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Summary Report

Character Forming Schools —
Building Resilient Individuals

Introduction

Coram was pleased to host in its 275 year as a children’s charity

this first event in its new Weston Gallery. The event bought together
a panel of speakers and small selected guest of experts whose
organisations have as their focus improving the outcomes for children
and young people. This report summarises the presentations made by
our speakers and records some of the conclusions which were shared
during the event. | believe that together we agreed to build on these
concluding actions by inviting further observations from those that
joined us on the day but also from those who were unable to attend that have yet
to contribute. You will find in the last section of this report the questions that
event posed and we would very much welcome your further input.

Dr Carol Homden CBE CEO Coram.

Health and well being — a cornerstone for effective education

From a range of perspectives the conference highlighted the urgent need for
effective promotion of health and well-being in schools. Children and young
people prosper in supportive environments where their personal health and well
being is nurtured. They achieve their academic potential and develop into well
rounded individuals when they are happy and feel safe. Schools therefore have a
responsibility to actively promote the health and well being of their students.

Presentations and discussion indicated that effective practice in this area
required a concerted and thought-out approach:

e  Teachers needed to integrate support for social and emotional
development into the curriculum and pastoral care.

o Regulatory frameworks needed to give appropriate weight to
supporting health and well being to school inspection regimes.

e  Schools and local health services needed a coordinated approach
and should employ evidence-based early intervention to improve
health and well being outcomes for students.

Various perspectives were offered as to how these themes could be put into
practice within the current landscape.
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Sir Al Aynsley-Green

(Professor Emeritus of Child Health at University College,
London) set the scene for the debate by stressing the ’
importance of children at the current juncture. Society will be v
reliant on contemporary generations of children, Aynsley- &F i

Green argued, to support the increasing proportion of older

people in future years. It is therefore vital that we create an environment in
which children can fulfil their potential and become healthy and resilient
individuals.

To achieve this end, Aynsley-Green argued, we need to adopt a more
community-based model of children’s services. Schools should become a
community hub of services for children encompassing education, health
care and play. Only with commitment by politicians to child-friendly policy
are we likely to see improvement on children’s health and educational
outcomes, he concluded.
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~CR
Why should we take AYNSLEY-GREEN

resilience seriously in
children and young

P
people today: )

Life Education

Setting a context tf&”’ f

Sir Al Aynsley-Green
Professor Emeritus, University College London

Celebrating truly outstanding young people:
The Diana Princess of Wales award

Why and how are these youngsters so resilient?
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Why should we care about children?

The old age dependency ratio — number of
working age adults per pensioner:

—1971 was 3.6
—Fell to 3.2 in 2009
—Projected to be 2.2 by 2034

Hard reality

Children today will be the productive adults to
support an ever aging population

We need healthy, educated, creative and
resilient children now

The ‘Man from Mars’: Investing in children
should be your nation’s top priority! —Is it?

What do we need to achieve these outcomes?
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An exquisitely vulnerable and entirely
dependent newly born citizen

The vital importance of attachment

What does she Need? The Nurture of children

She needs from:

1.Parents & families:

— Love and care

— Physical contact, comfort

— Security and stability

— Nutrition, warmth and protection
2.Community:

— Play, Exercise, Exploration, Encouragement, Managed risk

— Friends, Role models, Spirituality
3.Education:

— Core skills, Expectation, Values and Purpose in life
4.Government:

— Services based on needs & evidence with protection of her
Human Rights.
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The nurture of children should be everybody’s
business: It Takes a Village!
* Parents and families

e Communities -
VAL IVAIGHE

* Schools

. \ o ."/"‘101.] (’ “Il;u'r ‘J’, :‘\\(1713
* Faiths A
* Voluntary organisations hildren each Us

M HILLARY
RODHAM
* Local government EMBICLINTON

* Professional staff

* National government

How do we build ‘Villages with resilient children at their
hearts’?
How well are we doing for our children?

Much to celebrate:

*Children, generally, are healthy with major advances in understanding
diseases & preventing ill health

*Motivated staff and some stunning new resources
*Some examples of great policy eg Early Years, Early Intervention

But: enormity of dismal outcomes for too many compared to
other countries

— Inequality

— Health and wellbeing
Education

Social care

Youth justice

Public attitudes WHY?
How many are aware of this enormity?
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Chidd poverty in perspective

An overview of

child well-being
in rich countries

|

Child well-being
in rich countries

A comprebensive assessment of the bves
20d wed being of chiddren and sdolescents
" e economally advanced sations

The harsh reality:

The UK was bottom of the UNICEF league table in

2007, rose by 2013, but is likely to fall again
High poverty

Poor health - high infant mortality & low birth
weight

Poor family and peer relationships

Risky behaviour — alcohol, early sex & teen
pregnancy

Low expectations and high NEETs
Low self-assessed well being

WHY?
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Is all well for children today?
The Good Childhood Inquiry 2009

Children in many ways have

A Goad never had it SO good
Childhoo BUT: A searing commentary
Searc i on childhood today:
*Excessive individualism

*Soaring family breakdown

«Commercialisation
*Overly-competitive education

Richard Layard .

" i M <Dire poverty

Judy Dunn

How does this affect resilience?

The BMA report May 2013

‘Politicians are failing children

GROWING UP ’

1N THE UK on a grand scale

ENSURING A HEALTHY FUTURE

FOR OUR CHILDREN

BB f s , Poor outcomes for even

Especial challenges for
disability and mental health

common conditions
1900 children die
unnecessarily each year
LS
BvA®

Lack of political will

10
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The CMO for England’s report 2012*
Published 24t October 2013

Our Children Deserve
‘We should feel Better: Prevention Pays
profoundly ashamed of
our record on child
health’.

*The most important report from a senior
Government official for 30 years

Will anything of
su bstance fO”OW now? Acknowledgement: Kids Company

* 54% adults believe children behave like animals
* 45% agree they are feral

* 49% believe they are a danger to each other and
to adults

* 43% agree something has to be done to protect
us from children

* 35% feel the streets are infested with children

* Believe that 50% crime is committed by children,
(reality 12%)

Where do these appalling data come from?
What effects do they have?

11
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' | Society’s intolerance of children

00GS

WELCOME | &
INSTORE |/ B8
v |

Why do you English so hate your children?

One of very few places that welcomes
children — Coram’s Fields in London

Is there anywhere
in your locality that
e . welcomes children?

Coram's Fields and the
Harmsworth Memorial Playground
Is run by an independent charifoble trust,
Coram’s Flelds Is not a public
park and adults may only enter if
accompanied by a child

G0 Fiokda 3 Byaborad Charty

RS : £2
& % I P
RS NAT
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What about emotional and mental health in
childhood?

* 1in 10 children has a diagnhosable mental health
disorder

* Highest rate of self harm in Europe

e Particularly vulnerable groups
— Asylum seekers
— Young carers
— Children in care
— Disability
— Children who have been abused
— Hidden harm - young people with drug or alcohol issues
— Bereavement and loss

Who can they turn to?

The burden of mental health for schools

In a 1000 student secondary school, at any one time:

100 will be suffering significant mental illness

e 50 pupils will be seriously depressed

10-20 pupils will have an obsessive compulsive disorder
5-10 girls will be affected by eating disorders

35-60 are bereaved of someone close

BUT:
Only 25% of CYP with clinically significant mental
health problems will be accessing the services they need.

Who can they turn to?

13
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School-based integrated health centre

The Bywa (Place of Life) Centre, Penair School, Cornwall

Amazing community initiatives

' - - ‘ :
T — ~ .-
- >
N e Y £ |
A L 9
D
)

14
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Creating communities for children

A proven toolkit in
British Columbia —

mapping
e e ‘nurturative assets’
Ay to school locality
level

Could this be lifted to
our localities?

Building community responsibility for children
Mapping their lives - vancouver HELP programme

The University of British Columbia
Community Asset Mapping Project

Each dot represents 10 chddren
(Dots are randomly distributed
within Census Enumeration Areas)
[ ae—

) vers Sof Casmes wak Nums

15
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The amazing HELP resource + EDI

Early Childhood Development Community Mapping Project (Edmonton)
Social Vulnerability Levels of Edmonton Neighbourhoods

5 - 2 Social Vulnerability Levels
R LIS i TN I High
i \ , J [ Medium
1 N : Low
‘ = — ‘ | | No Data Collected
"l ] | \ — S 1
& 55_ - ;.\, ‘ Social Vunerabibty Indicators |
L ) 1. Une ryment Rate |
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— 11
=l |
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Should local civil society reclaim children and
childhood? How do we build ‘villages’?
1. Understanding the local context
2. ‘Mapping’ from routine data collections
a) Defining the ‘patch’
b) The population and its demography
c) Who's who? What’s where? Who’s doing what?
3. Developing a strategy
a) Responsibility & accountability
b) Defining objectives and metrics

c) Listening to children, young people & families
d) Partnerships & working with the media

16
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International excellence

eDUCATION,

Creating Communities
for Young Children

A Toolkit for Change

. Ligwiaan

Canada L4WB & Eurochild

What do we need from government?

1.

Political ideology that sees children as a vital priority
and as citizens in their own right

Explicit commitment from the very top especially for
the most vulnerable

Intellectual framework for an overall policy

Integrated responsibility for all aspects of policy
affecting children across Government

Clear vision, objectives and measured outcomes
Resources

Delivery framework
How much of this do we have?

17
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What are you going to do now?

attainment ¢ ‘
‘l rv”‘ CNOOIS lifeskills
wellbeing Chilaren teachers

ssioos” “resilience familieshealith

families children teachers

resilienCepehaviour l :
: ifeskills
We"bEIHg schools health families

children Jifeskills attainmentpe,jth

_ Schools children
v‘aﬁaﬂ'nme”tteachers ealth behaviour

Does this portray an inadvertent ‘silo’ of
schools out-with the ‘village’?

18
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Chris Bonell

(Professor of Sociology and Social Policy at the Institute of
Education, University of London) argued that current
education policy pitted attainment against health and well
being and favoured the former at the expense of the latter.
Education policy had a narrow understanding of the basis of
economic productivity suggesting that an individual’s attainment alone
determined his or her employability. This view, he argued, had led to the
Department for Education focussing rigidly on attainment and downplaying
the importance of health and well being within schools. Symptomatic of this
stance, Bonell said, was the downgrading of the Healthy Schools
programme, an initiative that had had some success in helping schools in
this area.

The assumption that the pursuit of attainment and well being was a zero-
sum game was flawed, Bonell argued, because research indicated that well
being was in fact supportive of attainment: a child or young person was more
likely to succeed academically if he or she was happy and felt confident.

The evidence from research suggested the benefits of a more supportive
framework for Personal, Social and Health Education (PSHE) and Sex and
Relationships Education (SRE), Bonell concluded. He suggested that the
provision of PSHE and SRE should be made statutory and Ofsted school
inspections should place stronger emphasis on performance on health and
well being.

19
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e SSRU

# Social Science
..... " Research Unit

The potential impact of
school based programmes
on student health and
attainment: results from

systematic reviews

Chris Bonell

Profes;or of Sociology and Social Policy
www.ioe.ac.uk

.'.- ....... S S R U Leading education
$i and social research
N Socual Science wte o

----- " Research Unit versity of |

Education policy in England
neglects health/wellbeing

*League tables focused narrowly on attainment
*Healthy Schools programme no longer national

*PSHE non-statutory, schools spend less and less time
teaching it

20
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....... SSRU

.".:.: ....' Leading education
i i3 and sodial research
“ua Research Unit ﬁ ersty of |

Social Science

Might these developments be underpinned
by two ideas?

1) Promoting attainment and health/personal development is
“zero-sum game”

2) Improving attainment is sufficient to increase economic
competitiveness?

Both these ideas are flawed.

775 SSRU E ot
*i./ 7 Social Science tt -
" Research Unit .

Zero sum game?

Students in better health achieve more academically?

Student progress in education and personal developmental
interact over time*

Schools where students do better than expected
academically also have better health®

21
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Social Science

.".:.: ....' Leading education
i i3 and social research
“ua Research Unit ﬁ ersty of |

Zero sum game?

Personal development and wellbeing get more attention in
e.g. Finland, Sweden, Australia and Singapore that do better
in PISA rankings®

THE CLINCHER: Meta-analyses of experimental evidence
report that physical and mental health programmes in schools
also boost academic learning”-?

22
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b ': . B and social research
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Attainment all that matters
economically?

An effective labour force also requires non-cognitive skills,
such as resilience and team work skills'0

Productivity is improved by better health of workers?!

10
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'..:'.' '.'-. Leading education
i % and social research
“ui” Research Unit E R

Social Science

Balance and synergy

Schools need to teach students academic knowledge/
cognitive skills

But also develop wider personal skills, ensure wellbeing and
promote health

11

.".:'.":'.::.:;.'%' S S R U Leading education

b ': . B and social research

*%.~~/ 7 Social Science e of Educat
“wsv" Research Unit e

But how?

HPS programmes promote health via curriculum, whole
school actions and parental/community engagement

New Cochrane review — HPS produce significant benefits
across health outcomes including diet, exercise, bullying,
smoking etc'?

Health education more feasible when integrated in academic
subjects’3

12
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Leading education
and social research

SSRU

Social Science :
Research Unit oot

Policy environment

Schools can deliver these health interventions now, in support
of their mission to raise attainment

But more supportive policy context would help
-PSHE/SRE statutory subjects
-More emphasis in Ofsted inspections

-Metrics/league tables embrace wellbeing (as per PISA
moves)

-Resurrection of NHSP but with emphasis on evidence-based
programmes

13

SSRU ———

o . and social research
Social Science e of
Research Unit versity of
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Leading education
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Janet Palmer

(Ofsted national lead for PSHE education) brought a
perspective to the debate from within Ofsted. She argued
that the criteria for an Ofsted school inspection were not
narrowly defined and did recognise the importance of
student well being to the performance of a school. Under a
Section b inspection conducted every five years, the performance of a
school would be assessed in five areas — achievement of pupils, quality of
teaching, behaviour and safety of pupils and quality of leadership and
management. Palmer made the case that in consideration of the latter two
areas — behaviour and safety of pupils and quality of leadership and
management — student well being was integral. For example, inspectors
would assess behaviour toward and respect for fellow students and adults in
the school as well as make judgements about the appropriateness of
language used by students and tolerated by teachers.

Schools that actively promoted the well being and safety of students
performed better in these assessments than schools that did not. With the
constantly changing landscape of social interaction, Palmer noted, it was
imperative that schools adopt a proactive approach to PSHE that improved
awareness and increased resilience to the challenges faced by children and
young people.

Given the integral relationship of well being to attainment it should be no
surprise, Palmer concluded, that the data indicated a strong correlation

between performance on PSHE criteria and a school’s overall inspection
assessment.
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Ofsted

How Ofsted assesses school
performance in supporting

and improving pupils” social
and emotional development

Presenter: Janet Palmer HMI (National Lead
for Personal, Social ,Health and
Economic Education)

Coram Life Education
London 2 May 2014

Section 5 framework for Maintained 0 fx7<7a
schools, Free Schools and Academies: Ste

4 main judgements: * achievement of pupils
* quality of teaching
* behaviour and safety of pupils

* quality of leadership and
management

and within each of the above inspectors must make a judgement
about how well the school promotes the pupils’ spiritual, moral,
social and cultural development.

Inspectors are also looking for evidence that schools are carrying

out their statutory responsibilities including in relation to
safeguarding

27
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Behaviour and safety

Inspectors will consider:

" pupils’ behaviour towards, and respect for, other young peaple
and adults, and their freedom from bullying, harassment, and
discrimination

= this may include cyber-bullying and prejudice-based bullying
and language related to special educational needs, sexual
orientation, sex, race, religion and belief, gender reassignment
or disability as defined in the Equality Act 2010

= whether pupils feel safe and their ability to assess and manage
risk appropriately and to keep themselves safe

HRK
Guidance for inspecting behaviour Ofsted
and safety

= Inspectors should specifically ask pupils abaut the type of language
they hear around the schoal. This should be campared to respanses
from staff in order to test the schoal’s attitudes to such issues,

" Inspactors should explore with a range of staff, including teaching
assistants, the training they have had about different aspects of
bullying, including prejudice-based bullying; how confident they feel
as result; how well supparted they are by senior staff when they
encounter bullying and how they promote an understanding of
individual differences through the curriculum.

= In particular, inspcctars should consider how pupils arc taught about
diversity in subjects such as personal, social and health education
(PSHE) and citizenship

28
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Spiritual, Moral, Social and Cultural Of;?él
development

Evidence of pupils’ spiritual, moral, social and cultural development
can be found, for example, where pupils:

® develop and apply an understanding of right and wrong in their
school life and life outside school

= develop awareness of and respect for diversity in relation to, for
example, gender, race, religion and belief, culture, sexual
orientaticn and disability

" take part in a range of activities requiring social skills

® gain a well-informed understanding of the options and challenges
facing them as they move through the school and on to the next
stage of their education and training

KK N,
| . | Ofsted
Guidance for inspecting SMSC

Inspectors should investigate:

® whether there is a coherent approach to the promotion of
SMSC through activities such as tutorials, citizenship
programmes and discussions with pupils about their work

¥ the opportunities created by the school for pupils to take
partin a range of social, artistic, cultural, sporting,
dramatic, musical, mathematical, scientific, technological
and, where appropriate, international events and
activities that promote aspects of pupils’ SMSC
development such as volunteering.

29
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Statutory responsibilities Ofsted

Schools are required to:
" offer sex and relationships education

® promote children and young people’s personal and economic
well-being

Under the 2014 NC framework every state-funded school must
offer a curriculum which:

® promotes the spiritual, moral, cultural, mental and physical
development of pupils

" preparcs pupils for the opportunitics, responsibilitics and
experiences of later life

L
Safeguarding Ofsted

" Inspectors must consider the extent to which leaders
and managers take steps to promote the safety of all
pupils and ensure that they are safe in school.

" This includes how the school helps pupils to build
pupils’ resilience and understanding of how to
safeguard themselves and others physically and
emotionally.

30
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Guidance for inspecting safeguarding

Inspectors should:

" discuss with pupils whether the school helps them to
keep safe, encourages them to adopt safe and
responsible practices, and to deal sensibly with risk

" include e-safety in their discussions with pupils,
covering topics such as safe use of the internet and
social networking sites and cyber bullying

Safeguarding through the of}',‘%‘é

curriculum

It is difficult to see how safeguarding can be good if PSHE
pravision is poor.

= If pupils are kept ignorant of their human, physical and sexual
rights; or how to protect themselves and others, or where to go
to for help - that does not canstitute good safeguarding.

" These aspects of safeguarding are a priority for Ofsted.
Inspectors will be laoking at how well schools are helping pupils
to protect themselves, from among other things: drug and
alcahol abuse, child sexual exploitation, female genital
mutilation and forced marriage.

31
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What the children said about Ofsted
PSHE/lifeskills lessons

= 'Tthink that they would became more useful if you were to be given
examples of what you might come up against. I think that you
should be taught what to de and haw to react in different
situations.” Girl Yecar 9

" ‘How about someathing on sex abuse?’ Git/ Year 9

" ‘They werc really helpful in being cducated about important lifeskills
that would very soon matter greatly to us.” Gir/ Year 10

" ‘We need lessons about the influence of the media such as porn on
people’s views of sex and the human bady.” Boy Yesr 10

" 'The lessans should be aimed at cnsuring the pupil knows what they
can do to keep safc.” Girl Year 12

Thank you

32
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Eustace de Sousa

(deputy Director for Children, Young People and Families,
Public Health England) brought to the discussion insight into
the health framework surrounding school practice on health
and well being. He stressed the need for an integrated
approach that encouraged partnership across services and
practice informed by evidence. Practice should build on the legacy of
previous school-based initiatives — Healthy Schools programme, National
Child Measurement programme (NCMP) and Change4Life — to develop
effective practice that addresses health inequalities. Public Health England
was aiming to collate available information, he noted, to provide a resource
for schools and agencies that could inform best practice.

33
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Public Health
England

Improving outcomes for
school age children and
young people

Coram Event, 2"¢ May 2014

Eustace de Sousa
Deputy Director

Public Health
England

Source: Dahigren and Whitehead, 1991

‘Health is created and lived by people within the settings
of their everyday life; where they learn, work, play and love’

World Health Organisation, The Ottawa Charter,1986, p2

2 Improving outcomes for children and young people

34
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Public Health
England

Health, Wellbeing and Achieving in
Schools

“You won’t get good grades in schools
unless you are happy and fulfilled and
unless the whole child is looked after”

Michael Gove
Secretary of State for Education
School Food Plan, July 2013

3 Improving outcomes for children and young people

Public Health
England

PHE Health and Wellbeing:
Healthy People, Healthy Places, Healthy
Communities

For school-age children our ambition is for:

every school and college to be a healthy place to work
and learn, and every learner to be equipped with skills
for life

4 Improving outcomes for children and young people

35
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Public Health
England

Transformational approach
a Assets based

focus on wellbeing as well as prevention and early intervention

e Integrated — one that recognises
the contribution of wider determinants
«the significance of health risk factors
that health and wellbeing is experienced across the lifecourse

e Evidence informed
svaluing and reflecting a person centred approach
ereflecting local need
eadvocating action informed by the evidence base

° Outcomes-led

5 Improving outcomes for children and young people

Public Health
England

Evidence informed

UK Youth Parliament identified a ‘Curriculum for Life’
as their top priority campaign for 2013

British Youth Council (2013)
Youth Select Committee ‘A curriculum for Life’ www.byc.org.uk

In 2013, an Ofsted survey found that there was a close
correlation between the grade that schools “were
awarded for overall effectiveness in their last section 5
inspection and their grade for PSHE education”

Ofsted (2013)

6 Improving outcomes for children and young people

36
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Public Health
England

Evidence informed

Interventions to promote health and wellbeing also promote attainment and
conversely schools that deliver value added education also offer value added

for health and wellbeing
Murray et al, 2007. J Sch Health. 2007;77:589-600) ; Gutman and Vorhaus, 2012
www.education.gov.uk/publications/standard/publicationDetail/Page 1/DFE-RB253 ;

Strong evidence that school-based interventions to tackle social and emotional

learning can boost attainment as well as being cost-saving
Durlak JA et al , Child Development. 2011,;82(1):405-32; Knapp, M and McDaid, D, Parsonage M (eds) (2011) Mental
Health Promotion and Prevention: The economic case. Available at
www.Ise.ac.uk.businessAndConsultancy/L SEEnterprise/pdf/PSSRUfeb2011.pdf

Good evidence of long-term positive impact of moderate to vigorous physical

activity on academic attainment in adolescence
Booth, J. N. et al, 2013, British Journal of Sports Medicine.

Significance of taking a whole school approach
The National Institute for Health and Care Excellence (NICE) has produced a range of public health guidance of
relevance to schools and colleges - see www.nice.org.uk

7 Improving outcomes for children and young people

Public Health
England

A whole school approach

1. Leadership, management and managing change
. Policy development
. Learning and teaching, curriculum planning and resourcing

. School ethos, culture, environment and SMSC development

. Provision of support services for children and young people

2

3

4

5. Giving children and young people a voice

6

7. Staff continuing professional development (CPD), health and wellbeing
8

. Partnerships with parents/carers, local communities, external agencies and
volunteers to support pupil health and wellbeing

9. Assessing, recording and monitoring impact and outcomes

8 Improving outcomes for children and young people
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Learning from past - legacy of Healthy

Schools
oy [ g Scneo
s
I:) oTIZfs Approach .

Tiered approach —
universal and targeted
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PHE Health and Wellbeing
Healthy People, Healthy Places, Healthy

SuPOHRBRNTIes

*Provide system wide leadership

Inform local and national decision making through effective use of data and
intelligence

*Disseminate evidence of what works to provide a compelling vision for change

«Influence effective practice, supporting local government through our 15 PHE
Centres

*Address variation in outcomes, focus efforts to reduce health inequalities and
promote equality

10 Improving outcomes for children and young people
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PHE - Our contribution |

How healthy behaviour

. supports children’s
Helping to promote awareness wellbeing

from the evidence of the
significance of children and
young people’s wellbeing and
in particular to highlight links
with attainment and
achievement

11 Improving outcomes for children and young people
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Public Health

England

PHE - Our contribution

For school and college audiences: For lead members/ public health

Briefing for head teachers on 'How teams and wider LA audiences:

actions by schools on wellbeing Adolescent Health Framework

enables children to achieve and Working with NICE to improve user

flourish’
access to key documents relevant to
Chapter in book going to all schools - school-age population
the A-Z of school improvement: Health C e . .
and Wellbeing Briefing: ‘Promoting children and

young people’s resilience — the role of
A framework to support schools’

implementation of whole school
approach in relation to emotional
health and wellbeing

Literature review on school food and
attainment and breakfast and
cognition

12 Improving outcomes for children and young people
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National Child Measurement
Programme — PHE's role

» Supported local authorities to deliver NCMP during first year post transition,
achieving participation by 100% of LA’s, and over 1 million children
nationally

+ Provision of operational guidance, template letters, IT system and national
data analysis

+ Support effective use of NCMP data locally to inform action through online
tools, analysis guidance, school feedback tool, slidesets

» Developing the evidence base for sharing results with parents and share
best practice approaches

+ Facilitate dialogue between PHE and frontline delivery through reference
group and networks

13 Improving outcomes for children and young people
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Public Health
England
"C{
PHE - Our contributior A
Influence effective practice: "“"l oF resource P

*Working with academic/ research —
partners to help bridge the research- = 4life
practice gap

*Supporting local practice networks
*Workforce development

*Peer review process

*Social marketing: Change for Life,

Smart Swaps Campaign; Youth feacher
. resoyyp,
Marketing 5,,{,‘"
45 Improving outcomes for children and young people
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Public Health
England

Forward look 2014/15

Data, knowledge, intelligence —
refresh school-age health dashboard

Develop a health and wellbeing Evidence — build on translating key

framework to support local messages for school and colleges

government and education sector from the evidence re what works to

to take evidence based action to improve health and wellbeing

. . outcomes for school-aged children

improve public health outcomes

for school-age children Workforce — focus on opportunities to
develop contribution of teachers as
part of wider public health workforce

15 Improving outcomes for children and young people

Public Health
England

Eustace.desousa@phe.gov.uk

Claire Robson
Public Health Delivery Manager

claire.robson@phe.qov.uk

http://www.chimat.org.uk/

www.gov.uk/phe
Follow us on twitter @PHE_Children

16 Improving outcomes for children and young people
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Sharon Lambert

(Headteacher Allerton Primary School, Bradford) brought a
practitioner’s perspective to the discussion. She provided a
vivid account of how a school could proactively support
children’s social and emotional development. Lambert
stressed the importance of personal qualities - friendship,
trust, ambition, collaboration and curiosity — to create an environment in
which children were disposed to learn. Although these qualities were
integral to child development, she argued, many teachers did not fully
appreciate their relevance. It was important that schools reflected on the
wider purpose of education and adopted a more holistic approach to
working with children. Schools needed a coherent plan to deliver this aspect
of education in a meaningful way. Extracurricular activities could include
outside visits and trips and involve collaboration, problem-solving, heritage
and cultural identity.
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Language
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Connecting with democracy
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When | grow up | want to
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Concluding Actions

The conference concluded with delegates proposing action points to take the agenda forward:

For organisations in the sector to make a pledge to work collaboratively in
promoting the school health and well being agenda.

For evidence to be made more accessible and more clearly linked to forms
of practice.

Campaign to make PSHE statutory in national curriculum and contribute to
current PSHE/SRE government enquiry:

http://www.parliament.uk/business/committees/committees-a-z/commons-select/
education-committee/inquiries/parliament-2010/pshe-and-sre-in-schools/

Research and disseminate knowledge on ‘Village’ concept of community-
based schools that provide range of family services and support.

Delegate contact list to be shared to encourage collaborative working.

Questions to be addressed

How can education policy best support students’ holistic development and
wellbeing?

What role can the regulatory framework play in supporting schools to
improve public health outcomes for students?

How can schools be incentivised to give more attention to students’ personal
development?

What role can health and wellbeing programmes delivered in schools play in
achieving these outcomes?

How can universities, public health agencies and schools better collaborate
to develop and scale up evidence based interventions?

What is the role of service providers in building capacity in schools and what
will be your contribution?

Please send your observations to cle@coram.org.uk

Coram Campus, 41 Brunswick Square, London WC1IN 1AZ
Phone: 020 7520 0300 Fax: 020 7520 0301 chances@coram.org.uk www.coram.org.uk
The Thomas Coram Foundation for Children (registered charity no. 312278) was established by Royal Charter in 1739



