as beneficial for this.  

 

Again in part related to mental health, relationships (friendships and romantic) seem to be a key 

stressor for some young people. The ‘relationship’ side of SRE at the moment is generally felt to be 

lacking, more detail is needed.  This is in terms of helping understand what a healthy relationship is, 

self-worth, as well as things like managing difficulties in relationships, increasingly important for 

young people when fall-outs can end up all over social media, can be seen as trivial by staff/parents 

but can have a deep impact on young people. Whilst positive programmes/sessions run by the 

Women’s Centre and Barnardo’s (for LGBT+) were mentioned it is not known the extent to which 

these programmes cover the full extent of these issues. 

 

There was also an identified need for some kind of programme for boys in particular who are at risk 

of making poor choices and who have perhaps been exposed to domestic violence in the past, again 

to look at relationships, respect, but also to explore choices. References were made to projects 

already running in other areas of Yorkshire that could perhaps be replicated in Calderdale.  

 

it was questioned whether health messages re-visited as often they could be and perhaps whether 

schemes designed to set pupils off in the right direction in Key Stage 1 (for example dental health 

sessions, free fruit schemes) are worth extending into Key Stage 2 where there were some identified 

gaps.  

 

An idea of a rolling programme of support seems to be a key consideration across the health and 

wellbeing spectrum. Whilst School Health days received praise, the idea of more regular (even if 

shorter) sessions throughout the year, refreshing information to maximise impact (including posters) 

and perhaps widening the scope of topics covered seems to be the way forward to move beyond 

nutrition and exercise, both areas which most audiences felt there is generally enough support and 

information on currently (in this consultation anyway). Whilst some of this could potentially be done 

by a service such as the Better Living Team, it was also clear that an information bank (via an online 

directory/platform) for schools detailing organisations/individuals with what they can offer in terms 

of health and wellbeing (e.g. programmes; workshops; talks in assemblies etc) would be a useful 

resource, as well as perhaps re-introducing sessions run in school by the SNS. 
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7. Appendix – Discussion Guides  

 
7.1 Parents Guide 

 

Parents - Discussion Guide  
Calderdale Public Health – Healthy Child Programme Research 

Facilitator: 

Date:  

Time:  

Venue: 

 

Hello thank you for coming along today, my name is XXX and I work for Qa Research, an 

independent research company. We have been asked by Calderdale Council’s Public Health 

department to run some focus group discussions with parents to find out your views on 

how children and young people are supported to have good health, wellbeing and resilience 

in Calderdale. We want to discuss what the priorities should be going forward and to have a 

think about how services could be best delivered at a time when budgets are increasingly 

tight.   

 

The group will last no more than an hour. I would like to audio-record the group discussion 

today – if that is ok with everyone? The recordings are to help us write up the findings and 

they will not be passed on to the school, the council or anyone else, it just saves me taking 

notes. All your responses will remain anonymous unless it emerges that there is a risk to 

the safety of you or a child at which point that information would be shared on a needs to 

know basis. Your names will not be used in our report.  

 

A few points before we start: 

 

o There are no right or wrong answers we would just like to hear your opinions 

o Please be respectful of each other’s views even if you do not agree with them 

o To ensure we all hear what each of you has to say, please do not talk over each other – do 

feel free to make comments or opinions in response to each other’s points 

o You will be provided with the £20 of Love2Shop vouchers and asked to sign for this, at the 

end of the group 

Any questions before we begin? 

 

START RECORDING 

 

Section 1: Introductions (2 mins) 

 

1.1  Before we begin it would be a good idea to get to know everyone. I would like us to 

 go round and for each of you to say your name and the ages of your children and 

 say what one word you would use to describe life as parent? 

Section 2: Accessing support currently (5 mins on this) 
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2.1  Who would you approach or what would you do if you were at the stage where you 

 thought you needed some further support on a health and wellbeing topic such as… 

  

[primary parents read out: bedwetting; fussy eaters; bullying; online safety]  

 

[secondary parents read out: stress/anxiety and emotional wellbeing; online safety; bullying] 

 

Probe: would they go straight to a GP/school or anyone else?  

 

2.2 Has anyone heard of the School Nursing Service before? If so can you tell me briefly 

what you know about it? 

 

Probe: for those that have heard of it – check what they think it is as seems some confusion in the 

survey results. Not school first aider.. 

 

2.3 The School Nursing Service has changed a lot in recent years although essentially   
schools can refer families on to the service if they feel they would benefit from particular 

support (it could range from being about bed-wetting through to a family struggling to get 

their child to eat fruit and veg), parents can also self-refer onto the service. This may result 

in direct support from the school nurse or signposting to other services that could help 

such as speech and language therapy or CAMHS for emotional support. Did you know 

about this? 

 

Probe: Do they like the idea of having a first port of call? 

 

Section 3: Priority areas (25 mins on this) 

 

3.1 The Public Health team recently did a survey with parents, some of you may have 

 completed this? The survey found that there are clear areas of health and wellbeing 

 parents would welcome information and support with. I’d like us to talk about 

 these priority  areas in a bit more detail now. 

 

Moderator to hold up showcard for each topic in turn...spend a few minutes on each.  

 

1. Emotional wellbeing & happiness/managing stress or anxiety 

2. Staying safe online 

3. Dealing with being bullied 

4. Healthy relationships and sex 

Key questions to cover on each: 

 

Why? 

 Why do they need information on this topic?  

 Is it their need as a parent or for both them and their children [note here: online 

safety was a lower priority area for children]   

 Is there anything at present?  

 If they wanted/need support currently what would they do?  

 Delivered by who/where is it available?  
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 Why isn’t it enough/appropriate? What are the gaps?  

What? 

 What kind of things do they want to know or be supported with?  Or is it general 

information they’re looking for? 

 Is it for them as parents or do they need information and support their child can 

access too? 

How and Where? (KEY!) 

 

Key here to generate ideas of how parents could be better informed/supported – any ideas 

welcomed! Think outside the box. 

 

 How would you prefer to be better supported/informed as a parent on this topic? 

 Would they prefer face to face info/support? One to one? Group? Workshops? 

School or elsewhere? Appointment or drop-in. Online – info/email interaction/text 

support?  

 With their children or separate? 

 From who? School nurse/school/GP/charitable organisations etc.  

 Where? (school setting? Elsewhere? Why?)  

Section 4: Preferences for support – (15 mins on this) 

 

4.1 The public health department are responsible for delivering the Healthy Child 

 Programme in Calderdale which is predominantly concerned with health promotion 

 and prevention rather than cure, so it isn’t about illnesses/hospitals/GPs etc. Given 

 there is a wide-range of information and advice that could be shared with parents 

 before a concern is even identified, how would you generally prefer to receive 

 health and wellbeing advice for your child or hear about the services the  public 

 health department offer? 

 

Probe: Social media (e.g. a Facebook group); on a website; leaflets/posters; information in the post; 

via schools etc. What would you take most notice of? 

 

So we’ve spoken in a bit more detail about a few health and wellbeing topics but there are 

obviously a lot of other topics that are relevant to children and young people. I’ve got a 

broader list here [SHOWCARD]. Information and advice on these topics can be delivered 

in a wide-range of ways as we’ve already discussed, I’d like us to talk a bit more about how 

you’d prefer this… 
 

4.2 Let’s think about information and support via email/messaging and text to begin with. 

Would you like to see more of this available? Would you use it if you could run a 

query/issue by a health worker via email, messenger, a ‘chat’ facility or text service 

would you? (*priority question) 

 

Probe:  

 

 What kind of things would they use it for?  
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 Do you think young people would benefit from a confidential service too like this? 

Would they be comfortable with their children using it? 

 

4.3  What kind of things would you be more likely to want one-to-one and face to face    
support with? Either with your child or independently as a parent.  

 

 Probe: would they still prefer this over messaging/text even if they had to wait longer to see 

 someone? Why? 

 

4.4  There is a lot of information online about some of these topics or in printed 

 literature. What kinds of information and support do you prefer in print/online?  

 

Probe: Could anything be done to help parents navigate this range of information such as a directory 

of local services more easily or is this ok to find? Links to reputable information on specific topics? Is 

being able to self-refer online important? 

 

4.5  In the survey we found that there is less demand for information from both parents 

 and children on things like smoking, alcohol and drugs. We also found that parents 

 and school staff are more concerned about online safety than children and young 

 people are. Why do you think this is? 

 

Probe: In terms of online safety [if not covered in the previous section already] – do they want 

information for themselves so they can help keep their children safe, or is it support for children to 

keep themselves safe? 

 

Section 5: Health Checks* (Key question) – spend 10 mins on this 

 

5.1 Feedback from parents about the current mandatory height and weight checks that 

have to be completed when children are in reception and Year 6 is often 

negative…however the survey found that parents want their children to have health 

checks and may welcome these when their children are older too. So it may well be 

that parents see these as negative because current checks are focused on identifying 

excess weight which is a sensitive subject, rather than being a more holistic health 

MOT…would you welcome wider health checks for your children at both primary and 
secondary? This is just an idea for discussion at the moment but it could involve: 

 

 Giving children the opportunity to discuss any physical or emotional concerns with a 

health worker 

 An assessment of emotional wellbeing 

 Further height/weight measurements (wouldn’t be obligatory after year 6..) 

 Vision screening (school entry only) 

 Speech and language/development concerns being discussed/raised (primary only) 

 

Probe:  

 What do you think about this?  

 What are the things you like about this?  

 What would like it to consist of?  

 Would you as a parent want to be involved?  

 How would you as a parent like feedback?  
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 Do you have any other ideas of what a ‘health check’ could involve? Or when it could 

happen?  

 Do you have concerns about this? 
 

5.2 In some areas pupils fill in a confidential self-assessment form and this gets passed on 

 to the school nursing team and any concerns are then followed up. Would you 

 prefer this or for everyone to have the opportunity to have one to one health 

 checks. Why?  

 

Section 6: Anything else? 

 

6.1 Is there anything anyone would like to add about anything we’ve discussed today? 

 

 

  

THANK AND CLOSE 
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7.2 Pupil Guide (primary) 

 

 

Children & Young People - Discussion Guide – Primary Children 
 

Calderdale Public Health – Healthy Child Programme Research 

 

Facilitator: 

Date:  

Time:  

Venue: 

 
Introduction (5mins) 

Hi, my name is xxxxxxxxx. I work for Qa Research - an independent research agency. We have 

been asked by the council to come into schools to talk to children and young people about health 

and wellbeing services.  

 

We want to find out how well you think children and young people in Calderdale are supported to 

have good health, wellbeing (so how you feel in yourself) and resilience which is all about how you 

respond to things, how you cope through challenging times. We want to find out how services can 

best meet the needs of children and young people like you so you’re more aware of the support out 

there and more likely to access support and information.   

 

Everyone will receive £20 in High Street Vouchers as a ‘thank you’ for your time OR your school is 

going to receive some money/vouchers as a thank you to all for letting me come along today which they are 

going to use towards xxxx. 

 

Everything you say today will remain anonymous – so we don’t tell the school or the council what 

individuals have said what so please be as honest as you feel able to be today. There are also no right 

or wrong answers so please just say what you think. The only time I would have to share what is 

said is if someone suggests they or someone else is at risk of harm. We hope that everyone will feel 

comfortable in joining in, but you are free to leave at any time if you do not wish to stay.  It will last 

an hour. Hopefully you will enjoy the session too! 

 

I would like to record our discussion just so I don’t have to write everything down is that ok? It’s 

only me that will listen back to it, it’s not passed on to anyone else.  

 

Just to say before we start, if we can all listen to each other and respect each other’s opinions please 

even if you do not agree with them. So that I can hear everyone if we can also make sure no one 

talks over each other – but feel free to make comments on each other’s points.  

Does anyone want to ask anything before we start? 

 

START RECORDING 

 

2 Section 1: Introductions  

 

2.1  Before we begin it would be a good idea to get to know everyone. I would like us       

to  go round and for each of you to say your name and tell us something that is really 

 important to you at the moment (this could be an event, a person, a belonging etc.) 

 

3 Section 2: Health Priorities 
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So when we talk about health today I want you to not only think about physical health – so 

say how fit, active and healthy you are but also your emotional health, so how you feel in 

yourself and how happy you are. Essentially I want you to think about health as being about 

things that make people healthy, happy and safe.  

 

3.1 To begin with I’ve got a quick activity for us to do – you’ll see I’ve got a couple of sheets 

of paper here with scales going from 0 to 10. I’ve given you all some post-it notes and 

pens and what I’d like you to do is write down a number and place it on the chart which 

best describes.. 

a) SHEET 1: How important your health is to you on a scale of 0 to 10 (where 0 is not 

at all important and 10 being very important) 

b) SHEET 2: How well children and young people are supported with information, 

support and advice on health matters on a scale of 0 to 10 where 0 is not at all 

supported and 10 is very supported 

Does anyone want to say why they’ve given the number/rating they have? (probe briefly on 

Sheet 2 responses) 

 

3.2 We did a survey recently and it told us what kind of health matters children and young 

people would most like support with. What I’d like us to do now is talk in a bit more 

detail about some of these topics. Again it really doesn’t matter if you all have different 

opinions I just want to hear what you all think.  

MODERATOR: USE A FLIP CHART FOR EACH TOPIC IN TURN [split into Why? What and 

How/where?] 

 

5. Healthy eating 

6. Exercise/physical activity 

7. Staying safe online 

8. Looking after your teeth 

9. Stress or anxiety 

SPEND A FEW MINUTES ON EACH TOPIC, MODERATOR TO COVER THE FOLLOWING AND 

JOT DOWN KEY NOTES ON THE PAPER. 

 

WHY?  

 

 Why do they think many cyp said they’d welcome support with this topic?  

 Is it something they get much information/advice on at the moment? Do they think 

it’s delivered in the best way – why/why not? What are the gaps? 

 For stress & anxiety – probe in particular – what kind of things make them feel 

stressed or anxious? Is it worse at particular points in time? E.g when about to 

move/just moved to secondary? Exam time? Puberty? Peers? When relationships 

form?  

WHAT? 
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 What kind of things do they want to know or be supported with?  Or is it general 

information they’re looking for? 

HOW & WHERE? (KEY!) 

 

 How would you like to receive this advice and support? From who? In-person (who? 

A health worker/teacher/pastoral/parent?  

 Where? (school setting? Elsewhere? Why?) Online information or support; same-sex 

workshops/assemblies- groups? (probe on what online information would consist 

of..information/interactive/virtual support/chat facility with a health worker?) Why? 

 Appointment or drop-in; group work? Why? 

 Would you tend to try and find information yourself or ask parents? How likely 

would you be to speak to someone at school about it? 

Section 3: Preferences for support 

 

You could receive health information and advice in a number of ways and we’ve talked 

about some of your ideas for this already.  This could be through your teachers (PSHE 

lessons), through people that come into school like health trainers and school nurses, 

through health days and events at school or through written information as well as specialist 

support if there are particular health issues someone is experiencing. It could also be that 

there is more ‘virtual’ support available for young people in the future, so for example a text 

messaging service where you could message a school nurse about something and they’d get 

back to you. 

 

I’d like us to talk a bit more about how you’d prefer to be given information and support. So 

thinking about all the different kind of types of health information and support that could be 

relevant to you [showcard showing range of topics this could cover-separate one for primary and 

secondary] 

 

3.1 Let’s start with a messaging service or online form. If you were able to message a 

 health worker anonymously with a question or concern online would you (or you 

 may ask your  parent to?)? What kind of things might young people use this service 

 for?  

 Probe: What would the benefits be? How quickly would you expect someone to get back to 

 you? What would make this a good service for young people? [moderator note: may only be 

 available weekdays..] Is this more appealing than calling someone for information/advise or 

 not? 

 
3.2 What kind of things would you be more likely to want one-to-one and face to face 

 support with? This could be at school or elsewhere.  

 

Probe: see what the response is but prompt with suggestions if needed, bullying? Sexual health? Try 

and tease out who they’d want the one to ones with – staff or health workers? Drop-ins, 

appointments? Obviously this kind of support may not be available as quickly, e.g. a drop-in service 

may be only available once a month or less, does that matter? Where? School or somewhere else? 

What about in school holidays/weekends? 
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3.3 A lot of things can be covered in assembles, PHSE etc. so as group-work – what kind 

 of things do you think are best covered in groups? 

 

Probe: when are smaller groups better? When are same-sex groups better? What are the benefits 

of group work? What are the downsides of group work..would you feel able to ask questions? What 

do you like about group work? How do you prefer to learn about a topic? Do they like groups to be 

interactive? Would they like their parents to come into school to learn about any of these topics 

with them? 

 

Section 4: Health Checks  

 

4.1 You may know that in reception and year 6 basic height and weight measurements are 

taken. What do you think of the idea of having a broader health check whilst you’re at 

school and perhaps again at some point when you’re at secondary school?  The idea 

would that it would be a chance for you to chat one to one with a health worker, you 

could chat about your physical and emotional health and any concerns you have as well 
as ask any questions. 

 

 Probe: what do you think would be the good things about having this? Everyone would have the 

same check? Do you have any concerns about this? Do you think you’d be likely to ask any 

health questions in a one to one check like this? Does it matter that it would be a health 

worker they probably haven’t met before/or is that better? When should this happen? Do 

you think before moving to secondary or just after you’ve moved in Year 7 could 

be a good time when there are a lot of changes for young people? Is it important 

that parents/carers can be present? What do you think would make it most useful to you? (e.g. 

filling in a health and wellbeing questionnaire beforehand so this can be discussed?) 

 

Section 5: Anything else? 

 

5.1 Is there anything anyone would like to add about anything we’ve discussed today or any 

other ways in which you think children and young people need to be supported with 

their health and well-being? 

 

 

  

THANK AND CLOSE 
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7.3 Pupil Guide (secondary) 
 

Children & Young People - Discussion Guide – Secondary Pupils 
 

Calderdale Public Health – Healthy Child Programme Research 

 

Facilitator: 
Date:  

Time:  

Venue: 

 
Introduction (5mins) 

 

Hi, my name is xxxxxxxxx. I work for Qa Research - an independent research agency. We have 

been asked by the council to come into schools to talk to children and young people about health 

and wellbeing services.  

 

We want to find out how well you think children and young people in Calderdale are supported to 

have good health, wellbeing (so how you feel in yourself) and resilience which is all about how you 

respond to things, how you cope through challenging times. We want to find out how services can 

best meet the needs of children and young people like you so you’re more aware of the support out 

there and more likely to access support and information.   

 

Everyone will receive £20 in High Street Vouchers as a ‘thank you’ for your time OR your school is 

going to receive some money/vouchers as a thank you to all for letting me come along today which they are 

going to use towards xxxx. 

 

Everything you say today will remain anonymous – so we don’t tell the school or the council what 

individuals have said what so please be as honest as you feel able to be today. There are also no right 

or wrong answers so please just say what you think. The only time I would have to share what is 

said is if someone suggests they or someone else is at risk of harm. We hope that everyone will feel 

comfortable in joining in, but you are free to leave at any time if you do not wish to stay.  It will last 

an hour. Hopefully you will enjoy the session too! 

 

I would like to record our discussion just so I don’t have to write everything down is that ok? It’s 

only me that will listen back to it, it’s not passed on to anyone else.  

 

Just to say before we start, if we can all listen to each other and respect each other’s opinions please 

even if you do not agree with them. So that I can hear everyone if we can also make sure no one 

talks over each other – but feel free to make comments on each other’s points.  

 

Does anyone want to ask anything before we start? 

 

START RECORDING 

 

4 Section 1: Introductions  

 

4.1  Before we begin it would be a good idea to get to know everyone. I would like us to 

 go round and for each of you to say your name and tell us something that is really 

 important to you at the moment (this could be an event, a person, a belonging etc.) 
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5 Section 2: Health Priorities (25 minutes on this) 

 

So when we talk about health today I want you to not only think about physical health – so 

say how fit, active and healthy you are but also your emotional health, so how you feel in 

yourself and how happy you are. Essentially I want you to think about health as being about 

things that make people healthy, happy and safe.  

 

5.1 To begin with I’ve got a quick activity for us to do – you’ll see I’ve got a couple of sheets 

of paper here with scales going from 0 to 10. I’ve given you all some post-it notes and 

pens and what I’d like you to do is write down a number and place it on the chart which 

best describes.. 

 

c) SHEET 1: How important your health is to you on a scale of 0 to 10 (where 0 is not 

at all important and 10 being very important) 

d) SHEET 2: How well children and young people are supported with information, 

support and advice on health matters on a scale of 0 to 10 where 0 is not at all 

supported and 10 is very supported 

Does anyone want to say why they’ve given the number/rating they have? (probe briefly on 

Sheet 2 responses) 

 

5.2 We did a survey recently and it told us what kind of health matters children and young 

people would most like support with. What I’d like us to do now is talk in a bit more 

detail about some of these topics. Again it really doesn’t matter if you all have different 

opinions I just want to hear what you all think.  

MODERATOR: HOLD UP A SHOWCARD FOR EACH IN TURN 

 

10. Emotional wellbeing & happiness/ stress or anxiety 

11. Exercise/physical activity 

12. Healthy eating 

13. Healthy relationships or sex 

SPEND A FEW MINUTES ON EACH TOPIC, MODERATOR TO COVER THE FOLLOWING – 

HOW AND WHERE IS MOST IMPORTANT. 

 

WHY?  

 

 Why do they think many cyp said they’d welcome support with this topic?  

 Is it something they get much information/advice on at the moment? Do they think 

it’s delivered in the best way – why/why not? What are the gaps? 

 For stress & anxiety – probe in particular – what kind of things make them feel 

stressed or anxious? Is it worse at particular points in time? E.g when about to 

move/just moved to secondary? Exam time? Puberty? Peers? When relationships 

form?  

WHAT? 
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 What kind of things do they want to know or be supported with?  Or is it general 

information they’re looking for? 

HOW & WHERE? (KEY!) 

 

 How would you like to receive this advice and support? From who? In-person (who? 

A health worker/teacher/pastoral/parent?  

 Where? (school setting? Elsewhere? Why?) Online information or support; same-sex 

workshops/assemblies- groups? (probe on what online information would consist 

of..information/interactive/virtual support/chat facility with a health worker?) Why? 

 Appointment or drop-in; group work? Why? 

 Would you tend to try and find information yourself or ask parents? How likely 

would you be to speak to someone at school about it? 

Section 3: Preferences for support (20 mins on this) 

 

You could receive health information and advice in a number of ways and we’ve talked 

about some of your ideas for this already.  This could be through your teachers (PSHE 

lessons), through people that come into school like health trainers and school nurses, 

through health days and events at school or through written information as well as specialist 

support if there are particular health issues someone is experiencing. It could also be that 

there is more ‘virtual’ support available for young people in the future, so for example a text 

messaging service where you could message a school nurse about something and they’d get 

back to you. 

 

I’d like us to talk a bit more about how you’d prefer to be given information and support. So 

thinking about all the different kind of types of health information and support that could be 

relevant to you [showcard showing full range of topics] 

 

3.1 Let’s start with a text or messaging/chat or online form service. If you were able to 

text or message a health worker anonymously with a question or submit a concern online 

would you? What kind of things might young people use this service for? (*key question) 

 

Probe: What would the benefits be? How quickly would you expect someone to get back to 

 you? What would make this a good service for young people? [moderator note: may only be 

 available weekdays..] Would they prefer by text or online facility? (*key question) 

 

3.2 What kind of things would you be more likely to want one-to-one and face to face 

 support with? This could be at school or elsewhere.  
 

Probe: see what the response is but prompt with suggestions if needed, bullying? Sexual health? Try 

and tease out who they’d want the one to ones with – staff or health workers? Drop-ins, 

appointments? Obviously this kind of support may not be available as quickly, e.g. a drop-in service 

may be only available once a month or less, does that matter? Where? School or somewhere else? 

What about in school holidays/weekends? 

 

3.3 A lot of things can be covered in assembles, PHSE etc. so as group-work – what kind 

 of things do you think are best covered in groups? 
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Probe:  

 When are smaller groups better?  

 When are same-sex groups better?  

 What are the benefits of group work?  

 What are the downsides of group work...would you feel able to ask questions?  

 Would you ever want your parents to come into school (or elsewhere) to find out more 

about any of these topics? Either with you or separately.. 

 

Section 4: Health Checks (10 mins on this) 

 

4.1 You may know that in primary school height and weight measurements are taken. What 

do you think of the idea of having a broader health check when you’re at secondary 

school?  The idea would that it would be a chance for you to chat one to one with a 

health worker, you could chat about your physical and emotional health and any 

concerns you have as well as ask any questions. 

 

 Areas to probe: 
 

 what do you think would be the good things about having this?  

 Do you have any concerns about this?  

 Do you think you’d be likely to ask any health questions in a one to one check like this? 

 Does it matter that it would be a health worker they probably haven’t met before/or is that 

better?  

 When should this happen? Do you think before moving to secondary or just 
after you’ve moved in Year 7 could be a good time when there are a lot of 

changes for young people?  

 What do you think would make it most useful to you? (e.g. filling in a health and wellbeing 

questionnaire beforehand so this can be discussed?)  

 What would you like it to cover? 
 

Section 5: Anything else? 

 

5.1 Is there anything anyone would like to add about anything we’ve discussed today or any 

other ways in which you think children and young people need to be supported with 

their health and well-being? 

 

THANK AND CLOSE 
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7.4 School Staff Guide 

 
 

School Staff - Telephone Interview Guide  

Calderdale Public Health – Healthy Child Programme Research 

Interviewer: 

Date:  

Time:  

Role of staff member: 

School: 

Interviewer to read through their survey responses for context and have these to hand (if 
we have these), note any key points to explore further: 

 

 

 

 

 

 

 

Hello thank you for agreeing to speak to me today. Just to re-iterate that the public health 

team at Calderdale MBC have asked Qa Research, an independent research company, to 

carry out this further research with school staff, we’ll also be speaking to pupils and parents 

as part of the consultation.  

 

If did a survey: This interview will go into a bit more detail on some of the topic areas that were 

covered in the survey you already completed. 
 

The interview should take a maximum of half an hour. Essentially we would like your views 

on the support the council’s public health team offer – so services that are about health 

promotion, prevention of ill-health and very early intervention, rather than the treatment 

end (CAMHS, speech and language etc). The consultation will help shape how services will 

be delivered in the future.  

 

I would like to record the call if that’s ok? The recordings are to help us write up the 

findings and they will not be passed on to the public health team or anyone else, it just saves 

me taking notes. Your responses will remain anonymous and your name will not be used in 

the report we write. 

 

Any questions before we begin? 

 

Section 1: Introductions 

 

1. Before we begin would you be able to tell me a bit more about your role in the school 

and any specific responsibilities you may have in terms of helping to ensure pupils are 

supported with their health and wellbeing? 

Section 2: Views of Current Provision  
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The Healthy Child Programme for 5-19 year olds is about promoting good health, wellbeing 

and resilience through public health and their commissioned services working with pupils, 

their families and the education sector amongst others.  

 

2.1 As a member of staff/school do you feel there has been sufficient support available 

(through things like training, events, literature, a key contact and signposting) to 

promote good health, wellbeing and resilience amongst your pupils lately? 

 

Probe fully: what are the reasons? Is it a lack of knowledge? Availability? What services have been 

key for supporting them? 

 

2.2 Strengths 

What do you think has been working well in terms of promoting good health, wellbeing and 

resilience amongst 5-19 year olds in Calderdale (or your school if can only comment on 

this) in the last couple of years? 

 
Probe fully – is it a particular aspect only, e.g. healthy eating over mental health? What makes this 

a strength? Is it who delivers it/the information available? Is it where it’s delivered? Pupil response? 

 

2.3 Weaknesses 

And what do you think have been the weaknesses or areas for improvement in relation to 

promoting good health, wellbeing and resilience amongst 5-19 year olds in Calderdale (or 

your school..)? 

 

Probe fully – what makes this a weakness? Has their school struggled with accessing support with 

anything in particular?  

 

Read out: As you are probably aware, the way the work has been delivered in recent years 

has changed quite a bit. The School Nursing Service, which is a key part of delivering the 

Healthy Child Programme, have had different priority areas of work to what they did a few 

years ago [community interest group Locala commissioned to deliver this service]. An 

example of this is they do more work regarding supporting pupils, families and schools who 

experience long-term health conditions such as asthma, whilst for example the National 

Child Measurement Programme is now run by health trainers who are part of the Better 

Living team.  

 

2.4 How have you found the School Nursing Service in recent years? 

  

 Probe:  

 

 level of awareness of what they provide/can provide?  

 Used them to signpost/refer pupils on?  

 First port of call?  

 Staff training?  

 Effectiveness?  

 How important is to have this clinical lead contact?  

 For those who can comment, how does it compare to the service provided before? Left any 

particular gaps in health and wellbeing promotion? 

 



S:\02 -  CMBC\01 -Filing\CYP\5-19s\5-19 2018 procurement\Calderdale HCP 5-19 review docs\HCP 2018 stakeholder engagement Qa 

qual report with comments.doc 

Section 3: Healthy Child Programme Services  

 

3.1 In terms of services you may have accessed from the public health team in the past [Q9 

responses if they’ve done the survey] are you able to tell me: 

 

 Anything that’s worked particularly well? 

 Anything that could be improved? – to reach more people/greater level of 

information/more expertise/follow-up work etc 

 

3.2  So how do you think the public health team could best support you as a school going 

forward? 

 

Probe:  

 

 Is it having a single point of contact? 

 Clear signposting and referral pathways when there are concerns about a child? 

 Having people come into the schools to do sessions with pupils/parents/staff? 

(universal ones?) 

 What kind of sessions? [refer to Q12 responses when relevant] Hands on – cycling? 

Information sessions on a particular topic? Sensitive topics like sex/drugs? Why do 

they welcome this in particular? For each one…would it be sessions for pupils; or 

staff; parents; train the trainer days away from school etc. one-off sessions or 

regular, drop-ins by professionals? Online support/training packages? What about 

delivering support/training in a different way?  

 

Topic areas for reference: 
 
 Behaviour      

    
 Bullying      

    
 Cycling      

    
 Dental health     

     
 Emotional wellbeing / mental health 
 
 Healthy relationships/sexual health  

      
 Nutrition      

    
 Physical activity     

     
 Puberty 
      
 Road safety      

    
 Staying safe online     

     
 Stress and anxiety 



 

Section 4: Anything else  

 

 4.1 Do you think there is anything else the public health team could be doing to 

support and promote good health, well-being and resilience to Calderdale’s 

children and young people differently in the context of smaller budgets? 

 

Probe: although we are speaking to cyp and parents directly, do you have any thoughts on how 

they would prefer to get information and support on some of the topics we’ve discussed today? 

Particularly for example topics such as building resilience and bullying?  

 

Do you have an opinion on how an online support function or texting service may help children 

access support, thinking particularly about timely responses and when school is shut (e.g. social 

media messaging)? 

 

4.2 That’s it for my questions, is there anything else you wanted to say about anything 

 we’ve discussed? 
 

THANK AND CLOSE 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


