OPINION

ssessing outcomes in

healthcare is becoming

both a UK and a global
policy priority (Department of Health
(DH), 2010a). In 2011, the NHS
Outcomes Framework policy began
developing indicators to monitor
the health outcomes of adults and
children in England. This data now
provides important information on
the impact of services, guiding not
just clinicians around their practice,
but also commissioners on the future
delivery of services.

The 2015 transfer of commissioning
for public health children’s services
to local authorities now requires a
demonstration of the outcomes and
impact of school nurse (SN) work
(Public Health England (PHE), 2016).

During the Covid-19 pandemic,
SNs have been reactive to changes
and adapted their practice swiftly.
With a depth of experience of
working remotely with children
and young people through texts,
virtual drop-ins and platforms such
as ChatHealth, SNs showed skill
and good preparation to deliver
support virtually. As commissioners
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look to the future, reviewing how
services are delivered, SNs need to
demonstrate how effective their
interventions have been. Alongside
the fall in the number of SNs from
3012 to 2056 between March 2010
and 2020 (NHS Digital, 2020), there
has never been a greater need to
demonstrate the effectiveness of
their interventions.

Despite evidence
suggesting that SN
interventions result
in a variety of positive
outcomes, there remains a
lack of formal and robust
evaluation of activities
(Turner and Mackay, 2015).

In a survey of SNs by the
Royal College of Nursing
(RCN, 2016) a range of
mechanisms was used to
measure performance,
none of which SNs felt
were effective.

When attempting to demonstrate
any measurable impact, there is an
over-reliance on descriptive feedback
as opposed to formal evaluation
activities (Turner and Mackay, 2015).

improve school nurses’ effectiveness.

MONITORING OUTCOMES
SN teams’ structure and service
delivery varies widely across England,
and this lack of consistency makes
evaluation of the service nationally
exceedingly difficult. Forward
(2012) suggests that SNs undertake
a range of interventions so wide
that it is almost impossible to find
an outcome tool that can measure
their effectiveness. However, a tool
that measures a change following
an intervention on an individual
level would be a powerful way to
demonstrate the impact of the

SN service.

Routine outcome monitoring
(ROM) is now used widely by
child and adolescent mental
health service teams across the UK
(Waldron et al, 2018). ROM was
introduced to the NHS in 2009,
driven by the need to measure the
impact of health interventions
from the patient’s point of view
(DH, 2010b). This is increasingly
required by commissioners, and an
integral part of clinical governance
and service planning. ROM can
be used to measure a variety of
aspects of individual mental health
and wellbeing, and may take the
form of questionnaires or symptom
trackers (Child Outcomes Research
Consortium, 2018).

SNs are well placed to address
children and young people’s mental
health issues: they are trusted, highly
valued and appreciated (Forward,
2012). In numerous policy documents,
SNs are identified as having an
important public health leadership
role, leading and coordinating delivery
of the Healthy Child Programme
and working with young people
and school staff to promote health
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and wellbeing in the school setting,
particularly in emotional and mental
health (DH and PHE, 2014; DH, 2012).
Anecdotally, emotional and mental
health issues now make up a major
part of the SN caseload.

Despite SNs being identified as
well placed to address children and
young people’s mental health, and
concerns about the capacity of the
existing workforce, the government’s
recent push to improve mental
health - Transforming children and
young people’s mental health provision
(Department of Health and Social
Care and Department for Education,
2018) - fails to identify a role for
SNs. This is hard to comprehend
when they are frequently cited
as bridging the gap between
education and health, and the paper
proposes school- and health-based
interventions, creating a pathway
between education and health.

The King’s Fund (2018)
highlighted that PHE’s own research
recommending support to prevent
mental health problems includes
investment in school nursing and
health visiting, and early intervention
through access to evidence-based
support for children, young people
and their families.

RELUCTANT TO MEASURE?
Perhaps the lack of evidence for the
effectiveness of interventions has
been a contributory factor, both to
falling SN numbers and to the failure
to identify SNs as a viable option
for improving the mental health of
children and young people.
Commissioning guidance, with
performance and outcome
measures, has been available

for school nursing as part of the

OPINION

Healthy Child Programme since
2016 (RCN, 2017). Achievement

of physical and mental health
outcomes should be used by school
health teams to evidence their
crucial role in the government’s
initiative to improving children and
young people’s mental health. SNs’
reluctance to use outcome measures
are linked to lack of time, reduced
staffing and a lack of consistency in
approach (Forward, 2012).

The SN toolkit for evaluation of
behaviour change interventions
(PHE, 2017) aims to support SNs in
raising the standard of evaluations
and is the first set of guidelines
developed specifically for SNs
(see Measuring methods, left). This
framework, using ROM to measure
individual interventions and then
collating and disseminating the
results, would be an excellent way for
SNs to demonstrate the effectiveness
of their interventions.

Measuring outcomes is linked
to improving quality of care and is
an important element of decision-
making when planning services. SNs
need to act quickly and hone their
skills in using outcome measuring
tools. This will enable them to provide
evidence of the positive impact of
their interventions, and their vital
contribution to the improvement of
children and young people’s health in
the future.
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