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1. Background

At a local and national level there is clear evidence of a rise in both emotional distress and mental ill-health within the 0-18 population.  Many young people are experiencing problems which adversely affect their own learning, as well as the learning of their peers, and can be challenging to address within the school setting.  This increase in need is placing great strain on both the pastoral systems of secondary schools and upon P/CAMHS (and other) services.  

In discussion with B&NES Secondary School Head Teachers it was mooted that it may be possible to address some of the above problems through the development of a new approach which bridged the school-based pastoral system and P/CAMHS system. 

The proposed service was built on an informal model provided to Chew Valley School during their experience throughout a crisis period when they received a tailored model of care, helping teachers, pastoral support staff, school nurses and pupils.

The proposal was to establish a system of school-based independent counsellors who, along with school staff, would be supported by mental health practitioners from the local CAMHS service.  Independent counsellors would directly support the emotional health and wellbeing of pupils and, by preventing or limiting interrupted learning, facilitate improved academic achievement.  

It is worth noting that the local need for more mental health support in schools reflects a national concern about the availability and quality of school-based early intervention provision in secondary schools.  Please refer to Appendix 1 for a clear summary of the relevant issues. 

In December 2014  schools, via the Schools Forum local arrangement, supported a request for £100,000 to fund the proposal:   A 12 month pilot to create and evaluate ‘Emotional Resilience Hubs’ (£41,000) together with the provision of independent school based counselling (£59,000) in all 16 secondary schools in Bath and North East Somerset.  

The combined counselling /school hub pilot aimed to achieve the following:


· Improved resilience, emotional wellbeing and mental health of young people of secondary school age
· Promote an increase in suitably qualified and experienced counsellors offering sessions in B&NES secondary schools
· Improve relationships between service providers relevant to young people’s emotional resilience.


2. Proposed Pilot Service Model

CAMHS practitioners, from Oxford Health NHS Foundation Trust would support each secondary school on a monthly basis by offering a package of consultation, training and telephone support.  It was envisaged that each school would create a pastoral ‘Hub’ comprising of the school based counsellors, pastoral leads and their school nurse who would all be supported by the CAMHS practitioner.  

The model was designed to support selected school staff to increase their confidence and skills in supporting pupils struggling with mild mental health issues by providing;

· Regular consultation to key ‘Hub’ staff (monthly, 3 hours - including CAMHS practitioner travel time). 
· Four full day training sessions to the wider school team about emotional resilience, key signs and symptoms of distress, managing common behaviour problems and developing personal coping strategies.
· Ad hoc consultation by phone to discuss any individual pupils causing concern at school. 
· Joint training and awareness raising sessions to pupils by CAMHS staff and ex-CAMHS service users.
· Occasional direct work with pupils.

Note: Several schools have historically commissioned independent student counselling. This did not preclude them from being part of the pilot and they were offered the same opportunity to have more counselling provision as well as a link worker from CAMHS for training, liaison etc.


3. School Named linked CAMHS worker – facilitating Resilience Hubs

3.1 Commissioning
The contract with the CAMHS provider, Oxford Health NHS Foundation Trust, was varied to provide (from 1st June – 31st May) the support outlined above.  It was agreed that support would be dovetailed to school timetables and individual school needs.  Depending on the needs and requests from individual schools, the Hub meetings would involve talking about common ‘themes’, individual pupils, consultation, signposting to other services, referral advice and training.

3.2 Delivery
All schools were directly contacted by CAMHS and the agreed service model offered.  Initially sign up was positive, with thirteen out of the sixteen secondary schools signed up to create a school Resilience Hub.  However the table below indicates that some have chosen not to engage in the training and/or the Hub, and some began to engage but subsequently declined further sessions.  

It is difficult to ascertain the reasons for this – there are probably a range of different issues at individual schools.  Some schools have strong relationships with their school nurses and feel that nurses are the ‘natural’ point of contact for mental health concerns. Unfortunately, due to staff leaving, changes in some of the named CAMHS workers was necessary and this may well have impacted on some schools’ engagement

Each school made different choices about how to use the Hubs, some schools requested that the meetings are only on a ‘needs basis’ and invited CAMHS to attend when appropriate, other schools wanted infrequent Hubs but to use all of their allocated hours for training. Others used both the Hub meetings and the training to their fullest extent. The schools that also have Relate counselling as part of the pilot appeared to be a little more engaged with the Hubs. 

Uptake of Hub support offer by schools:

	School
	Number of sessions provided 
	Training provided (hrs)
	Travel time (hrs)
	Hubs (inc travel)
	Comments

	Hayesfield  (Training started in November)
	12
	16
	12
	36
	

	Writhlington (Training started in January)
	4
	5
	2.67
	36
	

	BCA (Training started in November)
	3
	7
	1
	36
	

	Chew Valley
	2
	3.5
	2
	36
	

	Norton Hill
	1
	2
	1
	36
	

	Oldfield
	3
	3
	1
	36
	

	Somervale
	1
	2
	3
	11.5
	

	Beechen Cliff  (training started in January)
	4
	10
	4
	6
	*Offered a monthly slot but only taken 2.

	Wellsway
	0
	0
	0
	15
	*5 hubs taken, school declined any further.

	Aspire (and BSS)
	1
	2
	0.5
	9
	*Offered a monthly slot but only taken 3.

	Three ways
	1
	1
	1
	6
	CAMHS attend school regularly

	Ralph Allen
	0
	0
	0
	9
	*Offered a monthly slot but only taken 3.

	St Marks
	0
	0
	0
	6
	*Offered a monthly slot but only taken 2.

	St Gregory
	0
	0
	0
	6
	*Offered a monthly slot but only taken 2.

	Fosseway
	0
	0
	0
	declined
	CAMHS attend school regularly 

	Broadlands
	0
	0
	0
	declined
	

	Total
	32
	51.5
	25.67
	282
	



(Data provided by Oxford Health NHS Foundation Trust, June 2016)

The table above indicates the approximate number of hours that has been provided to the schools for both training and Hub time.  It is worth noting that it took schools some time to agree to meet and offer dates for training.  Some schools then wished to break up the offer of training days into shorter sessions which impacted on travel and preparation time and was not a productive way for CAMHS staff to deliver the training sessions.

There are a number of ‘indirect’ hours not accounted for in this table e.g. the preparation time for the trainings sessions, the number of consultation phone calls about individual students and other queries, and the organisational time (telephone and face to face conversations about the project and arranging set-up meetings etc).  

3.3     Review and Evaluation
A simple, easy to complete, evaluation form was devised at the start of the project to encourage school staff to complete the forms about their experiences of working with the Hub.  Despite this, and despite prompting to complete, not many schools returned evaluation forms.  Some schools were happy to give informal feedback including:-

· We feel that having a point of contact has enabled us to feel less anxious about certain students as we know that we will  be given the advice from CAMHS about how to support and when to refer 
· Training has enabled us to gain greater understanding of what the young people might be experiencing that have emotional and mental health difficulties. Providing opportunity to hear what they are already doing that’s beneficial and what else we can do to support.
· We have become more aware of the need for supervision where safeguarding leads are holding a significant concerns

Ultimately the aim was to provide enough significant direct and indirect CAMHS support in schools by supporting more school staff to feel sufficiently skilled in managing low level emotional and mental health issues and to feel confident about referring appropriately.  It is not possible to state to what extent this has been successful and what the impact on young people has been as the evidence is not available. It is unlikely that any significant change would have occurred within such a short time frame but fully engaging schools obviously found the work useful.  


4. School-Based Counselling 

4.1 Commissioning

As this was a pilot service for one year for a relatively low value a light touch procurement process was undertaken and an expression of interest request was issued to six local providers who were currently providing counselling/nurture services within the local area.

Relate Mid Wiltshire were awarded the contract, having been able to evidence flexibility in terms of the number of hours available to each school and therefore make a service available to all 16 schools within the total budget available. It was on this basis that Relate was awarded the contract on 10th April 2015.


4.2 Counselling Delivery 

Commencing from 1st May 2015 Relate worked with the commissioner to provide the 16 schools with detailed information about the ‘Talking Spaces’ project and ‘Setting up Talking Spaces in your school’ . Despite correspondence from Ashley Ayre directly to head teachers during May, there were no immediate expressions of interest so the Relate Project Manager commenced a robust campaign of communications with all secondary schools via email, telephone and initial visits over June and July resulting in 6 schools signed up for specific days per week from September to December 2015 as follows:

	School 
	Day of the Week 
	No of Hrs

	Oldfield Academy 
	Mondays 
	6 

	Wellsway
	Mondays
	6

	Chew Valley
	Wednesdays 
	6

	BCA 
	Thursdays 
	5

	Hayesfield Girls 
	Thursdays
	7

	Writhlington
	Fridays 
	6

	Hayesfield Girls 
	Fridays
	5

	
	total
	41 



The Relate ‘Talking Spaces’ service in each school provided a bespoke independent counselling facility consisting of 1:1 professional counselling sessions and also a ‘Drop In’ space for short informal conversations usually held at lunch break.  The independent specialist counselling service for pupils; delivered in school by qualified and experienced staff supported by a robust clinical supervision structure and child protection structure, aimed to improve the emotional resilience and wellbeing of young people struggling to cope with serious emotional distress. Due to the limited amount of counselling resource, in most schools pupils were referred by school staff (rather than by self-referral).

All six schools were aware that Relate could not guarantee the continuation of the above number of hours to the end of the Pilot (31/03/16) if other schools came on board. As the marketing and word of mouth recommendations continued, Ralph Allen and Norton Hill Schools expressed interest in having school-based counselling.  In order to integrate these schools into the pilot the counselling hours and days per week from January to March 2016 were follows:
 
	School 
	Day of the Week 
	No of Hrs

	Oldfield Academy 
	Mondays 
	6 

	Wellsway
	Mondays
	6

	Chew Valley
	Wednesdays 
	4

	BCA 
	Thursdays 
	5

	Hayesfield Girls 
	Thursdays
	7

	Writhlington
	Fridays 
	6

	Norton Hill 
	Wednesdays 
	4.5

	Ralph Allen 
	Fridays 
	4.5

	
	total
	43 



Number of children & young people supported

· 145 young people accessed counselling between September 2015 and March 2016. 
· 112 used counselling sessions only, 
· 13 young people used Drop In only and 20 used both services.  
· By the end of March, 83 young people had completed their counselling course and 49 were ‘on-going’. 

With £27,626 from the CAMHS Transformation Funding (NHS) the counselling service in the 8 schools was extended to complete the 15/16 academic year.


4.3      Feedback from School Based Counselling (Sept – March)

Key Findings
· Top Issues were family relationships of all kinds, anxiety and stress.
· 73% of pupils accessing the service had 3 or more presenting issues
· 100% of pupils reported that they felt helped and supported. Of these 90% rated ‘quite a bit’ or ‘a lot’.
· 98% of young people who completed counselling reported improvement in the problems they experienced. 78% of these rated the improvement as ‘quite a bit’ or ‘a lot’.
· 90% said they would recommend counselling to a friend
· 72% said they would see a counsellor again if they needed to. 
· 63% were from single parent families and 2% were LAC
Schools Feedback 
· 4 schools rated the overall service as Excellent and 4 rated it Very Good.
· 5 schools rated the difference made to pupils as ‘A Lot’ and 3 schools rated the difference as ‘Quite a bit’.
 
Relate’s Full report is here:
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5. Conclusions

In order to provide a more conclusive report and evidence any significant changes in the impact on schools, both for staff and for young people, it is necessary to continue the pilot.  The counselling resources allocated were unable to deliver a comprehensive service to all schools and only eight schools were provided with Relate counselling services.  

Although this may have been the result of a ‘slow uptake’ of the offer for schools, given the logistics required to provide a service and travel time for counsellors, concerns originally raised during the commissioning process about spreading the resources to thinly have been confirmed.  

Oxford Health (CAMHS) have also expressed concerns about delivering this service robustly to all secondary schools (and Bath college which would also like a Hub) with the equivalent of one whole time equivalent member of staff.  It has become evident to Oxford Health that during the pilot that the demands on staff have reduced resources available to deliver the core CAMHS services.

The schools’ inconsistent engagement with the Hubs mirrors the challenges encountered in similar national pilots.[footnoteRef:1]  School staff can be overwhelmed with an ever increasing agenda and curriculum which makes it difficult to afford the time required to provide the necessary support to young people with early mental health issues.  This is demonstrated through a comment received locally:- [1:  “Because teachers aren’t mental health professionals, nor should we expect them to be. Yet we can’t escape the fact that young people do spend lots of their time in school and so teachers do spot things. Often parents come to teachers to voice concerns about their child too. So it is vital we make it as easy as possible for teachers to interact with CAMHS”   https://www.gov.uk/government/speeches/mental-health-pilots-where-next] 


‘Everything takes up so much time; it is something else to fit into an already very busy day.  Although it is valued, it is another thing to do’.

Cultural change is a gradual process. CAMHS workers felt that some school staff required more time to embrace the cultural change needed to improve the chance of successfully embedding the pilot’s vision.  

Nevertheless there continues to be an upward trend in low level mental health issues for young people and Future in Mind[footnoteRef:2] indicates there is strong national evidence that early intervention in school is very effective in preventing these issues becoming more entrenched.  The long term impact on the individual pupils, their families, communities and the wide range of services that become involved with young people who develop moderate to serious mental health problems makes it worth continuing pilot, at least for another year. [2:  Future in Mind;   https://www.gov.uk/government/publications/improving-mental-health-services-for-young-people] 




6. Recommendations 

It is recommended that both aspects of the pilot continue for an additional 12 months to provide sufficient time to embed the model across all B&NES Secondary schools and both college sites.  The majority of the funding will be provided by NHS CAMHS Transformation Funding, but the Schools Forum is being asked to contribute some funding for school counsellors during the academic year 16/17.  An earlier request to Schools Forum was not possible – the September start date has meant the pilot evaluations have only recently been complete.


6.1 Continue the Resilience Hubs with the support of the named CAMHS worker.

The CAMHS Transformation Fund (NHS) will fund 2.0 WTE CAMHS practitioners to lead the secondary school Hubs and will also provide this support at both College sites.  To ensure that the CAMHS link workers have sufficient time, the amount of training each school/college will be entitled to receive will be reduced to 2 days (which must be taken as whole or half days).  This represents an offer of 36 training days on Mental Health Awareness for school staff.  (No cost to Schools Forum)

6.2 Continue the provision of Relate independent counsellors at 8 schools (this offer will go first to those 8 schools who have already received this service during 15/16).  
The CAMHS Transformation Fund (NHS) will fund 75% (£53,052) of this cost for 16/17.  The 8 participating schools will need to agree to fund 25% (£17,683) of the cost from their own budgets.  In the meantime Relate Wiltshire will prepare an application for a Voluntary Sector Grant to fund 50% of the cost for 17/18 and 18/19.  If successful the contribution from the CAMHS Transformation Fund will reduce to 25% in 17/18 and 18/19 to match that required by the schools themselves. (No cost to Schools Forum)

6.3 	The CAMHS Transformation Plan (NHS) subsidise counselling sessions commissioned by Bath College by £15,000, during 16/17. (No cost to Schools Forum).

6.4      Schools Forum provide up to a maximum of £64,400 to offer 100% of the cost of providing up to 5 hours counselling at the eight  schools who were unable or reluctant to access the counselling offer in May 15.
Eight schools having 5 hours counselling per week across 35 weeks per academic year would cost approximately £64,400.  It is highly unlikely that all eight schools will access the maximum number of hours offered.  In addition, not every school currently receiving subsidised counselling from Relate may wish to continue hence one or two interested schools could join that ‘consortium’.  Consequently the full £64,400 being requested from School Forum during 2016/17 is very unlikely to be required.  

From 2017/18 all schools accessing a subsidised counselling service will be asked to contribute 25% of their schools’ costs.  The long term vision is that all schools pay the full cost of their school-based counsellors (recognising that some schools already do.)



Summary of Request to Schools Forum
Schools Forum is being asked to agree to commit a maximum of £64,400 in 16/17 to fund independent school-based counsellors to the eight secondary schools who did not receive this service during 15/16.  It is very unlikely that the full amount will be required.

All secondary schools are asked to work collaboratively with their named school link CAMHS practitioners (from Oxford Health NHS Foundations Trust), counsellors from Relate Wiltshire and any other voluntary counselling providers who may join the pilot.  If not already identified, please nominate a named mental health lead staff member to be the first point of contact for all agencies wishing to ensure that the success of this pilot enjoyed by some schools is replicated in all B&NES secondary schools.



















If Schools Forum agree to this funding request, a ‘light touch’ tender exercise will be required to secure an appropriate provider.  School based counsellors would be employed to offer sessions as early as possible in the 16/17 academic year.  The pilot implementation evidenced the long ‘lead in’ time required for both the commissioning process and the school arrangements for the face-to-face sessions to begin. 



	Any queries?  Please contact the following:

Margaret Fairbairn, CCG commissioner:  margaret_fairbairn@bathnes.gov.uk
Lisa Miller, CAMHS team leader:  lisa.miller@oxfordhealth.nhs.uk
Pam Woods, Relate manager:  pam@relatemidwiltshire.co.uk
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Thank you for believing I could get through it!



Having someone to regularly talk to helps a lot.
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It helped me with my problems at home.
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Being able to talk about things I would usually internalise.





It was a chance to talk about my problems without someone judging me.













    *Pictures from Relate Library, quotes from individual pupils.
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Executive Summary 



The remit of this pilot project was to:

· Improved resilience, emotional wellbeing and mental health for young people of secondary school age

· Promote an increase in suitably qualified and experienced counsellors offering sessions in more secondary schools in Bath and North East Somerset.  

· Improve relationships between service providers in communities which are relevant to young people’s emotional resilience.



Activity Undertaken 

The Relate ‘Talking Spaces’ service provided a bespoke independent counselling facility consisting of of 1:1 professional counselling sessions and also a ‘Drop In’ space for short informal conversations usually held at lunch break. We delivered between 41 and 43 counselling hours per week across 8 participating schools between September 2015 and March 2016. The service has been extended to July 2016 so we have been able to continue to accept new clients through February and March 2016. 

145 young people accessed between September 2015 and March 2016. 112 used counselling sessions only, 13 young people used Drop In only and 20 used both services. 83 cases were completed and 49 cases were on-going at 31/3/16. 

Key Findings

· 73% of pupils worked with had 3 or more presenting issues

· 63% were from single parent families and 2% were living in Local Authority care

· Top Issues were family relationships of all kinds, anxiety and stress.

· 98% of young people who completed counselling reported improvement in the problems they brought. 78% of these rated the improvement as ‘quite a bit’ or ‘a lot’.

· 100%reported that they felt helped and supported. Of these 90% rated ‘quite a bit’ or ‘a lot’

· 90% said they would recommend counselling to a friend

· 72% said they would see a counsellor again if they needed to. 

Schools Feedback 

· 4 schools rated the overall service as Excellent and 4 rated it Very Good.

· 5 schools rated the difference made to pupils as ‘a lot’ and 3 schools rated the difference as ‘Quite a bit’.

Challenges

Schools were slow to take up the project in May 2015 so a lot of marketing work was undertaken by Relate to put provision in place by September 2016. Part of the issue was timing (exam period possibly) and finding the right people to talk to.

Finding suitable regular space on the right day was a struggle for some schools but overcome through negotiation with Relate. However private space is a constant challenge and Relate Counsellors had to be flexible on occasion to support pupils where room changes were unavoidable. Finding time to support the counselling service in terms of referrals, appointment messages and communication was hard for some very stretched school staff. However by March 2016, relationships and mutual understanding had progressed so that the Relate Counsellor could be more helpful in this capacity and individual school processes were refined so that this became less of a burden on schools.

The most challenging thing for Relate was the tension between managing the contract volume of provision and delivering the requirements of schools entering the pilot at different stages. Given the nature of counselling, considerations such as length of individual client contracts, therapeutic relationships, upheaval in schools setting up or winding down hours, is all considerable.  However we were pleased to be able to offer the flexibility we achieved and thanks must go to the schools concerned and affected for their co-operation in this.  

There were also teething problems with the Outcome Measurement tools adapted for use in this pilot. One key question that aimed to measure a set of specific skills before and after counselling was not framed correctly and when we adjusted the language clients were confused. This is to be remedied moving forward.



Moving Forward 

We aim to refine our evaluation tools so that all sections work effectively. 

By July 2016 we will have enough data to analyse cases where young people leave early and see what we can learn in order to develop and improve the service in that area. 

Our Counselling team have commenced sound relationships in participating schools which we hope to build on including relationships with other agency partners such as School nurses, voluntary agencies and CAMHS.



Pamela Woods 

Project Manager

Relate Mid Wiltshire 





























B&NES ‘Talking Spaces’ Schools Counselling Project 

Background

(Information provided by Bath & North East Somerset Council prior to Commissioning)

1.1. At both a local and national level there is clear evidence of a rise in both emotional distress and mental ill-health within the 0-18/25 population.  Nationally this has been evidenced by the Health Select Committee and this paper deals with the local issues facing pupils in our primary and secondary schools.  



1.2. Since 2011 there have been five deaths of B&NES children and young people (0-18) by hanging or ligatures.  The youngest was aged 11 and the eldest was aged 16.  If we expand the age range to include 19 year olds, the number of deaths rises to six.



1.3. Specialist CAMHS services in B&NES have been provided by Oxford Health NHS Foundation Trust (OHFT) since 2010.  Additional, less specialist, services (PCAMHS) were commissioned from the same Trust in 2011.  The funding, and hence the caseloads, for both services have remained fairly static since then.  During 2013/14 approximately 550 children and young people were receiving P/CAMHS services at any one time.



1.4. A breakdown by referral agency is given below:



GPs 		                             52%

Community Paediatricians 	   18%

School Nurses/Schools	   13%

Social Care 		                  7%

Other			                  9%



1.5. A range of other provision is available to meet the emotional and behavioural and mental health needs of young people.  However, it is increasingly clear that there is a mis-match between the demand arising from schools and settings and the capacity of P/CAMHS.  Within this there are a significant number of inappropriate referrals (24%) where the CYP requires support but does not meet the clinical criteria of P/CAMHS or where there is no evidence of any previous support being given by other agencies e.g. school nurse.  



1.6. Many young people are experiencing emotional and mental health problems which adversely affect their own learning, as well as the learning of their peers.  These can be challenging to address within the school setting.  This increase in need is placing great strain on the schools’ pastoral systems and upon P/CAMHS (and other) services.  Schools are struggling to meet the needs of some students and are asking for support to help ‘contain’ their needs.   Nevertheless that does not mean that every such presentation requires a P/CAMHS or Children’s Social Care intervention.



2. Secondary Schools - Emotional Resilience Hubs

2.1	In discussion with Secondary School Head Teachers it has been mooted that it may be possible to address some of the above problems through the development of a new approach which bridges the school-based pastoral system and P/CAMHS system.



The proposal aims to achieve the following:



· Improved resilience, emotional wellbeing and mental health for young people of secondary school age

· Promote an increase in suitably qualified and experienced counsellors offering sessions in more secondary schools in Bath and North East Somerset.  

· Improve relationships between service providers in communities which are relevant to young people’s emotional resilience.





2.2	Some schools already commission or employ school counsellors.  Where possible, it is recommended that schools commission an external provider to deliver the counselling.  A suitably qualified and experienced local provider is likely to offer reassurance to a school’s governing body that the counsellor is properly trained, supported, clinically supervised, insured and working within agreed policy frameworks and standards.  From the perspective of students, an external provider is also more able to offer continuity of the counselling relationship beyond term time and the “school gate”.  It can also be a way to offer students who do not want to access in-school provision the alternative of seeking a counselling service in their local community.  See Appendix 1 for checklist of considerations.   Locally, Off the Record, Relate and Place-to-Be are already commissioned to provide counselling services.



Where secondary schools do decide to employ their own counsellor, governing bodies should be made aware of their direct responsibilities for the clinical governance of the provision.  Governors will need to ensure the counsellor is suitably qualified and clinically supervised by a qualified practitioner. This will include holding a contract between the school and the person or organisation providing the counsellor’s clinical supervision and checking that both super-visor and counsellor are covered by suitable professional indemnity insurance.   Schools should also consider the capacity of a lone counsellor to build effective links with specialist P/CAMHS and other local services.  These relationships can be crucial to the overall effectiveness of the service to individual students.  In the case of long term absence by a single employee, schools also need to consider how they will maintain service continuity during the period. (A contracted service provider should have a contractual obligation to provide such cover).  Governors should be aware of the need to have a confidentiality statement for the use of students and parents.  The British Association for Counselling & Psychotherapy (BACP) provide further information for schools.



Most counselling services build effective relationships with local specialist CAMHS and other services relevant to young people’s needs, which can help when appropriate, with effective consultation, signposting and referral.



2.3 CAMHS practitioners, from Oxford Health NHS Foundation Trust will support each secondary school on a monthly basis by offering a package of consultation, training and telephone support.  It is envisaged that each school create a pastoral ‘hub’ comprising of the school based counsellors, pastoral leads and the school nurse who will be supported by the CAMHS proposed package.  In addition, where appropriate the CAMHS practitioner may be able to offer joint training and perspective from a young adult (previous CAMHS user).

2.4	This model is built on an informal model that has been provided to Chew Valley School during their experience throughout a crisis period: feedback on this arrangement has been very positive and although initially based on a needs led initiative - following a number of pupils’ sudden deaths - this package of support has been a unique model of care helping teachers, pastoral support staff, school nurses and pupils.



The model is designed to provide a range of support that ensures some sustainability by the school staff to continue supporting pupils at more 'normal' times and comprises of

· Regular consultation provided on a monthly basis to the key ‘hub’ staff. 

· Providing training sessions to the wider school team about emotional resilience, key signs and symptoms of distress and managing behaviour problems and developing personal coping strategies.

· Ad hoc consultation by phone to discuss problem behaviour. 

· Joint training and awareness raising sessions to pupils by CAMHS staff and young CAMHS service users.

· Occasional direct work with pupils.

During the implementation of this ‘enhanced’ service at Chew Valley, some young people requiring more specialist support from CAMHS have been identified earlier in the pathway but generally these are either referred informally to the appropriate service or signposted to counselling.  If counselling is provided 'in house' this would be a seamless pathway. 



Relate Aims and Objectives



To support an improvement in the emotional resilience and wellbeing of young people who are struggling to cope with serious emotional distress.

In order to achieve this we will provide:

· An independent specialist counselling service for pupils; delivered in school by qualified and experienced staff supported by a robust clinical supervision structure and child protection structure. 

· Build constructive and supportive relationships with school Pastoral teams and local agencies; particularly CAMHS professionals linked to the development of school hubs. 

· Work towards embedding the service in schools in a way that promotes equality of opportunity such as self-referral as well as staff referral. 



Service Delivery



Commencing from a standing start on 01 May 2015 we worked with our Commissioner to provide the B&NES schools with detailed information about the ‘Talking Spaces’ project and ‘Setting up Talking Spaces in your school’ to be inserted into a communication from the Lead Commissioner to schools at the end of May. Unfortunately this did not result in any immediate leads for us to follow up so the Relate Project Manager commenced a robust campaign of communications with schools via email, telephone and initial visits over June and July resulting in 6 schools signed up for specific days per week from September to December 2015 as follows:

Sept –Dec 2015

		School 

		Day of the Week 

		No of Hrs



		Oldfield Academy 

		Mondays 

		6 



		Wellsway

		Mondays

		6



		Chew Valley

		Wednesdays 

		6



		Bath Com. Academy 

		Thursdays 

		5



		Hayesfield Girls 

		Thursdays

		7



		Writhlington

		Fridays 

		6



		Hayesfield Girls 

		Fridays

		5



		

		

		41 hrs







All schools were aware that we could not guarantee the continuation of the above number of hours to the end of the Pilot (31/03/16) if other schools came on board. As the marketing continued and word of mouth commenced we had further interest from Ralph Allen and Norton Hill Schools. In order to integrate these into the pilot we adjusted the counselling hours and days per week from January to March 2016 as follows:

 Jan –March 2016

		School 

		Day of the Week 

		No of Hrs



		Oldfield Academy 

		Mondays 

		6 



		Wellsway

		Mondays

		6



		Chew Valley

		Wednesdays 

		4



		Bath Com. Academy 

		Thursdays 

		5



		Hayesfield Girls 

		Thursdays

		7



		Writhlington

		Fridays 

		6



		Norton Hill 

		Wednesdays 

		4.5



		Ralph Allen 

		Fridays 

		4.5



		

		

		43 hrs







This was a difficult transition to manage for all concerned. School staff and pupils needed to adjust and case work had to be completed by the same counsellor before transition. Also waiting lists were adjusted in those schools facing a reduction of hours.  

Our reason for choosing to reduce hours at Chew Valley was that they already had two employed Counsellors and a listening service in place. In the case of Hayesfield that had no other service – we put 2 days of resource in initially on the understanding that it was likely it would reduce to one day if other schools came on board. 

The two new schools were put on 4.5 hrs to correspond with their timetables and make best use of the contract hours available. 

The September to December period was exceptionally busy as we tested new referral forms, outcomes monitoring forms and integrated processes into existing systems in each school.  However the Relate Project Manager reported 90 – 100% occupancy and waiting lists in place across all schools by the end of October 2015. This situation continued consistently to the end of March 2016.

Counsellors had varied experiences of the CAMHS hub meetings. Although we liaised carefully with CAMHS initially to align Relate Counsellor days with Hub meeting days this did not work in all cases as dates were changed by schools for other operational reasons. However all Counsellors fed into the meetings via their Pastoral Leads in school with specific information (where appropriate) on:

· Number in Counselling and Number on waiting List

· Effectiveness of referral form and appropriateness of referrals

· Significant trends/themes coming through within presenting issues, perhaps relating to specific year groups.

· Information request for leads on local activities /alternative support we can suggest to specific clients leaving counselling. 

· Any challenges regarding the operation of counselling and potential solutions.

In addition to the above the Relate Counsellors or Relate Supervisor have had reason to discuss specific casework with the designated CAMHS Practitioner leading the Hub where extension or onward referral is a possibility. 

During the course of the pilot we reviewed and adjusted both referral and outcomes forms and these reasons and results are mentioned in our Executive Summary.

We were fortunate to have no serious breaks in continuity of service throughout the Pilot and where these applied to counsellor absence due to sickness or training the missed hours were made up.























The key presenting issues brought to counselling

 (Sample of 59 closed cases)



Summary:



The top 3 issues were family relationships of all kinds (24%), anxiety/depression (20%) and other issues (11%).

Other issues included alcohol, drug misuse, courts/law, adhd, debt/financial issues.

73% of pupils worked with had 3 or more presenting issues.

63% of cases were from single parent families, 2% were living in care.



		Presenting issues

		Total

		Notes



		Code

		

		 



		Bullying 

		16

		

1) Number of pupils with one presenting problem: 5



		Peer relationships

		26

		



		Family breakdown/ divorce

		10

		



		Problems relating to step families

		7

		



		Other family relationship issues

		49

		2) Number of pupils with two presenting problems:  11



		Anxiety/Stress

Depression

		39

17

		



3) Number of pupils with three presenting problems or more: 43

  



		Self Esteem

		22

		



		Anger 

		22

		



		Family illness/own illness

		9

		



		Bereavement 

		7

		 



		Problems arising from past abuse, physical, sexual, other

		5

		 



		Child Protection

		2

		



		Current abuse (reported CPO)

		4

		 



		Work Academic Stress

		11

		



		Eating Disorder

		2

		



		Other

		30

		



















Statistics Report 



Summary:

Of the 132 counselling clients, 82% were female. This was particularly high because Hayesfield School for girls was the highest service user in the project during the period.

The average number of sessions for counselling clients was 6. 

24% of clients described their location as rural.

		Number of Pupils Seen

		132 + 13 Drop In only



		Number of the above pupils with a Disability

		9



		Ages:

11

12

13 

14                                        

15

16

17

18

		

2

14

19

32

37

17

9

2



		Number of pupils receiving
counselling sessions:

Number of pupils that used both drop In and counselling sessions:

Pupils that used Drop In sessions only:



		132


20


13



		Counselling Sessions Delivered:                                   

Attended:                                                                                  

Cancelled: 

DNA’D:                                    

Absent:              

Excluded:        

		786

615

66

60

41

4



		Number of pupils who finished counselling with 6 sessions or under:

Number of pupils who finished counselling with 7 – 12 sessions:


		58



25





		Number of pupils ended in this period:

		 83



		Number of pupils on-going at 31/3/16:

		 49



		Number of pupils seen in counselling:

		132





Outcomes Measurement 

Overview

We used the standard Strengths and Difficulties questionnaires as a starting point to create a bespoke self-assessment tool appropriate for pupils starting counselling.

This was followed by an interim self-assessment form using the same questions during counselling usually at week 3 or 4 and then a final self-assessment form ‘Young People’s Counselling Evaluation Form’ after the last session. Results for this report were compiled from a sample of 51 cases. All forms were voluntary and identified only by case number.  Samples of these forms are available in Appendix B.



Key Findings 

The young people rated their difficulties between none, minor, definite and severe at the beginning of counselling. 98% reported some level of difficulty. Of these, 71% rated themselves having ‘definite difficulties’ or ‘severe difficulties’.  At the end of counselling 98% reported improvement and of these 78% identified that their problems got ‘quite a bit’ or ‘a lot’ better. Only 2% rated no improvement.

These results were obtained with an average intervention of 6 sessions.   



Evaluation of key skills 

Question 2 of the starting and ending forms caused us difficulty. The Starting form was as follows:

Do the difficulties interfere with your everyday life in the following areas? 

		

		none

		

		a little

		

		quite a bit

		

		a lot



		Expressing your feelings/problems

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		



		Making decisions about your life

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		



		Feeling that you are okay

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		



		Coping at school/college, day to day

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		



		Getting on with friends

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		



		Relationships at home

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		













At the end of counselling they were asked to review these elements on the ending evaluation form which asked them:









At the end of counselling they were asked to review these elements on the ending evaluation form which asked them:

‘How helpful do you feel the counselling sessions were in helping you…….and showed the same elements and scoring grid.  Pupils understood what they were being asked to do, scored their level of feelings in the different areas now and the form appeared to be working well. Results also tied in logically with their answers to Q1 which asked them to rate their feelings about their difficulties overall. 

However we realised that the question ‘How helpful do you feel the counselling sessions were in helping you ……. was not the same as the one we asked at the beginning which was ‘Do the difficulties interfere with your everyday life in the following areas? So we changed it to ‘Do the difficulties still interfere with your everyday life in the following ways’.

We discovered that, whilst logical, the answers we received to the revised question appeared not to add up to the pupils overall rating at Q1. It was common to find a pupil saying that overall the problem they brought was ‘quite a bit better’ together with positive answers to other questions and yet when rated at Q2 it still interfered ‘quite a bit or ‘a lot’ across a number of areas.  We came to the conclusion that some pupils found the language and rating layout at Questions 1 and 2 very similar and tended to follow the pattern of Q1 for Q 2.  Thus they would rate areas as ‘quite a bit’ or ‘a lot’ meaning (to them) that their difficulties had improved. In effect, they were inadvertently showing that their difficulties had stayed the same or got worse. 

Our experience in other schools using the original ending form is that pupils who didn’t improve showed Q1 as ‘Unchanged’ and matched that with ‘n/a’ or ‘none’ in the key areas at Q2. Pupils that improved showed a positive score in Q1 and at least two areas in Q2. 

In all, our learning is that the revised ending form was confusing and thought should be given to changing back to the original ending form or revising the wording of the whole set from start to ending. Given the insecurity of Q2 findings, we have not included them in our Executive Summary although they are shown in our graphs. Q2 is the only measure we have had difficulty with.  All others are sound. Details of all above findings are available in Appendix A.  



Young People’s experience of counselling

It was important to gauge the quality of the counselling experience as perceived by the young people. 100% reported that they felt helped and supported by the counsellor. Of these 90% rated ‘quite a bit’ or ‘a lot’. 72% said they would see a counsellor again if they needed to and 90% said they would recommend counselling to a friend.

The comments from young people showed us that they keenly valued the opportunity of having the time to talk over their problems with a supportive and independent person whom they could trust and with whom they could feel safe.  They often used words like ‘being able to express feelings’, ‘she listened’, ‘understanding’, non judging’. Also they appreciated their own capacity to understand and resolve issues – “I had time to think about things in depth” and “learning how to understand my difficulties” were common.  Overall, we saw pupils releasing their inner self belief – “Thank you for believing I could move on. You made me happy about myself” and “she knew I was brave and could do it”.  Details available in Appendix A and ‘Young People’s Feedback’ Pages 17and18. 



Schools experience 

We requested feedback from all 8 participating schools. 6 schools had 7 months delivered by 31/3/16 and 2 - Ralph Allen and Norton Hill, had only 3 months delivery as they started in January 2016. 

Schools were asked to rate the service overall on the basis of ‘Poor’, ‘Ok’, ‘Good’, ‘Very Good’ or ‘Excellent’. 4 schools rated the service over all as Excellent and 4 rated it Very Good.

When thinking about the difference the service made to pupils, schools were asked to rate on the basis of ‘None’, ‘A little’, ‘Quite a bit’ or ‘A lot’. 5 schools rated the service making ‘A lot’ of difference to pupils and 3 schools rated ‘Quite a bit’. 

We asked about the key challenges they faced in starting up the service. Most said they had no real challenges however three specified finding a suitable room on a suitable day a major issue. Our experience was that all schools management teams had this challenge to start with, particularly with short notice but all were able to negotiate with our Project Manager to find an appropriate solution. Some schools found the room allocation an ongoing issue.

The day to day operation of the service required a significant amount of support from School staff. These were often Reception teams and Pastoral Staff administering appointments, staff referrals, checking attendance, making best use of the counsellor time and also getting some students to appointments. In all schools, staff were stretched to administrate but gradually as time progressed, operations settled and also Counsellors were able to support this activity as they built relationships with staff.  We had some teething troubles with staff forgetting to tell us about training days or activities when pupils would not be available but these were ironed out after one or two instances. One school did not have the continuity of the same Counsellor for the whole 7 months due to our need to re-adjust hrs in January to fit more schools in which in turn meant we had to bring another Counsellor into the mix. In different circumstances (no late starters) we would have avoided this disruption.         

What worked well? 

· Quality of Counsellors (5 schools) 

· On-site facility was good as pupils were much more likely to attend (1 school)

· Parents were very happy as they didn’t have to take their children anywhere outside school (1 school)  

· Having a service for pupils that could support them prior to a referral to CAMHS 

(1 school)  

· Honest dialogue between professionals that developed as they went along. 

(1 school)

What could we do better? 

· More sessions – more flexibility (4 schools)

· Some exit feedback from pupils (1 school).

Details and further comments from schools available in Appendix C.









Case Study 1









Presenting issues

Client feeling very upset and stressed about relationship with mother. Client concerned about becoming pre-occupied with thoughts around food/eating and body image; client explained how she had issues in the past with eating but these had not been emerging until recently. 

Client was missing some days off school due to ‘not feeling up to it’, or not feeling like there was much point. 



Work done

We explored client’s relationship with mother, which seemed close and loving. Client described the issues that Mother had with her own weight, body image and confidence over the years, and currently. We reflected on how these issues were affecting the way food, exercise and self- image were talked about and related to at home. We explored how it at times felt like it was hard for both mother and client to see each other as two separate people, and how this affected client’s ability to at times trust her own feelings and views about her body. 

We talked about client having spent a lot of her life living abroad. She explored her feelings of not feeling like she was where she ‘quite belonged’, and of feeling different from others. We talked about client’s sense of self, her passions and aspirations in life. We talked about roots, family and identity. 

Work also included talking about client’s experiences of having been bullied in the past, and how she still felt anxious about ‘something starting ‘again.  During the time we were working together client was invited to hold a talk in front of other young people about bullying; this went well and client’s contribution and openness was very much appreciated .



Outcome

Client felt able to talk much more with mother, and felt the relationship was much improved. She felt mother could understand her better which led to more trust and a sense of mutual appreciation. Client felt much less stressed.

Clients school attendance improved as she felt more motivated about ‘this stage of life’ with now being able to hold in mind the bigger picture of what she might like to achieve. 

Talking about bullying, and being well received and respected by others gave client new confidence. She has made new friendships feeling able to approach people she felt particularly interested in. 

















16 year-old girl

Seen for 6 sessions.

















































*This information has been disguised to protect the confidentiality of the client.







11 year-old girl

Seen for 10 sessions.

Presenting Issues

Referred by her Head of Year because she was self-harming and found it hard to discuss the subject with her father. 

There was also some information that several years before, she had been taken away from her mother who had been physically abusive, and sent to live with her father. Social Care had been involved but there was no longer a CP plan or any involvement from Social Care.

Work done

We explored what client herself felt to be the current problems in her life, and what was making her feel the need to harm herself. She was unhappy about her relationship with her dad, and began by telling me that she felt he did not listen to her or care about how she felt. Initially it seemed hard to understand why things were not working better, and she was aware that some people in school considered that she herself was the problem. 

Gradually she became able to say that she was afraid of her dad; although he had not harmed her, he threatened her and said unkind things about her to his friends. He had also been cruel to her pets, and she was living in very uncomfortable circumstances with damp coming into her room.  She was visiting her mother and stepfather, and getting on better with her mum. She no longer felt that Mum might harm her. Mum had come to this country with Dad when client was a baby, speaking little English, and unsure how to manage here when Dad left her; physical punishment of children was the norm in her home community, but client felt she had come to realise that it was not acceptable here, and also that it had arisen from the stress her mother had been under until she learned how to cope here.   

Understanding

Although her father had not physically beaten her, whereas her mother had, circumstances had changed in a major way, and she needed help to voice her feelings strongly enough for family and authorities to be able to hear what she needed to say. 

Outcome

I wrote a Child Protection referral form with client’s agreement describing some of the ways in which her father had frightened her. Although Social Care did not feel that she was sufficiently at risk to act without his permission, the school raised a CAF and meetings were held with both parents. Client was able to say that she wanted to go back to living with her mother and she was able to get support from school and Social Care when she did so. She said that she was no longer feeling the need to harm herself.



*This information has been disguised to protect the confidentiality of the client.









Case Study 2



















































Case Study 3



13 year-old girl 

Seen for 6 sessions, extended to 8



Presenting Issues

Client said she was having panic attacks in lessons. She also said there were problems in her friendship group.

Work done

Exploration of what the panic attacks were like for her and what seemed to trigger them off. Discussion of fight/flight body reactions and the possibility of identifying negative thoughts, which in her case were connected with belief that other students would think that she was attention –seeking, and would despise her.

Exploration of family relationships and in particular her anxiety about her father finding out about her panic attacks, as she thought he too would think she was “attention-seeking”. Looked systemically at how family members experience or show anxiety, and how they affect each other in the process. Father’s anxiety is connected with fear of something bad happening to any of them, whereas Mother’s takes the form of obsessive desire for cleanliness, causing her to get very angry with client and others for not meeting her standards. Both parents become scornful if client’s anxiety prevents her from being able to do something, e.g. going out alone, and accuse her of being ‘spoilt’.

Made connections between family experiences and client’s fears that if she is seen to be anxious or tearful she will be despised. 

Explored friendship issues and sense that she herself can be a harsh judge of others if they show weakness, and her anxiety that extreme cleanliness is vital ( fear of others noticing body odour and rejecting her), preventing her enjoying sleepovers if frequent showers not possible.

Understanding

Client was feeling relieved at the idea that she might not have to blame herself (or others) for anxious feelings, and could begin to consider that she might be able to find ways to identify thought patterns contributing to the anxiety and challenge them. She could see that over 3 generations at least, her family were harshly judgemental of one another for showing anxiety in different forms, and that perhaps if she could acknowledge that it was the anxiety itself that was the problem, there was more possibility of being able to find ways to deal with it.

Outcome

· Panic attacks reduced.

· Client felt pleased with this achievement.

· Client found supportive friends who were kind rather than critical.

· Worries about having another panic attack reduced.



*This information has been disguised to protect the confidentiality of the client.







































































EXAMPLES OF FEEDBACK FROM YOUNG PEOPLE

 

Taken from ending forms which were voluntary and anonymous. These clients agreed that their feedback could be shared.We asked ‘What was the best thing about your counselling experience?’ and ‘Is there anything else you would like to say?’







I liked talking about animals, it made me feel peaceful.

Being able to unload and talk about my problems and to listen to somebody else’s opinion.











Learning how to understand my difficulties.

It felt more relaxed than previous meetings.



I liked that I got to talk to someone about my feelings.











She listened to me!



The jokes that were made!



Being able to express my feelings and share my thoughts.





Just having someone to express my worries to!



Being able to confide in someone without worrying someone else would find out!



Expressing myself more freely!







YOUNG PEOPLE’S FEEDBACK, CONTINUED …





It helped with problems at home.

I can tell them how I feel!



The help and advice were the best things I was given!













Thank you for believing I could get through it and move on and be a happy girl. Thank you so much, you made me happy about myself!

She was extremely understanding and kind about my issues.









Free from judgment!





I had time to think about things in depth!





That I could talk to someone with experience! 





She listened and understood me!



The best part was how she knew I was brave and could do it!















EXAMPLES OF FEEDBACK FROM SCHOOLS





Ralph Allen School                                                                   Hayesfield School for GirlsWe have been able to support a large number of students who would have had nothing without this. The whole experience with Relate has been positive.





We felt it all worked really well and that all our questions were answered and expectations met.



We are so very pleased with the service that the counsellor has provided and would hope that funding will be granted for this to continue next year.  

Young people’s mental health is such an urgently needed service that should be at the forefront of all Schools additional services. 















                                                                                                         Oldfield SchoolParents are very happy with a service within school rather than having to go somewhere outside of school. 

We’ll be sorry when the service ends.









         

                     

                                                               Bath Community Academy

Having a counsellor on site to see students is good as they are much more likely to engage with a counselling service if they don’t have access to it outside school.



  Writhlington School                                                                



It has given us the ability to support students until they can access CAMHS.







*Counsellor* is very approachable and professional. The students seem happy to keep returning for appointments. 



                                                                           Wellsway Academy  

                                            

Norton Hill School                           Chew Valley School         Excellent!



No challenges in starting the service.

All going as I would expect, I hope that we can continue to work together in the future.
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60-SECOND SUMMARY

There is a crisis affecting children and young people’s mental health in England, with three
children in every classroom experiencing a clinically diagnosable condition. Despite the growing
number who require help, cuts to the funding of both NHS and local authority ‘early intervention’
services, which can prevent emerging mental health problems from escalating further, mean that
increasing numbers of children are unable to access appropriate and timely support.

Early intervention mental health services for children and young people must be rejuvenated -
and secondary schools should play a central role in this, complementing wider community and
NHS provision.

There is currently a great deal of variation in both the availability and quality of school-based

early intervention provision. This is due to four major barriers:

¢ schools’ inability to access sufficient funding and resources

« alack of established mechanisms by which schools can influence commissioning
decisions taken by clinical commissioning groups (CCGs)

¢ the inconsistent quality of mental health support available to schools to buy in directly

¢ alack of external checks on the appropriateness and quality of the approaches taken by
individual schools.

The government must find ways to overcome each of these four barriers if schools are to fulfil
their substantial potential for meeting pupils’ emerging mental health needs, and play a central
role in the transformation of children and young people’s mental health services. This should
involve guaranteeing every secondary school access to a mental health professional who
delivers targeted interventions on-site, and making school counselling a regulated profession.

KEY FINDINGS ¢ Cuts to services combined with a rising tide of

Secondary schools face a ‘perfect storm’ mental ill-health mean that secondary schools

¢ Demand for access to child and adolescent are being forced to pick up the pieces. In 20186,
mental health services (CAMHS) has 90 per cent of secondary school headteachers
accelerated since 2010. The number of hospital reported an increase in rates of mental health
admissions of 0-17-year-olds who had self- problems such as anxiety and depression among
harmed increased by more than 50 per cent their pupils over the previous five years.
between 2009/10 and 2014/15. B :

_ _ The current picture

© Atthe same time, mental health services have . gecondary schools are well-placed to act as
faced growing financial pressures. In 2012/13, the hubs from which early intervention provision
Just 6 per cent of the total NHS spend on is delivered by health professionals, alongside
mental health went to services for children and wider provision elsewhere in the community.
young people. School-based services can:

¢ The erosion of NHS and local authority early - improve accessibility

intervention services means that local CAMHS
systems have become trapped in a vicious cycle
that is reducing their ability to meet the growing

— better address school-related stressors
— significantly ease pressures on specialist

level of need. The value of the ‘early intervention’ CAMHS

allocation received by local authorities fell from — facilitate a wider culture within schools that
£3.2 billion per year in 2010/11 to £1.4 billion in values mental health and wellbeing.
2015/16, a reduction of 55 per cent. ¢ There is, however, significant variation in the

availability of school-based early intervention
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mental health provision. Furthermore, where
pupils are able to access these services within
their school, they are often lacking in quality.

¢ The government’s planned ‘transformation’

of children and young people’s mental health
services has so far failed to give schools the
central role that was envisaged. Some CCGs
are failing to direct transformation funding to
frontline services, and just half of secondary
schools expect to contribute to the local
transformation of services.

Four barriers to improvement

1. Funding

Schools largely lack the funding required to provide
pupils with targeted mental health support. They
have long been unable to access funding, or services
paid for by health providers, that would allow early
intervention services to be provided on-site.

2. Commissioning and representation

Schools often lack the internal expertise they need
to commission mental health support effectively.
Schools also lack established mechanisms through
which to influence commissioning decisions at a
CCG level.

3. Quality

The quality of mental health support (particularly
school counselling) available to schools is
inconsistent, and they receive insufficient guarantees
that specialists they commission or purchase have
suitable levels of training and experience.

4. Accountability

Ofsted inspectors are not routinely assessing
schools’ mental health provision, despite recent
changes to that end. This means there are
insufficient external checks on the appropriateness
and quality of the particular ‘professional mix’ that
individual schools bring together to meet pupils’
mental health needs. Just one third of a sample
of Ofsted reports published since the changes
were introduced make explicit reference to pupils’
mental health and/or emotional wellbeing.

KEY RECOMMENDATIONS

Funding

« By the end of the current parliament, all
secondary schools should be guaranteed
access to at least one day per week of on-
site support from a CAMHS professional

. For ihe full report includmg all references data sources and notes on methodology see:
i i 3, O 9, o i 24 a l» Boe a = A

who is able to provide targeted mental
health interventions to pupils, rising to
two days per week by 2022/23.

« By 2020/21, this should be funded from within
CCG budgets but delivered on school sites.
In the interim, this should be phased in gradually
using transformation funding. NHS England
should stipulate that transformation plans are
updated accordingly, with a portion of non-
CCG transformation funding also set aside
to enable schools to be granted the right to
request outreach CAMHS support.

Commissioning and representation
¢ Transformation funding allocated to CCGs
should be ringfenced.

« Local transformation plans should be subject
to more rigorous processes of assurance in
order to protect funding that should be directed
towards children and young people’s mental
health services from being subsumed into other
CCG expenditure.

¢« All CCGs should be required to convene a
headteachers’ mental health forum for the
local area, to sit at regular intervals each year.
This would ensure that secondary schools are
able to influence funding decisions in a more
systematic and meaningful way.

« All CCGs should be required to identify ‘beacon
schools’, selected according to their pupils’ ability
to access high-quality mental health provision.
These schools should be used as a means of
spreading best practice within local areas.

Quality

¢« The government should set out a roadmap
towards making counselling a regulated
profession, with a clear ‘specialist’ route for
working with children and young people in
school settings.

Accountability

¢« Ofsted must ensure that inspectors actually
assess schools’ mental health provision
according to the changes to the framework
that were introduced in 2015/16.

¢ Ofsted should work with the Care Quality
Commission to undertake ‘joint targeted area
inspections’ for children and young people’s
mental health (as recommended in the Mental
Health Taskforce’s 2016 report, The Five Year
Forward View for Mental Health).
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