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Recent National Association of School Nurse Academics (NASNA) commentary in the 

Journal of Family & Child Health has highlighted the ongoing challenge of achieving 

cohesion across SCPHN school nursing in the United Kingdom (UK). Allan and Hayward 

(2025) described fragmented commissioning, inconsistent training pathways and chronic 

staffing shortages that constrain the profession’s ability to deliver prevention and early 

intervention at scale. Similarly, our discussions on embedding the Nursing and Midwifery 

Council (2022) Specialist Community Public Health Nursing (SCPHN) proficiencies 

emphasised that strengthening education, workforce planning and service delivery must 

happen in partnership if the profession is to meet contemporary public health need (Allan et 

al. 2025; Hayward and Jenkins 2025) 

NASNA has been invited by the School and Public Health Nurses Association (SAPHNA), as 

its education and research arm, to lead a focused review of skill mix and service delivery 

models in contemporary SCPHN school nursing. The aim is simple but significant: to 

develop a stronger, shared evidence base to inform safer staffing, sustainable service design 

and better outcomes for children, young people and families. 

The timing is critical. The recent publication of the refreshed Delivery of the Healthy Child 

Programme (HCP) guidance provides a timely and welcome national framework for this 

direction of travel. The guidance clearly articulates the contribution of SCPHN school nurses 

across prevention, early help, safeguarding, health promotion and tackling inequalities, 

emphasising a proportionate universal model with targeted and specialist support for those 

who need it most (Department of Health and Social Care 2026a; Department of Health and 

Social Care 2026; Department of Health and Social Care 2026b). It offers national clarity 

about what high-quality SCPHN school nursing services should deliver and reinforces that 

SCPHN school nursing is inherently preventive, collaborative and community-facing. This 

aligns with wider Local Government Association (2022) perspectives that position school 

nurses as key public health leaders and system connectors across education, health and 

social care.  

However, across professional networks and policy discussions, a consistent tension 

remains: the gap between policy ambition and delivery reality. Without sufficient workforce 

capacity, appropriate skill mix and robust service models, even the strongest national 

guidance risks remaining aspirational rather than operational. 

Why this work matters now 



At recent SAPHNA Communities of Practice, school nursing practitioners described 

remarkably consistent challenges. Teams feeling stretched between acute safeguarding 

demand and public health priorities, uncertainty about safe caseloads and workforce 

expectations, wide variation in how services are organised and supported. These pressures 

are shaping how services operate, often forcing teams into reactive, risk-led work at the 

expense of the sustained, relationship-based and population-level activity envisioned in 

national policy. These are not isolated anecdotes; they reflect system-level issues that affect 

workforce sustainability and the quality of care delivered. 

Without clear, evidence-informed approaches to skill mix and service delivery, there is a risk 

that: 
• specialist SCPHN expertise becomes diluted. 
• prevention and early intervention are squeezed out  
• students and early career SCPHN school nurses struggle to experience the full 

scope of practice. 
• workforce sustainability and retention suffer. 

Getting service design right is therefore central to both quality of care and the future pipeline 

of the profession. 

Ambition, opportunity and realism 

Workforce Capacity Gaps - The refreshed HCP guidance is ambitious in scope, outlining 

SCPHN school nurses’ leadership across assessment, prevention, early help, safeguarding 

and transitions (Department of Health and Social Care 2026). Yet national analyses have 

repeatedly highlighted that current workforce capacity makes delivering such a vision 

challenging. Reports note long-term workforce decline, including a 33% reduction in school 

nurse numbers over the past decade, alongside large caseloads and uneven service 

delivery (The King’s Fund, 2025). This echoes longstanding concerns from the profession: 

declining numbers undermine the universal, equitable provision set out in policy, and without 

protected time, supervision and skill mix, guidance becomes aspirational rather than 

operational. 

Variation in Local Implementation - The guidance emphasises universal, targeted and 

specialist offers, alongside inclusive, needs-led service models. However, variation in 

commissioning and local investment continues to shape what services can realistically 

deliver. National commentary highlights that children and young people’s access to SCPHN 

school nursing support still varies significantly by geography, risking the perpetuation of 

inequalities the guidance seeks to address. 

Guidance vs. Funding and Structural Support - Across professional bodies and workforce 

reports, a consistent message emerges - policy clarity is necessary but insufficient without 

ring-fenced funding, strategic workforce planning and supportive system (Royal College of 

Nursing 2025). Expectations cannot be met sustainably without the capacity and capability to 

deliver them. 

Workforce Recognition and Leadership - Although the guidance rightly emphasises the 

leadership role of SCPHN school nurses, national workforce strategy has not yet fully 

recognised or prioritised the profession’s leadership potential (Department of Health and 

Social Care 2026). Persistent structural barriers continue to constrain delivery: recent 

analyses highlight that changes to commissioning arrangements, a lack of robust national 



prioritisation and data, and a continuing ‘postcode lottery’ of provision have contributed to 

inconsistent and often insufficient SCPHN school nursing services across England (College 

of Medicine and Integrated Health et al. 2024; School And Public Health Nurses Association 

2024; School And Public Health Nurses Association, 2026). In England, with commissioning 

largely delegated to local authorities, there continues to be considerable variation in service 

models, workforce deployment and equity of access (Allan and Hayward 2025; Department 

of Health and Social Care 2026c). In addition, while the refreshed HCP sets clear 

expectations, there is still no dedicated, national workforce plan for SCPHN school nursing 

to underpin these ambitions; the 2026 commissioning guidance (Department of Health and 

Social Care 2026c) outlines local responsibilities but does not set mandated national staffing 

requirements or ring-fenced workforce commitments. Together, this lack of system-level 

prioritisation, commissioning consistency and workforce planning weakens the ability of 

school nursing teams to enact national guidance effectively and sustainably. 

What we are doing 

As SAPHNA’s education and research arm, NASNA is leading a focused programme of work 

to strengthen the evidence base underpinning skill mix and service delivery in school 

nursing. Drawing on our unique position at the interface of education, practice and 

scholarship, we are well placed to connect what we see in student preparation, practice 

learning environments and service delivery with wider policy and workforce debates. 

Over the coming months, we will review the literature and policy landscape, map current 

models of practice across services and identify principles that support safe, effective and 

sustainable skill mix. Alongside this, we are collating practice-based evidence, evaluation 

and local innovation to understand what is already working well in different contexts. 

Our intention is not to promote a single ‘ideal’ model. Rather, it is to develop a stronger 

shared evidence base that can support educators, service leads and commissioners to make 

informed decisions about staffing, supervision and service design, centred on improving 

outcomes for children, young people and families. 

Learning from practice 

Some of the most valuable insight already exists within teams. Across the UK, colleagues 

are piloting new roles and supervision models, strengthening delegation and 

interprofessional working as well as refining ways to capture impact through audit, service 

evaluation and outcomes monitoring. 

Too often, however, this learning remains local and unseen. If NASNA is to develop 
guidance that is credible, realistic and truly representative of contemporary practice, it must 
be informed by the lived experience of services on the ground. We are therefore actively 
inviting contributions from the SCPHN school nursing community to inform this work. 
Practical examples, tools and learning will directly shape the evidence base and outputs we 
produce. We would particularly welcome: 

• service models or team structures. 
• evaluations, audits or outcome data. 
• workforce or caseload tools. 
• local frameworks or guidance  
• examples of innovation — including what has not worked, as well as what has.  



This collective intelligence will help build a robust practice-informed picture of what good 

looks like across varied contexts. 

Conclusion 

The refreshed Healthy Child Programme guidance presents a strong platform for SCPHN 

school nursing in the UK. But guidance is only as effective as the systems that enact it. 

Through collaborative evidence gathering, national discussion and practice-informed review, 

NASNA, supporting SAPHNA aims to support more sustainable and equitable models of 

SCPHN school nursing that reflect both policy intent and service reality. 

SCPHN school nursing plays a critical role in promoting prevention, supporting transitions 

and addressing inequalities. With the right evidence, skill mix and service design, the 

profession can deliver on the promise of prevention embedded in national strategy and truly 

serve the holistic needs of children, young people and families. 

If you have frameworks, tools, examples or related documentation or learning that could 

inform this national work, NASNA would be pleased to hear from you. Please contact 

melanie.hayward@bnu.ac.uk 

Together, we can ensure that children and young people receive the right support, at the 

right time, from the right people. 
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