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MY School Health Family Partner Project 
	An innovative solution to the current inequality issues for children and young people in the North East of England
	Problem Statement	The data shows that children in North East England face inequality compared to children in the rest of England are. 	more likely to live in a low income household, 	much more likely to go into care, 	more likely to be obese	much more likely to have dental caries	more likely to be a very young parent	much more likely to ingest alcohol to dangerous levels	much more likely to have to go to A&E as a baby or toddler	more likely to be diagnosed with a mental health condition	much more likely to have to go to hospital because of self harm								Statistics comparing how the lives of children in the North East compare to the rest of England	IndicatorNEEnglandChildren living in absolute low income families (under 16s) 2023/2424.4%19.1%Children in relative low income families (under 16s) 2023/2428.4%22.1%Children in care 2023/24 per 100,00011470Obesity in Reception 2024/2512.4%10.5%Obesity in Year 6 2024/2525%22.2%Hospital admissions for dental caries (0 to 5 years) 2021/22 - 23/24 per 100,000443.4207.2Deliveries to women aged 12 to 17 2023/241.1%0.6%Admission episodes for alcohol-specific conditions (under 18 years) 2021/22 - 23/2444.1%22.6%A&E attendances (0 to 4 years) 2023/24 per 100,0001034.2750.7Hospital admissions for mental health conditions (under 18 years) 2023/2488.780.2Hospital admissions as a result of self-harm (10 to 24 years)2023/24 per 100,000397266.6
Reference: https://fingertips.phe.org.uk/ accessed 7.11.25													The causes of these issues		Poor quality relationships between communities and professionals	Competing agendas leading to a lack of funding for community support within the most vulnerable communities	Lack of dedicated staff and resources to work within these communities 	Difficulties engaging specific groups	Low awareness of engagement opportunities, rights and structures 	Failure to overcome or recognise cultural and language issues			Why does this matter?		Tackling health inequalities and their causes are at the centre of the MY School Health strategies and joint forward plans, but we need support to do this. 	Our aim is to design and deliver care by working with people and communities – not just for them – with emphasis on listening to and acting on the insight from communities with the poorest access to services, experiences of care, and health outcomes	understanding the reasons for barriers within local economies, helping to support people to understand and address their needs with a view to strengthening communities at an individual and local level. 	supporting people to change their health behaviours by working directly with parents and guardians identifying specific challenges and finding ways to address them.	using the findings of research across the factors that drive health inequalities and applying this to service delivery solutions.	

Reference: Angela Harden, Kevin Sheridan, Alex McKeown, Ifeoma Dan-Ogosi, AnneMarie Bagnall, Review 5: Evidence review of barriers to, and facilitators of, community engagement approaches and practices in the UK Final Report October 2015 Institute for Health and Human Development, University of East London







Organisational Assessment

MY School Health began as a Ltd Company in 2018 and then restructured as a charity in 2024. We began with one nurse visiting one school half a day a week. We now have eight nurses and one finance officer and work in fifty schools every month. We use our skills, experience and training to work one to one with children, young people and families directly. We include parents, carers, teachers, community leaders and statutory services in pathways of care to create a holistic intervention. Pathways are based on research and evidence and fundamentally based on each child feeling seen and heard so they can influence their future choices. Pathways are usually based on six sessions initially.
Current Pathways are;
· Anger
· Anxiety
· Bereavement
· Nurture
· Self Esteem
· Friendships and Social Communication
· Understanding ADHD, ASD, ODD, PDA 
· Self Harm
· Understanding Mental Health
· Risk Taking and substances
· Managing family break up
· Rebuilding developmental building blocks (THRIVE)
· Lifestyle Choices (includes healthy eating, exercise and healthy choices)
· Hygiene and dental well being



Current Caseload is 599 children and Young People which is approximately 75 children per nurse. Most schools have a waiting list of children for us to see. We pride ourselves on the efficiency and impact of the Pathways Interventions. This is evidenced in feedback and case studies. 

Staff are employed on a Term Time Pro Rata basis. They are allocated schools as a named school nurse. This allows them to build a relationship with children and their families and to be a reliable presence within the school community. 
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Lauren Boll
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RN (Child) BSc Children’s Nursing
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RN (Child) BSc Children’s Nursing
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RN (Child) BSc Children’s Nursing 
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RN (Child) BSc Children’s Nursing 











Emphasis on safety, safeguarding and engagement

As a service we have a Designated Safeguarding Lead and robust safeguarding policies and training in place. We adhere to the Nursing and Midwifery Council Code of Conduct as NMC Registered Nurses. Our registrations are subject to professional accountability and revalidation where we evidence out impact as practitioners.

Our Service Values are

Prioritise People
Practice Safely
Professionalism and Trust
Practice Effectively

Our engagement aims are

Be non judgemental
Remain inclusive
Be realistic
Be adaptive
Be professionally curious
Be relatable 
Don’t give up










Detailed Project Plan
 
The project is to employ a Family Partner (FP) full time. The FP will work in the same way as the nursing team with allocated schools and time slots. 
Family Partners interventions will be longer scale with families and will involve more work in the family home looking at current issues and supporting to address these. They will establish strong community links and 
Issues that the FP will support with;
Challenging Behaviour
Parenting Strategies
Establishing Routines and Boundaries
Joint approaches to parenting for parents who do not live together
Managing sleep issues
Managing diet and nutritional issues
Supporting with young people who risk take
Identifying issues that impact on school attendance
Building resilience and community capacity
Building trust within communities
Ensuring families are accessing benefits that they are entitled to.
Building a bridge between professionals and families.
Helping families to apply for funding, fill in forms and understand correspondence 


Timeline

Once funding is sourced, we aim to employ an FP within three months
In the first six months the FP will complete all relevant training and start to develop the role
In the second six months the FP will start to work directly within communities
By the end of Year one we expect the FP role to be generating it’s own income and to be paying for the post.




Budget and financial data

£34,000 Cost of Family Partner wages for one year
£2000 Travel and other expenses
£500 Cost of laptop, phone and resources at set up
£250 Training in Solihull Parenting, Mental Health, Trauma and Neurodiversity
£1000 Adding employee to indemnity insurance, record keeping system and off duty system
Total expense Year 1 £37850

Other funding sources

The charity currently works at a balance so that funds in equal funds out. We have instigated some training packages to generate more income. Mental Health Training is offered to schools at a cost of £85 per candidate and is held every term. 

Sustainability Plan

The plan is that the FP role will become self sustaining by the end of the initial year. 
After the initial year where earnings would be subsidised, the post should generate approx. £44460 per annum in following years. 

Measurable Objectives and Outcomes

The FP will be fully trained and working full time in the community by the end of Year One
The post will be generating a financial income by the end of Year One
The number of families being engaged with will be increasing
Feedback from families and schools is mostly positive
Children and young people will be showing the difference in how they behave and the choices they make
Children and Young people will be attending school
Parents will notice their child is less angry, anxious and/or challenging
Parents will feel they know how to manage difficult behaviour
Parents will know they have access to a Family Partner for advice when needed
Schools will see a difference in the presentation and attitude of children and young people. 
Children and young people will be telling us they feel more emotionally intelligent and resilient.
Referrals to mental health services will be reduced as a direct result of work with a FP.
GP consultations for behaviour and mental health will be reduced as a result of FP intervention.

 
Collaboration and Partnerships

The aim of this project is to develop a new strand to our current service delivery. We have strong links already established in the communities we target. We also have strong links with local statutory services such as Child and Adolescent Mental Health Services, Northumbria Healthcare, GP’s and other charities such as Acorns (for children who have experienced domestic violence)

Community Support

As a scoping exercise we contacted the schools we have a nurse currently placed in. Several of them have said they would be interested in have a Family Partner working within their school and community. They have given us feedback that the idea is filling a gap in existing provision and could make a significant difference. 

Advocacy and Community Engagement

A Family Partner role is designed to act as an advocate for children and young people in difficult situations where they may not feel seen or heard by the adults around them. The aim is for them to act as the trusted source of advice within a community where historically older family members or community leaders would have taken this role. 
What next?

To make this happen, we need to raise at least £20000 before we can look to employ a Family Partner. We have a couple of exceptional people we have worked with in mind for the role.
If you would like to donate to us, we can promise you regular feedback on how the project is progressing and show you exactly how your money has been spent. We can add your sponsorship to our website and social media and would be happy to attend any networking events your company holds to show the contribution you are making.




Contact Details

The CEO of MY School Health is 
Jane Crudace
Email contact@myschoolhealth.co.uk
Telephone 07979156903
Base 16 Melrose Avenue, Seaton Delaval, Northumberland, NE250JR
Charity Commission Registration 1208808
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