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EDITORIAL 
 
This edition of the Working Paper series comes at a time when children, young people, staff 

and parents have experienced multiple and multi-dimensional transitions as a result of 

Covid-19. The impact of Covid-19 on young people’s mental health still needs to be 

established but we can be certain that mental health will continue to be a priority for schools 

over the next few months and even years. We hope to publish a paper on this in the near 

future. 

 
This collection of papers captures some of the great practice that is taking place in and with 

educational settings in relation to mental health. 

 
If you would like to write a paper, please contact Professor Jonathan Glazzard. E-mail 

j.glazzard@leedsbeckett.ac.uk 
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Inclusion Hampshire 
 
Marie Greenhalgh 

 
Inclusion Hampshire is a charitable incorporated organisation constituted to work across 

North Hampshire. The organisation currently operates 2 centres, one for Pre-16 learning and 

one for Post 16 learning.  Specialist targeted teaching and support is delivered at both 

centres to children and young people referred from local schools and the Local Authority, 

aged 13 - 25. 

Our specialist focus is in providing mental health and well-being support to learners who are 

finding it difficult to cope with mainstream education. Learners follow an academic and skill 

enhancing curriculum, tailored to meet their individual needs. Each centre can offer strength- 

based timetables of up to 12 hours per week, building on this with work experience 

placements or graduated time back at mainstream school. 

Our vision is of a society where disadvantaged young people are supported within the local 

community and empowered to reach their full potential. 

 
 
 
Why we chose to do the mental health award at Leeds Beckett University 

 
We chose to apply for the mental health award as the themes within it align themselves well 

to the core work of our organisation. Over the past 12 months of focusing on the criteria for 

the award, it has highlighted many elements of our practice which we have been able to 

expand and develop to benefit our learners and organisation as a whole. 

We started the award with the aim of strategising the support we were already providing and 

identifying areas that we could improve on. Much of the support was already being delivered 

, but this was a way of clarifying and embedding it across the whole organisation. It was also 

a way for us to demonstrate the uniqueness and quality of our support to external 

organisations, referring schools, parents and learners and other stakeholders. In addition, 

we wanted to look at how we are supporting our staff in a challenging area of work, to 

develop them and retain them as our organisation grows in the future. We knew the year 

long process would allow us to really embed changes and assess the impact. 



What challenges were we facing as a school & college? 
 
We have a high prevalence of learners with barriers to education due to their mental health 

and this is frequently one of the main reasons for referral. We provide bespoke and 

individualised support, including academic, enrichment, life and work skills and therapeutic 

support such as counselling art and music. Mental health and wellbeing education is both 

specific in the curriculum and intrinsically embedded. There can be challenges associated in 

supporting such a diverse range of needs in an individual manner including organisational 

and admin, tracking progress and measuring impact of interventions. 

We also face challenges with transport; some of our learners are not able to travel 

independently and parents are unable to bring them. Often learners come to us after a 

period of school refusal or low attendance due to mental health, so we need to focus on 

removing as many barriers as possible as a starting point, in order to enable them to engage 

with education and support and build back up. We were very lucky to secure support from 

the council with this in order to remove this barrier to attending. 

As a team, we can face challenges around workload and personal emotional wellbeing due 

to working in a specialist environment with high levels of need. We are aware we will face the 

challenges of growth in the future, as demand for our provision continues to grow. It is so 

important to us that the values and ethos of our work are embedded securely in order to 

retain the quality and uniqueness as we grow as an organisation. 

 
 
 
What changes did we make? 

 
Our focus on improving support for learners was on ensuring that they were all able to 

receive bespoke support individualised to them, and that their progress was recorded and 

recognised. This included an update to our progress monitoring systems and measuring 

growth mindset and SEMH data half termly, as well as academic progress. We also re- 

structured the day slightly so that staff had time at the start and end of the day to write up 

session evaluations, plan and differentiate work and discuss support strategies with 

managers. 

To support our staff well-being, we have formalised the staff support, rather than assuming 

they know they can talk to us. This has included signposting to external support services. 

We have made sure staff know where they can get support day to day, short term, long term 

and in crisis. We have also defined our CPD and development opportunities for staff by 

helping them identify their personal development plan and what areas and roles they want to 



specialise in, and planning CPD over the year to support that. Our CPD is individualised to 

each member of staff, this also means we are gaining a diverse and multi -skilled team. 

We took part in a number of events and days throughout the year, for example Stress 

Awareness Day, Time to Talk Day, Mental Health Awareness week and Anti Bullying Week. 

This gave us exciting opportunities to plan events with learners, to use different resources, to 

take part in activities and to normalise talk of mental health and wellbeing and challenge 

stigma surrounding it. It pulled us together as a team and gave us an opportunity to support 

each other.  We also submitted an action plan and took part in the ‘Time to Change 

employers pledge’ to consolidate and support our commitment to our staff. 

Over the year we worked to develop our training hub and courses and ran 7 different 

courses delivered by our team to external professionals and parents from September 2019 

to March 2020. We also dedicated time to developing links with organisations such as 

Charlie Waller Memorial Trust and Blurtitout, as well as local groups supporting wellbeing 

and mental health. This improved and increased the support we were able to give our 

learners and their families. There is often a wealth of support and expertise within a 

community or area, all working towards common goals but the challenge can sometimes be 

in finding it and having the time to build the links to work in partnership. 

We took time to develop and improve our communication strategy and outreach, including 

employing a Communications Assistant in a newly formed role. A key component of our 

Communications Plan for this year and on-going is to promote the work, vision and values of 

Inclusion Hampshire to a wider and more diverse audience. Not only will this increase the 

visibility of our organisation, but also the value of the work we do, supporting the mental 

health and wellbeing of young people in our community. We also had two articles published 

in TES magazine and were interviewed for their FE podcast series. 

 
 
 
What was the impact? 

 
One of the biggest impacts of the process over the year was on the team. We have had 

reports of increased staff confidence and of them knowing where they can access advice 

and support. We also have a stronger sense of a ‘tight knit ‘ team and a united sense of 

pride in our work. Sharing feedback and praise with the whole team has given us the 

opportunity to celebrate our successes. It has also given us a sense of validation and 

recognition both internally and externally. 



The process has had a positive impact on the provision for learners. They report a safe, 

secure environment, combined with a sense of relief that they are in the ‘ right place’. We will 

listen and we will support their needs and help them with sensitivity and expertise. This was 

reflected in the reports we received following our first inspection by Ofsted of our Post 16 

provision as a special post-16 institution (SPI) and also feedback following Ofsted 

inspections of our Pre 16 provision in connection with referring schools. We see the positive 

impact in our learner feedback and their self-evaluations, as well as the individual progress 

monitoring through session evaluations, SEMH data, growth mindset and academic levels. 

Similarly, parent feedback reports high levels of confidence in our work, and appreciation for 

the support we provide their children. 

We have built strong links with a range of external providers and organisations based on 

mutual respect and a common goal to support mental health and wellbeing. This allows us to 

deliver a wider range of support for our learners and our staff covering aspects of health, 

safety, wellbeing and mental health and increasing the range of opportunities that they can 

access. 

This process and the award is a step for us, and we are focused on continuing to educate 

and support mental health, challenge stigma and discrimination and improve outcomes for 

people. 

 
 



Diversity and Inclusion in Education 
 
Zinnia Wilkinson, Director of Pastoral Care at Malvern St James School 

 
Despite being nestled deep in the countryside of middle-England, Malvern St James Girls’ 

School is lucky enough to be a community made up of over 20 nationalities. The Cambridge 

Dictionary definition of diversity says ‘including many different types of people’, so as a 

starting point for a richly diverse and inclusive environment in which to educate the young 

women of today, MSJ provides a perfect blank canvas. 

Historically populated by white, affluent students, the rise in international teens being 

educated in the UK, has provided a percentage of overseas attendants to the mix of many 

girls’ boarding schools, bringing with it, the richness that comes from increased diversity. 

The cornucopia of nationalities at MSJ, takes this phenomenon one step further, exposing 

our girls to an exciting range of ideas, religious beliefs and cultural perspectives on a day-to- 

day basis; there is no doubt that this is highly beneficial. 

The Shared Space Project (2019) is a study which has been undertaken by researchers 

from the University of Bristol and members of the National Association of Teachers of 

Religious Education, investigating the ways in which diversity can be encouraged in school- 

aged children. They found that in order to reduce prejudice and promote inclusion in the 

classroom and beyond, five factors should be considered. 

The first of these is interaction. It was found that pupils who had the opportunity to engage 

first-hand with individuals from other backgrounds would grow and develop from the 

experience. Of course, it is not enough just to throw students into a melting pot and expect 

them to reap the benefits. Use of inclusive behaviours modelled by staff, seating plans in 

lessons, teaching which draws upon the individual values and experiences of those in the 

class leads to first-hand understanding of people from a range of geographical locations. 

How much richer an RS lesson on Hinduism is when a group of girls who practice the 

religion are able to present to their peers? How much more informative is that lesson when 

girls who practice Islam, Christianity, Catholicism and non-believers are encouraged to share 

their thoughts? In teaching such lessons, it is vital to navigate topics sensitively; ensuring 

that all parties feel safe to share their views in the confident understanding that diversity is a 

positive aspect of humanity. And beyond spiritual differences, one must embrace the cultural 

stance of each member of the community too. By planning lessons which celebrate 

multiplicity, our teachers endeavour to make the most of the interactional opportunities which 

arise in their classroom. 



Secondly, the project promotes active learning about difference. Across the curriculum, MSJ 

teachers take every opportunity to embrace diversity through schemes of work which draw 

upon variety, offering viewpoints from a range of cultural and economic sources in subjects 

such as Literacy, History and Drama. The strong seam of Spiritual, Cultural, Social and 

Moral Education which underpins all teaching at Malvern St James supports this approach, 

as is illustrated in the range of material used to deliver classroom learning and extra- 

curricular content. Moreover, the ‘all-girls’ aspect of the school embodies the active 

promotion of gender equality. In 2008, Joyce L. Carbonell and Yessenia Castro studied the 

Impact of a Leader Model on High Dominant Women's Self-selection for Leadership, finding 

that young women who are presented with female leader models, are more likely to take on 

leadership roles themselves. In a school where many of the leadership staff, including the 

Headmistress and Deputy Head and all of the pupil-leaders are female, the dissemination of 

this aspect of diversity is a given. 

Next, the Shared Space Project recognises the need to challenge stereotypes wherever 

possible. Again, the all-female environment supports this with 26% of MSJ students going on 

to study STEM subjects at University last year, as well as representation in fields such as 

Computer Science and Economics which remain dominated by men. One way we 

encourage our girls to develop their skills in challenging stereotypes, is the newsflash activity 

taken in Form Time each Monday. Tutors share slides depicting two or three recent news 

stories with accompanying questions designed to encourage debate and interrogation in a 

controlled environment. News items are deliberately chosen to challenge stereotype, with 

recent topics including: abortion laws in Ireland, gay marriage, protests in Hong Kong and a 

recent rise in obesity. Pupils are encouraged to share their views and to consider the 

opinions of their peers in a setting where independent-thinking is valued and tolerance is an 

expectation. 

The study goes on to recognise the worth of empathy. This aspect of learning is delivered 

explicitly in Form Time, small group mentoring, PSHE and through shared assemblies. 

However, the most effective teaching in this instance comes from the girls themselves. Over 

the past year alone, we have had pupils sharing their own experiences; of peer-on-peer 

abuse; of discrimination and of mental health issues. Powerful first-hand declarations which 

have proven far more pertinent to the pupils than any formal teaching, allowing them to 

recognise the damage caused by prejudice and to see that defying intolerance is possible. 

Excitingly, these brave individuals have incited whole school responses, with a successful 

charity event being organised to celebrate a pupil who shared the heartfelt story of coming to 

terms with her sexuality and a week of anti-bullying activities being arranged in response to 

the courageous testimonials of three students who had experienced bullying. 



The final recommendation of the Shared Space Project was that educational establishments 

celebrate diversity. This is something Malvern St James excels in, with the entire community 

engaging in charity projects, supporting current initiatives and participating in celebration. 

For instance; 
 

• In January, Chinese New Year may be celebrated by an assembly organised by a 

group of girls from China, with input from a number of other students. The Prep 

Department will all receive red envelopes and a drop-in baking activity to make 

fortune cookies will take place. At lunchtime the whole school will sit down to a 

magnificent Chinese feast in a Dining Room decorated in red and gold. Girls will be 

encouraged to try new things, embrace the traditions of another culture and to enjoy 

the experience of celebrating as a community; 

• Earlier this term, the passion of a small group of students to become a no-plastic 

school, resulted in a whole school consultation – with boards being erected in the 

dining room for ideas and comments to be shared, meetings between pupils and the 

school operational staff, participation of a group of girls in the local climate change 

march and ultimately, long-term changes in school process which support the 

extinction rebellion movement; 

• Last summer, one girl’s story of homophobia was a catalyst for a group of girls to 

plan and organise a whole school Colour Run. An opportunity to raise awareness 

and money whilst celebrating the diversity of the MSJ community – the ethnicity, 

class, sexuality, opinion, age, belief and position of every person – all coming 

together in recognition of the value of one another; of the value of diversity. 

As detailed by the Shared Space Project; encouraging interaction, ensuring there is 

active learning, challenging stereotypes, developing pupil empathy and shared 

celebration of diversity are all key in creating an accepting environment. At Malvern St 

James it is a privilege to be somewhere where the promotion of inclusivity comes from 

the students and the staff, whose actions, both proactive and reactive, celebrate diversity 

so fully. 



Implementing a Targeted Approach and Intervention Model in your school, as part of a 
‘Whole School Approach’ to improve student’s mental health and wellbeing. 

 

Sharon Goldstone, Deputy Safeguarding Lead – Mental Health & Wellbeing Officer, 
Chingford Foundation School. 

 

Introduction 
 
This paper traces a school’s journey of researching, upskilling and developing a whole 

school approach, with reference to the ‘non-cognitive’ side of education - pupil well-being. 

Background 
 
In response to the deterioration of emotional wellbeing and mental health in the school 

environment, in 2015 the ‘National Children’s Bureau’ established The Partnership for 

Mental Health and Wellbeing in Schools, bringing together interested organisations to 

support, share and inform one another about what matters and what works for schools in 

supporting children and young people. The partnership produced a guidance on emotional 

wellbeing and mental health 1 (Weave 2015), promoting the importance of a whole school 

approach which included support for students and staff, working across the curriculum and 

involving pupils, governors and parents. 

Drawing on this guidance and ongoing networking with other professionals in the field, we 

began to identify ‘What happens and what matters in our school and what we wanted to 

improve’. With commitment from the senior leadership team, we started small with realistic 

expectations and proceeded strategically. Opportunities were offered for staff development 

and relationships with health partners were formed and drawing on evidence of ‘What 

Works’, 2 (NCB 2015), we began to set targets, monitor and evaluate progress and impact, 

adjusting provisions to ensure needs were met, to ensure staff and pupils felt supported in a 

happy, enjoyable teaching and learning environment. 

In 2015, having successfully completed a degree in Working with Children: Education and 

Wellbeing, the school nominated me to participate in the ‘School evidenced based Link Pilot 

training programme CASCADE’, funded by the Department of Health and Department for 

Education in the UK. This programme encouraged shared experience and more joined up 

working between schools and health authorities, in order to develop seamless support 

across health and education providers.  3 (Anna Freud 2015) 

We were challenged to develop a vision as part of the Programme. My vision was to 

develop a provision which reflected the values, attitudes, beliefs and culture of the school, 

which supported wellbeing and ultimately built school ‘connectedness’, with a feeling of 



being accepted and respected, which was supportive and responsive to individual students 

and needs, as discussed by 4 (Greenberg & Jennings 2009) 

My aim was to put mental health awareness and interventions at the heart of school life, 

through establishing a school provision in collaboration with other multi disciplines to 

provide: - preventative interventions, early identification of risk, rapid assessment of 

presenting concerns and early stage intervention model for students and families; in order to 

strengthen communication and joint working with other local agencies, within in a climate of 

restricted budgets. As mental health and wellbeing is affected by having a sense of self- 

efficacy and control, I also wanted to ensure students voices were heard, not just the most 

motivated and able, but also those who were struggling. 

 
 
Reflection and Research 

 
I reflected on traditional critical stressors in the UK such as: poverty; economic instability; 

family dysfunction; school work/examinations; personal appearance, relationships and 

bullying; increased threat of violence; temptation and predation. 5 (Wilson 2009) 

I identified research around school based multidisciplinary partnerships 6 (Bailey 2000; 

Clarke et al., 2003; Tashman et al., 2000; the Mental Health Foundation, 1999 and Wiest 

2001) who adopted preventative focuses, especially in school areas where resources were 

scarce. 

I was encouraged by 7 (Forness, 2003) who recommended health professionals move away 

from a tertiary care model awaiting the eruption of disruptive symptoms and look at other 

outlets of support to employ targeted interventions. 

Other research directs us to implement preventative measures and begin early identification 

of problems and early stage targeted interventions in schools. 8 (Leeds University 1998). 

While others recommend those in schools need to be trained and equipped to recognise 

students whose behaviour problems are outside the range of normal development. 9 (Keys, 

Bemakand Lockhaart 1998) 

As over the course of secondary education, children spent over 7,800 hours at school, I 

became curious as to whether schools were appropriate environments to promote good 

emotional wellbeing and identifying early behaviour changes and signs of mental distress, or 

whether this is best carried out in health establishments, by health practitioners. Through 

first-hand experience, I concluded, that schools were much more than centres of learning 

and potentially could provide consistent outlets to address worrying trends of emotional 



unwell. I therefore felt that global thoughts should be realigned, so that education systems 

rebalance academic learning and emotional wellbeing. 10 (Youngminds 2018). 

I had been saddened to experience how in the past, schools had enjoyed access to 

sufficient funding to allow appropriate interventions to be delivered, but how following the 

NHS Transformation Agenda in 2016 and other changes in legislation, how funding for work 

in improving mental health and wellbeing in schools was being eroded, resulting in more 

students with complex needs slipping through the net of despair. I was consequently driven 

to find a way of resources being directed to a wellbeing provision in a school, as 

recommended by 11 (Stevens 2016). 

My goal was to find a more effective way to support young people in school; by building 

emotional resilience to help them cope with and bounce back from adversity. Ultimately 

through setting up a provision, where students would have access to advice and help and, 

additional support to keep safe, which might prevent them developing emotional health 

problems now or in later life. My challenge was to turn this aspiration into reality. 

To add additional skills to our tool-bags, myself and colleagues completed a Mental Health 

First Aid Youth Training, creating a type of ‘early warning net’ of people within the school 

who could identify mental health problems and act as catalysts for pupils, recognising their 

need for help and assisting them access it quickly, when appropriate. 12 (MHFA 2019). 

I investigated mental health concerns within the school and noticed there were several 

issues which could be grouped together including: - 

Physical/mental Factors – those more concerned with physical appearances and image 
 
School Factors – homework overload, failure to achieve, preparation for examinations, lack 

of interest in some subjects 

Relationship Factors – pre-occupied with developing friendships and relationships with 

others, wanting to belong and be accepted 

Family Factors - pressure to acquire good grades, lack of effective communication, 

mismatch of each other’s expectations and family breakdown. 

I learned that there were no students at greater risk; that mental unwell, could affect the 

emotions, thoughts and behaviours of anyone, at any time, regardless of gender, age, health 

status or social class, as highlighted by 13 (Goodman & Goodman 2011) 

I consulted with Teachers, as they were well placed to notice subtle emotional or behavioural 

changes in classrooms and acknowledged that their support of a new school provision would 



make it easier to identify vulnerable students earlier, rather than pick up problems at 

explosion times. 

Parents/carers have been shown to add strength and depth and have significant impact in 

making approaches and specific interventions more effective in school 14 (Adi et al 2007). 

Evidence also shows, that when schools work together with families to support learning, 

children tend to succeed, not just in school, but throughout life 15 (Henderson & Berla,1994). 

I therefore spoke to Parents, some of whom were known to me previously, others who were 

not, to gauge their views on the proposed new school provision, acknowledging the value of 

their input. Some were wary of “professional intrusion.” in case they would be “blamed” for 

their child’s difficulties.  Others were anxious that it might lead to their child being monitored 

or removed from home by social care, or that the barrier of shame about their own illiteracy 

would be exposed. It was important to ensure that Parents/carers did not feel patronised, 

stigmatised or blamed for their children’s difficulties, and further made it clear that as a 

school, we would look for strengths in families when engaging and try to build on them. 

Overall, Parents/carers were happy that their views, wishes and feelings would be 

considered 

Evidence suggests that it is effective to use experts such as psychologists to guide 

interventions in the early stages of developments. 16 (National Institute of Mental Health 

2014). As a result of building strong links with Mental Health Specialists during the 

CASCADE programme, I worked closely with CAMHS and discussed innovate ways in which 

therapeutic services and education could work together. 17 (Illaiee 2019). The benefits of 

using evidenced based approaches to work with pupils and families in school were reflected 

on, as well as the usefulness of education’s position to identify needs early on, make rapid 

assessment of presenting issues and putting interventions in place to manage them. 

We put our collective thinking heads together and also discussed the benefits of using 

mentalisation to complement teacher’s work in classrooms and find ways to give teachers 

tools to make them even more effective – e.g. helping them to understand why pupils behave 

in such a way and as staff, how and why they respond to such behaviour in certain ways 

themselves. 18 (Massaro, Valle &, Marchetti 2016). Induction sessions were discussed for 

NVQ Teachers and drop-in sessions for staff (time permitting). 

Existing school policies were examined and a School Mental Health & Wellbeing Policy & 

Framework was consequently developed to support and give information and tips to increase 

awareness of emotional health and wellbeing. 19 (Chingford Foundation School Website 

(2019). This was made practical and usable, responsive to the needs of the school 

community, with a clear call to action, so everyone became aware how to support the mental 



health and wellbeing of students, with sources of support for more common mental health 

issues and a quick reference guide to procedures if staff had a concern. This is not a perfect 

document, but one which is evolving over time. As lessons are learned and feedback 

reflected on, it is revised and updated. A student friendly version is also being developed. 

 
 
The concept 

 
Finally, in 2017, the concept of a new school provision called “The School Hub – for 

Safeguarding & Wellbeing” was presented to the School Leadership Team, bringing together 

a focus on the improved safety and wellbeing of all students in the school. 

 
 
The provision would incorporate: - 

 
A Safeguarding Provision, covering all threshold of need from early help to child protection; 

where students likely to, or have suffered serious harm could be identified and referred to 

MASH (Multi Agency Safeguarding Hub) in a timely manner. A bespoke Family Journey 

Tool was also developed to help families understand the issues they were facing and to 

gather vital information for sharing with other agencies as appropriate. 

and 
 
A Mental Health & Wellbeing First Aid Triage Service, providing preventative interventions, 

early identification and assessment of need, through targeted interventions for a broad 

spectrum of mental unwell; enabling minor cases to access and complete effective treatment 

in school; While more complex cases being referred to CAMHS, (Child and Adolescent 

Mental Health Service), thus reducing times on waiting lists for students and families and 

decreasing likelihood of cases falling through the net of despair in the currently over 

stretched provision of CAMHS. 

The vision of the Hub was that: “All students would be safe, mentally healthy, independent 

and resilient, leading to improved attendance, behaviour and academic learning outcomes, 

within a positive calm and supportive school environment”. 

A plan was developed incorporating: - 
 

• Purpose 
To make help accessible when and where it is needed 



• Benefits 

To enable students and families to receive timely support, by tackling mental health 

and social care problems early on, reducing the possibility of some conditions 

deteriorating 

• Minimising disruption of student’s learning 

There would be minimal disruption to lessons and students would be seen in 20- 

minute slots initially 

• Safety 

Confidentiality would be respected, but if it became clear that a student was a victim 

of bullying by other students, neglected or abused, illegal use of substances, or 

being troubled by suicidal thoughts, the case would be escalated swiftly to others for 

more appropriate professional support. 

 
 
Referral 

 
The DfE provided clear guidance on how to support pupils identified as having difficulties 20 

(DfE 2014a) and recommend a graduated approach with clear pathways, systems and 

processes for making decisions; with a focus on early intervention, transparency and 

accountability. In order to meet these guidelines and prevent staff from just ‘dropping in’ and 

providing insufficient information regarding referrals, a new multi-purpose Referral Form was 

created and implemented, which gave a single point of entry for all vulnerable students, who 

needed support with wellbeing difficulties or safety issues. It was intended that this would 

provide clear and transparent access to responsive and appropriate support.  Staff would 

tick either ‘Request for Help and Support or Request for Protection’ and record valuable 

background information about the referral. 

 
 
 
 
Promotion of the New Service 

 
The New School provision was promoted widely, in Student Journals; School Newsletters; 

Assemblies; Staff briefings, School Website, Parents Evenings and in the local Newspapers. 

It was marketed as “A safe place for those experiencing difficulties to pause, reflect, gather 

thoughts and speak about issues concerning them; which was accessible, private, secure, 

and welcoming – i.e. a unique provision to help students find the resilience to bounce back 

after encountering adversity; to respond adaptively to difficult circumstances and still thrive. 
21 (Fredrickson, 1998, 2001) 



 
Interventions 

 
The Hub was launched and provided an individual analysis of pupil’s needs and an 

individual action plan setting out how pupils would be supported, followed by regular reviews 

to assess effectiveness of the provision. 

Targeted evidence-based interventions were delivered including: - 
 

• One-to-one work with students to help them cope with academic or outside of school 

pressures 

• Group programmes – needs led 

• Family group work (Including restorative conferences) 

• Parent’s groups, providing opportunities to talk through problems and learn new skills 

in a safe environment. 

• Student/staff mediations 
 
 
All parties were subject to an agreed Contract setting out mutually agreed boundaries and 

goals. Progress was monitored and reviewed at agreed intervals. CBT programmes were 

also delivered providing students and parents opportunities to focus on how their thoughts, 

beliefs and attitudes affected their feelings and behaviour and provide coping skills to deal 

with some problems. 

As can be found in 22 (Goldstone 2018), evidenced based treatments such as CTB can be 

delivered successfully in school settings, with appropriately trained staff, however, few 

rigorous assessments have been done of school-based interventions for students for specific 

disorders.  23 (McMillian & Jarvis 2013). 

A pupil whose problems were greater than school could support would be referred to other 

agencies. Whether support was in-school or off-site, joined-up working was felt vital, in offer 

to provide wrap-around response and care. 

Understanding the effectiveness of mental health treatments in school settings is increasing, 

but research of fidelity to these treatments when delivered and implemented in schools is 

scarce. 24 (Schoenwald, & Garland 2013). A bespoke Intervention Model was consequently 

developed and delivered tailored to meet the needs of those referred to The School Hub, for 

Safeguarding & Wellbeing, which could be delivered in other school environments. 



Model 
 
The model draws on effective theories and strategies contained in the ‘Stages of Change 

Model’, 25 (Prochaska & DiClemente 1983) and ‘Relational Therapy’, based on the idea that 

mutually satisfying relationships with others are necessary for one’s emotional well-being. 26 

(Hall, Barden & Conley 2014). It was designed to keep practitioners focused and remain 

professionally curious, ensuring they did not judge or bring in their own opinions. The model 

has 3 stages: - 

• The Discovery Stage – to build strong therapeutic relationships 

• The Thoughtful Stage - to empower students to construct new insights and 

understanding 

• The Achievement Stage – to empower students to attain skills, information and 

strategies to achieve desired outcomes 

To assist through the Discovery stage, building on a mind mapping exercises created with 

students, a Screening Form was developed reflecting on problems which may impact into 11 

areas of a student’s life, in order to explore problems as they were divulged, for rapid 

gathering of information and assessment of degree of need. This helped to clarify if a 

student: - 

• Does not have an emotional/mental health issue 

• Is facing a difficulty that if not addressed and could lead to an emerging mental 

health issue e.g. friendship issues, bullying, a life-crises such as a close 

bereavement. 

• Has emerging emotional/mental health issues which are treatable with resources in 

school setting 

• Has established emotional/mental needs which require clinical treatment. 

These forms were not scaled instruments and had no scores to complete, however recording 

codes were used to screen 11 areas of life, credibility of concern and action needed. The 

forms proved instrumental in supporting triage decisions and putting appropriate intervention 

plans in place. 

In order to more quantify the needs of vulnerable students, after recommendation from 

colleagues in CAMHS, Strength and Difficulties Questionnaires (SDQ) were also completed 

and scored at times of assessment, in order to track progress and measure outcome both 

before and after intervention. 27 (Goodman 2001). Results over two terms, showed a 25% 

improvement in students using emotional skills to manage behaviour in school and a 10% 

decrease in classroom misbehaviour and anxiety. 

https://www.psychologytoday.com/gb/basics/relationships


It is worth noting that some students referred by GP’s to CAMHS were stepped down 

temporarily for school-based interventions using SDQ’s to track progress, while on waiting 

lists awaiting treatment plans. Working collaboratively in this way, stepping cases up and 

down between services has reduced students’ falling through the net of despair, has 

supported parents and provided additional strategies to use at home e.g. creating and 

implementing an organisational card for use at school and at home to help students 

struggling with time management and sleeping problems. 

 
 
Relationship Building 

 
I have always placed great value in building positive relationships with others in every strata 

of my life, but since implementing the school-based provision, have noted even more the 

importance of building positive relationships across the whole school community and the 

impact that open honest relationships can have to boost self-confidence and push people to 

succeed. 

Empowering people to empathise with others i.e. sharing someone else’s feelings or 

experiences by imagining what it would be like to be in that person’s situation, has been a 

valuable tool to help others to build successful relationships and enables us all to 

constructively understand and influence others around us. 

Effective ways noted to work with students and families to build positive relationships and 

trust have been through being: - non- judgmental, using active listening, being un-shockable 

and daring to believe the impossible. As commented by 28 (Hoover-Dempsey et al., 2005) 

‘Positive interactions with families can motivate children in school’ 

Peer Listening Service 
 
The Peer Listening Service is an integral part of the school provision and draws on theories of 
29 (Egan’s Model 1994).  It provides a less threatening, pop-up wellbeing zone; a safe place 

for students experiencing difficulties, to pause, gather thoughts and emotions and speak to a 

team of trained Peer Listeners, about issues of concern, without fear of being judged or 

exposed. 

This approach empowers students to work with other young people, drawing on the positive 

strength of the peer group. By means of appropriate training and supervision, the young 

people have become active players in the education process, rather than passive recipients. 

Peer education has been shown to increase the likelihood that interventions and approaches 

to wellbeing are effective and sustained by developing a real sense of ownership and 

engagement. 14 (Adi et al 2007). ‘Peer norming’, where children with a problem are  paired 



with those without, have been shown to model alternative behaviours and ways of thinking 

and have improved the mental health of children with problems. 30 (Browne et al 2004). 

Central to the effectiveness of this work is the collaboration between young people and 

adults. Pupils need careful preparation, to be well taught and carefully supervised through 

programme delivery, so they are aware of their own limitations and when to seek help or 

pass on safeguarding concerns. 

 
 
Commendation 

 
It was heart-warming to receive a commendation from the Prime Minister’s Office offering 

encouragement at the work being carried out to improve mental health services for pupils in 

school and for making a real and lasting positive impact on their lives. 

 
 
Whole School Approach 

 
In order to build on implementing the school based provision and further improve resilience, 

emotional intelligence, and mental health and wellbeing for wider members of the school 

community, the next stage of the journey has been embarked upon - to achieve a “whole 

school approach” to wellbeing and achieve accreditation of the Carnegie Centre of 

Education Mental Health in Schools Award, involving every individual in the school 

community: pupils, parents and all staff and Governors, from the Head through to site 

service and catering staff. 

The award takes a community approach to mental health providing a framework to evidence 

policies and initiatives, allowing us to evaluate current mental health practices, identify gaps, 

develop and strengthen these and work towards building an emotionally healthy community 

for all. Collecting evidence towards this award, has highlighted the amount of work already 

going on within the school community on improving wellbeing and focuses us and what still 

needs to be put in place. An excellent tool to carry-out such vital work within the school. 

 
 
Conclusion 

 
The increase in wellbeing and mental health issues occurring have been explored; The 

journey of setting up a new school provision have been described; A bespoke workable 

model has been developed, along with some targeted wellbeing tools and have been 

successfully implemented into the school environment, which have engaged with emerging 

issues in a timely manner. A Peer Listening scheme has been successfully established 



ensuring students get their voices heard. Teaching pupils how to cope when friends are 

struggling and empowering them to support each other has been very humbling. The 

journey continues with taking our learning so far and transferring this in working towards a 

whole school approach in mental health and wellbeing. 

Early intervention has been seen to prevent more minor mental health problems from 

escalating and becoming of clinical significance to reduce the need for more expensive 

interventions or sanctions later. As staff see students often and have opportunities to spot 

changes in behaviour, or patterns of attainment or attendance which may suggest there is a 

problem, it is vital they receive appropriate training, so they are clearer about what is 

‘normal’ or a cause for concern. Schools need to raise the mental health awareness of staff 

around specific disorders and improve staff skills in identification and assessment of mental 

health needs, in collaboration with experts at CAMHS which brings the sectors together. 32 

(National Child and Maternal Health Intelligence Network 2011). A sound Mental Health and 

Wellbeing Policy and Framework can help to provide this. 

Where schools have concerns, a standard instrument to pinpoint nature of difficulties, as 

described earlier is recommended, together with the widely recognised ‘Strengths and 

Difficulties Questionnaire’ (SDQ) with versions for pupils, staff and parents to obtain a range 

of views.  20 (DfE (2014a) 

It is recommended that schools also take account of the stresses students are under and 

show understanding and concern through proactively helping to build a protective sense of 

‘resilience’ 20 (DfE (2014a) i.e. to continue to develop in different circumstances: to face, 

overcome and ultimately be strengthened by life’s adversities and challenges. As 

highlighted by 32 (Gross 2018) Interventions in schools can be the turning point for children 

with few other supporters. 33 (Diekstra 2008) Well designed and implemented target 

approaches and interventions have been shown to help alleviate the early onset of 

emotional and behavioural symptoms and help those with established mental health 

problems”. If Interventions recommended in this Paper are delivered in other Schools, they 

need continued quality control, so they can continue to be delivered authentically as 

intended to avoid being ‘drifted over’ or liquidated down. 

It is vital that schools support their staff by investing in continuous staff development, 

especially for support staff and give them time to listen and support students in need, in turn 

investing in the future and safety of their pupils, as well as also ensuring staff look after 

themselves. 

It is hoped that this paper has engaged your curiosity into the possibility that implementing a 

Targeted Approach and interventions in your school, as part of a whole school approach can 



improve student’s mental health and wellbeing and that Schools can be confident that a 

focus on wellbeing and mental health not only enables them to provide healthy and happy 

school environments for pupils and staff and prepare the citizens of tomorrow with sound 

character and values, but also directly supports their more immediate mission: the promotion 

of effective learning.   1 (Weave 2015). 

 
 
For further details email: s.goldstone@chingford.waltham.sch.uk 

mailto:s.goldstone@chingford.waltham.sch.uk
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Case Study: Eyres Monsell Primary School 

Kerry Hill, Head Teacher 

Why did you choose to do the mental health award at Leeds Beckett University?  
As a school, mental health and wellbeing was an area that Eyres Monsell had already 

begun to explore and use as part of its curriculum and wider ethos to support its pupils. 

As a school that draws from an area of high deprivation, within the top 10% national 

deprivation levels, aspects such as resilience, self-confidence, perseverance, 

resourcefulness, adaptability, mindfulness and social communication skills, were 

personal skills that children struggled to demonstrate on entry to the school. As such, 

the school was significantly investing in teaching children basic character skills, 

alongside trying to academically develop pupils.   

 

The award gave the school the opportunity to celebrate the strengths of the work that it 

already had in place, but it also importantly, provided the chance to review the provision 

and look at how it could further be improved and strengthened. The breadth and depth 

of the mental health award, meant that as a self-evaluation and school improvement 

tool, it would effectively support any desired improvements at a whole school level and 

to bring about positive impact. 

 
What changes did you make to practice and/or policy to address the mental 
health award?  
There have been several changes as a direct result of the award. The school, in 

particular, further developed its practice supporting families and parents with mental 

health and increased its aims to reduce the stigma linked to mental health. There are 

now parents and family counselling sessions and the ‘Family Jigsaw Programme’ 

supports the development of positive family relationships. Tea and talk sessions and 

Chatter Matters sessions have also helped to reduce the stigma of mental health 

amongst parents and the school community and provide valuable opportunities for 

parents and carers to have opportunities to meet, connect and socialise – important 

tenants for mental wellbeing. 

 

The school has also continued developing its staff wellbeing provision, extending this to 

include laser coaching with psychologists, counselling and staff supervision sessions 

now being offered. For the award specifically, staff were supported with a series of 

twilight sessions to develop their knowledge of stress and triggers to better support their 

own self-care, alongside whole school training on creating a culture of wellbeing. 

The school also sought to share its practice locally and nationally, whilst undertaking 

and following completion of the award - a key aspect within the Gold award through for 



example writing published case studies and sharing its work and success with the 

mental health award on BBC news. 

 

The school also upskilled staff further to address the award and develop greater staff 

skillset and knowledge, with a new Mental Health Lead undertaking training with Leeds 

Beckett University and staff receiving training as Mental Health First Aiders. 

 

What was the impact of the award on pupils, staff and other stakeholders?  
In 2016 – 2017, the school had 151 days of staff absence as a result of mental health 

issues such as depression, anxiety and stress. By 2018 this had reduced to 0 (zero), 

meaning not only a financial impact and saving but also and more importantly greater 

consistency for school pupils.  

 

The stigma of mental health, particularly an openness around discuss stress, wellbeing 

etc is much more apparent and all staff and school leaders try to promote this as of 

central importance to the school. 

 

In the Summer of 2018 the school became the first Primary School in the Country to 

receive a Princess Royal Training Award, recognising its work and the impact on staff 

mental health. The Mental Health Award and actions that the school had undertaken, as 

part of this award, formed part of the evidence base for this, demonstrating the actions 

and quality of the provision that the school had embedded. 

The mental health award has also increased the schools’ confidence regarding the 

importance of mental health for its whole school community and as the first school in 

the country to receive the Gold award, gave it increased confidence to begin share its 

work with others on mental health. This networking and sharing of good practice is 

crucial to improving the mental health provision within the Education system and 

schools. 

 
What do you intend to do next?  
In 2019 – 2020 the school is developing bespoke curriculum work called ‘Learning 4 

Life’, underpinned by character development, to ensure pupils develop the skills needed 

to support them through their lives. This educates and promotes character skills such 

as resilience, mindfulness, resourcefulness, communication, confidence and many 

other skills as underpinning facets of its curriculum and school ethos, promoting 

success in these as much as we encourage success in literacy, mathematical and other 

academic skills. In doing this, it is hoped that children are able to grow personally, 

emotionally, socially and reach their academic potential. 

 



The school is also now working with Psychologists during the 2019 and 2020 academic 

year, on a project called SPOTLIGHT. Spotlight is based on the research of personality 

models and Gray’s Reinforcement and Sensitivity Model. The project is designed at 

supporting staff to become more self-aware, know their own behaviours and mindsets 

and how they can develop strategies to ‘flex’ and ‘cope’ to support their psychological 

wellbeing both in the workplace and outside of it and consequently, improve 

performance effectiveness within the school team.  

 

The school now runs a mental health network meeting, for schools across Leicester and 

Leicestershire and both the Head teacher and Mental Health Lead have shared the 

schools work within the local area and more nationally, through collaborations with BBC 

Teach and BBC Radio. In 2019 – 2020, this networking is increasing to supporting 

schools on areas of the mental health award as well as more generally on mental health 

topics. The head teacher has also been invited to speak at the Education Show in 

London in 2020 on staff mental health, again furthering the sharing of practice around 

mental health in schools. 
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