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ANNUAL SCHOOL PUBLIC HEALTH REVIEW & PLAN

Name of School:

Head Teacher:

Number on roll

Public
5-19

Address:

Type of school: LA, Academy,
Independent: Primary, secondary,
PRU, EBD/Special, College or 6" Form

Health & Wellbeing Review Completed with:

Health & Wellbeing Review completed by:

Date of Health & Wellbeing Review:

When considering the health and wellbeing
of your pupils and staff what is working
well in your school?

What are you worried about?

Where are the gaps?

What will success look like and how do you
get there?




Public Health Plan

Staff presentation programme

Parent presentation programme

PSHE programme support

BMH Prevalence and problems

Resilience (primary)

Digital wellbeing

BMH Ace’s Digital wellbeing RSHE
BMH Attachment RSHE Healthy Weight
BMH Teenage Brain Healthy Weight Mental health

BMH2 Tools & Resources

Risk taking Behaviour

Teenage Brain

Anxious child

Mental heath

Risk taking Behaviour (specify)

RSHE

Teenage Brain

Eating Issues

Other (specify)

Other (Specify)

Health conditions e.g. asthma, anaphylaxis

Managing Medicine’s in Schools

Public Health Surveys Links

Public Health and NCMP Data







