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Section 1: Introduction and background

This report brings together findings from a short development project commissioned by Young London Matters (YLM), a pan-London programme led by Government Office for London. YLM consists of four strands of work
 which reflect some of the priorities confronting statutory and voluntary sector providers who are working to improve outcomes for children and families across London. The theme of Strand 1 is: ‘Improving access for children and young people to services that improve their emotional well-being and mental health’. 

The Thomas Coram Research Unit at the Institute of Education was commissioned by YLM to undertake an overview of research, The emotional well-being and mental health of young Londoners – a focused review of evidence, which was published in April 2007. The Review highlighted the importance of whole school approaches in promoting the emotional well-being and mental health of children and young people, which informed the development of the YLM ‘Emotional Health and Well-being Schools Project’.
Three London boroughs: Greenwich, Hackney and Haringey agreed to take part in the project, which began in November 2007. The objective of the project has been to explore, with a range of partners in the three boroughs, how the ‘capacity of schools’ can be developed to promote the importance of children’s emotional well-being and mental health, and identify and respond early and effectively to lower levels of emotional and mental health need. YLM was also interested in schools’ experience of engaging with and developing effective support for parents in relation to emotional health and well-being, and also in how links between schools and targeted and specialist services, and programmes such as SEAL and Healthy and Extended schools could be strengthened.
Project focus 
A specific focus was sought for project activity in each Borough that would support relevant ongoing work and future developments.
Greenwich

It was agreed with Lead Officers that a useful focus for the project in Greenwich would be to explore with schools, and with services providing strategic support to schools, the training and support needs of schools in relation to promoting emotional health and wellbeing, and responding to students’ emotional and mental health needs. 
The timing of the project coincided with a detailed bid drawn up by Greenwich local authority and PCT partners to be part of the DCFS Targeted Mental Health in Schools Pathfinder programme. It was felt that some further scoping of training needs would help inform the development and implementation of the proposed model – now being taken forward in partnership by Oxleas Foundation Trust and Greenwich Children’s Services.

Hackney

In Hackney Lead Officers from the Learning Trust and Children’s Services decided that a useful focus for the project would be the role of Learning Mentors in primary schools. Project activity sought to clarify: how the role is currently used and supported, what learning mentors need to fulfil their role, and how feedback from their direct work with children and families contributes to the school’s approach to supporting emotional wellbeing. In addition, the views of specialist services would be sought about the ways in which schools’ capacity could be developed.

The timing of the project coincided with Hackney’s successful bid to be part of the DCFS Targeted Mental Health in Schools Pathfinder programme. It was therefore decided that the YLM scoping work should focus on the same children’s services cluster, in order to help inform the development of the TMHS model, as well as future strategic support for Learning Mentors across the borough. 
Haringey

The timing of the YLM project coincided with an ambitious proposal developed by Haringey’s Children and Young People’s Service to improve planning and outcomes for students with social, emotional and behavioural difficulties (SEBD). The twin aims of the proposal are to: develop capacity in schools to promote emotional wellbeing and mental health of all pupils, and provide timely and targeted support to pupils with SEBD that enables them to achieve better outcomes in mainstream schools, alongside re-designing multi-agency provision for (fewer) students with more acute mental health needs. 

It was therefore agreed with Lead Officers from the Children and Young People’s Service and the PCT that the YLM project in Haringey should be used to seek the views of a range of partners, who are currently delivering services for children, young people and families and also providing strategic support to schools, about how support for students with SEBD might be strengthened. 

The project has benefited greatly from the engagement and obvious interest in this theme among the wide range of colleagues in Greenwich, Hackney and Haringey who took part in the project. 

Project activity
Meetings with Headteachers, Learning Mentors, and/or SENCOs, Deputy Heads and Inclusion Managers were organised in six schools in Greenwich and six schools in Hackney. 
In all three Boroughs individual meetings took place with a range of strategic officers across education, health and social care including: Integrated Support Team Manager, Head of Children’s Network, Children & Families Service Manager, Extended Schools Managers, Healthy Schools Coordinators and Advisors, Principal Educational Psychologists, Head of Primary PRU, Learning Mentor Coordinators, CAMHS Commissioners and Managers, Primary and Secondary Behaviour Support Leads, Primary Strategy Manager, BEST Team Manager, Head of Additional Needs and Disabilities, Parent Commissioner, Key Stage 3 Behaviour & Attendance Consultant, Early Intervention Group Manager, Clinical Specialist Mental Health Nurse, Public Health Officer; Deputy Director CAMHS, Mental Health Trust.

Interviews were structured according to the focus in each Borough, but covered similar areas in relation to seeking views on capacity building and developing whole school approaches:

Roles and structures
· Views of current schools’ ‘capacity’ to promote EHWB. What works and what is needed? ( roles of  LM and others, SEAL, Healthy Schools etc.) 

· How roles and services work with children and families to support emotional wellbeing and mental health.

· How can strategic services supporting schools and specialist services work with schools to develop whole school approaches to promoting EHWB?

· How the role of Learning Mentor is deployed; how children are assigned a Learning Mentor; links between LMs and the rest of the school workforce.
Training and support needs
· Views about training, development and support needed to achieve a whole school approach to EHWB.

· What knowledge, skills, supervision and support will schools need to ensure more children with SEBD can be effectively supported in mainstream? 
· Support arrangements for LMs provided in school and at borough level.
· Views about the training and support needs of LMs. 

Links with specialist services and programmes
· Experience of links with CAMHS, Children’s Services, Educational Psychologists, School Nurses, School Counsellors etc.

· Links with SEAL, Healthy Schools, Extended Schools, CAF. How can programmes be better integrated and joint working between services strengthened?
· Awareness and understanding of referral mechanisms.
National context

The national context for the project provided a strong focus on emotional health and well-being. The (2007) Children’s Plan announced a CAMHS Review and Child Health Strategy, and further investment in parenting support, alongside Family Pathfinders and Multi-Systemic Therapy pilots. 
The YLM project also coincided with the start of the DCFS Targeted Mental Health in Schools Pathfinder programme, publication of NICE (National Institute for Health and Clinical Excellence) public health guidance on ‘Promoting children’s social and emotional wellbeing in primary schools’ and consultation on similar NICE Guidance which will apply to secondary education, Healthy Schools ‘Guidance on Developing Emotional Health and Wellbeing’  – all of which underline the importance of whole school approaches and effective links between schools and specialist and targeted services. 
Section 2: Summary of key messages
· The approach and leadership of the Headteacher is seen as critical to achieving a whole school approach to emotional health and wellbeing. 
· Messages about the links between emotional wellbeing, mental health, learning and wider outcomes needs to be strengthened at school, Borough, regional (GOL) and national (DCSF) levels.
· The importance of emotional well-being and mental health can be marginalised by a focus on curriculum matters and concerns with attainment. A perceived ‘split’ between learning and behaviour, reflected in school and local authority structures, can reinforce this tension. 
· Parental engagement in supporting children’s outcomes is seen as critical.  Wider provision of parenting support, and training and strategies for all staff to better engage and work  with parents and carers is felt to be a priority. This should be part of a system-wide approach to working with families and communities.
· SEAL is viewed by the majority of services as a good vehicle for building schools’ capacity around EHWB and strengthening a whole school approach, but requires cyclical pushes and resources to have impact and be sustained. The way in which it is rolled out is viewed as critical – programmes perceived as ‘initiatives’ stand less chance of being embedded in practice. 
· Work on EHWB undertaken through Healthy Schools, SEAL, PSHE, and behaviour and attendance work, and by specialist services, needs to be better integrated. An ‘organisational framework’ around supporting EHWB is needed to map and integrate the contributions of different programmes and specialist roles such as Learning Mentors, school nurses, Educational Psychologists and CAMH Services, and ensure consistent approaches are adopted in work with children and families. 
· Measures to promote emotional wellbeing and mental health should be better integrated into school improvement strategies.
· One barrier to developing a whole school approach (to promoting resilience) is seen to be the tendency for ‘emotional needs’ and ‘emotional health and well-being’ to be equated with ‘behaviour’ and ‘behaviour problems’.

· A better system of professional supervision is needed to support all school staff working with students with high levels of social, emotional and behavioural need, including those in specialist roles such as Learning Mentors. 
· Supporting the emotional wellbeing, and developing the ‘emotional intelligence’ of the whole school workforce is seen as a priority in achieving a whole school approach to the emotional and mental health needs of children and young people. 
· Developing teachers (and other members of the school workforce) who ‘have good relationships with pupils’ is seen as a priority in promoting EHWB. System-wide training is needed on ‘listening to children’.
· Learning Mentors play a critical role in supporting EHWB and need access to regular skills training and supervision. The ways in which Learning Mentors (LMs) are deployed and supported varies. Some feel there should be more consistency in their role, and better communication about their role to the rest of the school and children’s workforce.  
· Specialist roles, such as Learning Mentors and Inclusion Workers, can act as a barrier to developing a whole school approach. 
· ‘Coaching’ and ‘consultation’ models are viewed as positive approaches to developing school workforce capacity in meeting students emotional, behavioural and mental health needs.
· ‘Quality’ and ‘clarity of purpose’ should determine training to achieving whole school approaches to supporting emotional health and well-being. How schools support EHWB should be part of an overall vision of how all services work with children and families. 

· Commissioning by schools of specialist services, such as counselling, needs to be supported by specialist skills and quality standards. A consistent approach to assessing counselling needs, and quality assuring counselling services is felt to be needed.
· ‘Cluster’ or ‘network’ level working, involving schools and other agencies, is seen as the way forward, but protocols are needed to underpin sharing of practice and resources, and multi-agency working.
· Schools (or Children’s Centres) are seen as the preferred venue in which to site additional and specialist services.

· The importance of EHWB for all children, and how it relates to learning and wider outcomes, needs to be threaded through all training for the children’s workforce. 
· A key task of whole school training is to make the importance of promoting and supporting EHWB relevant to supporting better learning outcomes. 
· Training is seen as the route to consistency, but targeting and take-up of training varies. INSET is an important route to raising the profile of emotional health and well-being and achieving a whole school approach. Intense competition for INSET time means mental health can be overlooked.
· Information and training is needed for schools to improve understanding of what CAMHS is and can offer, and of referral pathways. 
· Training priorities include: classroom strategies to support children with SEBD, parental engagement and parenting support, and understanding how other services work. 
· Schools need more flexible support from CAMHS and Educational Psychologists in order to work preventively and avoid exclusion. A consultation model is seen as more likely to deliver this.
· Communication between and about services is seen as key to children, families and schools accessing ‘the right service’, and key to prevention.

Section 3: Detailed feedback 
The following feedback is drawn from work in each of the project Boroughs
. While feedback varied according to: differences in local context, the specific focus of the project in each borough, and the personnel seen, consistent themes emerged about the important role of schools in promoting and supporting emotional well-being and mental health, and the roles of partner agencies in helping to develop schools’ capacity.
Local context and profile of need

Greenwich, Hackney and Haringey are Boroughs of great diversity – they are among the most ethnically diverse local authorities in the UK – with extremes of poverty and affluence within each borough. Up to 80 per cent of Hackney’s school population belong to black and ethnic minority groups; thirty eight per cent of pupils in Greenwich receive free school meals, and Haringey’s children and young people speak 130 languages between them. They have some of the most deprived districts in England and in London, with relatively high numbers of children and young people from asylum seeking families.
The diverse needs of children and families, and contrasting contexts of school communities, were highlighted throughout the project. ‘Context’ was felt to be very important in shaping future services. Some professionals felt that the nature and severity of problems faced by children and families had increased. Predominant emotional needs were ascribed to children ‘facing many (more) difficulties at home’ and family contexts of hardship, isolation, conflict, and in some cases the impact of parents’ or adults’ mental health needs.

Boroughs were variously described as having: high levels of social exclusion, poverty, drug use and overcrowded housing, and high numbers of refugees and asylum seekers – many of whom ‘have suffered trauma and are isolated’.

Perceptions of pupils’ emotional and mental health needs included: children who lack social skills, and ‘cannot handle emotions and relationships’, children with low self-esteem and a minority who are depressed and withdrawn. Sexualised and aggressive behaviour was felt to have increased, children displaying anxiety and (perhaps) higher numbers of children experiencing bereavement at an early age. Primary schools described (some) ‘children who don’t know how to play safely with each other’, and who have a lot of problems with friendships and relationships. Some children are seen as isolated due to play areas that become ‘no-go areas’ and intensive computer use, resulting in already isolated families who ‘keep their children in’ with negative effects on behaviour at school. Some young people are experiencing high levels of anxiety about school in terms of coursework, exams and general expectations, and are felt to be ill-equipped emotionally to deal with their feelings, and the number of children ‘unable to sit in a classroom’ was felt to have grown.
There was a widely held view throughout the project that many of the parents of children who were of concern to schools lacked parenting skills and needed support, but that great care was needed in delivering a form of support with which they would engage.
Parents (and children) were frequently described as ‘isolated’ and as living in communities with no ‘back up’. The effects of inter-generational poor parenting, very young and often lone parents, and mental health needs of parents, were all highlighted. Some children were described as having ‘no secure base’ and ‘a lot more baggage due to family breakdown and conflict’. Some parents were perceived as having ‘little emotional time for their children’. Children were described as sometimes having ‘a strong voice in their school communities’, in contrast to their home situation.

Despite the levels of need and bleak circumstances of some young people depicted, professionals underlined the resilience displayed by large numbers of children and families, and the huge benefits children and young people derived through school and additional specialist support and activities on offer in all three boroughs.
Building a whole school approach to emotional health and wellbeing

A whole school approach to promoting emotional wellbeing and meeting emotional and mental health needs was seen as essential. The following summarises feedback about what is felt to be necessary to achieve a whole school approach, and what can get in the way.

‘Status’ of EHWB
While the importance of EHWB was thought to be ‘widely understood’, concerns with attainment were felt to predominate and prevent the development of a truly ‘whole school’ approach. Performance pressures and the split between ‘behaviour’ and ‘learning’, in structures and policy, were seen as marginalising concerns about EHWB, rather than recognising that they are central to children’s learning and wider outcomes. 
However, there is also agreement that ‘raising standards’ is still at the heart of improving outcomes for all children. The key task is therefore seen as making the importance of supporting EHWB, including prevention, relevant and integral to supporting better learning outcomes. 
It was felt that leadership at all levels – school, local authority, regional and national - is essential to achieving this, including emotional well-being and mental health needs being seen as part of school improvement strategies. The approach and leadership of Headteachers was felt to be particularly important, but so too was ‘distributed leadership’, with Inclusion managers and Assistant Heads also taking a lead. 
Strategy, leadership and policy 
Heads emphasised that EHWB was high on the agenda for them and their schools, but needed reinforcing at every level. Strategic services supporting schools felt that the approach of the Head was critical in ensuring a preventive approach and in giving positive messages about the links between emotional wellbeing and learning to staff and parents. In turn, the relationship between Heads and the Borough was felt to be critical. It was suggested that there could be a stronger emphasis on prevention at regional and national level, and that given the high Government priority accorded to mental health and emotional wellbeing DCFS could examine how more time can be released for whole school INSET training. 
Links between Primary and Secondary Heads, and senior staff, were seen as important in ensuring that support was in place for vulnerable pupils transferring to secondary school, and minimising the risk of exclusion.
It was felt that schools need an ‘organisational framework’ around supporting EHWB, setting out who does what, and that there is a need to audit and evaluate what is already going on through SEAL, Healthy Schools and PSHE, support for Behaviour and Attendance, support from Educational Psychologists, school nurses, school counsellors etc. Similarly, work in relation to targeted support fordiscrete groups such as underachieving black boys, travellers and children in care needs better integration. 

Training and policy messages

Messages, and understanding, about the relationship between emotional wellbeing, mental health and learning, need to be strengthened through initial teacher training, INSET, continuing professional development and wider training for the children’s workforce. (Some felt that Ofsted has an insufficient focus on low achievers and scrutinising the quality of provision for them.) 

One perceived barrier to a whole school approach was seen as the tendency amongst the school workforce to equate ‘emotional needs’ and ‘emotional health and well-being’ with ‘behaviour’ and ‘behavioural needs’. It was widely felt that this ‘badging’ can lead to a reactive and ‘problem oriented’ view of EHWB. Feedback suggested that initial teacher training, continuing professional development, INSET and specialist training needs to provide: a better understanding of child development; that promoting emotional resilience in all children is preventive, especially for the most vulnerable, and that it is central to teaching and enhances learning. It was felt that whole school behaviour policies need to better reflect the importance of emotional health and well-being.

Positive and consistent behaviour management and emotional resilience were identified as priority messages. The concept of resilience was felt to convey a positive message about developing strengths (that all children and young people need) and not about focusing on deficits and problems.

It was also felt that stronger messages need to be conveyed about the impact of school exclusion upon students’ emotional health and longer term outcomes. Some services felt that schools’ practice in relation to exclusion should be better examined and challenged.

Roles and services

Some pointed to the difficulty of achieving a whole school approach, and balance of universal and targeted support, when specialist agencies are often primarily focused on working with individuals. 

Specialist roles, such as Learning Mentors (LMs), Inclusion Workers and higher level TAs, while highly valued by schools, were felt by some to ‘stop teachers thinking about the emotional health and wellbeing (EHWB) of students’, and unintentionally undermine a whole school approach. Again, this is seen as depending upon the approach and leadership of the Head and other senior managers. 

Sustained funding for additional roles, specialist input and training is also seen as important. Concerns were expressed about: the extent to which funding to support EHWB should be ‘at the discretion’ of schools; about the additional funding required to properly implement programmes such as SEAL , and the extent to which funding via national programmes and ‘initiatives’ makes sustainability more difficult.
EHWB of workforce
Addressing the emotional wellbeing, and ‘emotional intelligence’ of the whole school workforce is seen as a priority in achieving a whole school approach to the emotional and mental health needs of children and young people. 
It was felt that school leadership – from Heads and Governors - and programmes such as SEAL and Healthy Schools had an important part to play in both promoting the emotional wellbeing of staff and also increasing ‘emotional literacy’. ‘Good teachers’ were described as ‘emotionally literate teachers’ who already understand the connection between emotional wellbeing and learning, and ‘emotionally literate schools’ as ones where pupils have a strong voice and stake in their school. It was felt that some parts of the workforce are ‘resistant to exploring their own emotions and behaviour’, so that any strategy to improve the ‘emotional intelligence’ and ‘emotional well-being’ of staff requires a combination of training, and organisational and management measures.
Supervision

Although a range of supervision arrangements were in place in each borough to provide LMs and others with support, supervision was a dominant theme of the project. It was recognised that all school staff working with students with high levels of social, emotional and behavioural need require more formal and systematic supervision. Compared to other parts of the children’s workforce, teaching and school support staff were seen as being likely to have more direct contact with young people, but less likely to have a formal model of supervision (such as clinical supervision for primary mental health workers working in non-clinical settings). The greater need for supervision was partly attributed to ‘inclusion’ resulting in higher numbers of pupils with SEBD in mainstream schools.

Supervision was highlighted as an important element of ‘looking after the EHWB of the workforce’, and also as an opportunity for ‘reflective practice’ that would in turn help to ‘build capacity’ around supporting the EHWB of pupils. It was stressed that support should be provided through management and supervision. While schools and strategic services acknowledged the resource implications of developing supervision for greater numbers of school staff, and the potential challenges of providing supervision that is external to the school, it was felt that there are opportunities through cluster arrangements and multi-agency working to consider how supervision needs might best be defined and met. 

Supervision arrangements for Learning Mentors varied. LMs felt that a system of professional supervision is necessary – external to the school - to support their own emotional well-being, to provide advice on specific issues and to help them deal with some of the ‘heavy issues’ they encounter.

Parental engagement, parenting support and working with families

Parental engagement in supporting emotional well-being, learning and wider outcomes was seen as critical throughout the project. Heads and other school-based staff all regarded parents and carers as crucial to strengthening children’s emotional well-being and resilience, and in helping to influence and ‘change children’s behaviour’. 
Some, however, felt that ‘teachers are dealing with parents who have similar issues as the children’, and that in a minority of cases ‘unmet adult mental health needs can lead to schools rejecting child and family’. The link between parents who ‘lack parenting skills’ and who have a variety of support needs, and children’s emotional development and well-being was frequently noted, but it was felt that care and skill is needed in delivering a form of support with which parents from different community groups will engage. Some felt that there is currently insufficient capacity across children’s services to provide adequate parenting and family support, and to operate preventively. 
It was felt that significant parts of the workforce are not confident about relating to and working with parents, especially those with emotional and mental health needs, and that in order to be preventive more tailored training is needed at all levels in ‘how to talk to adults’, built around scenarios. Some Heads and Deputies noted the need for effective training for all school staff around parental engagement. It was also felt that community organisations need to be empowered to forge much stronger links with schools to help facilitate better parental engagement. 
Work with parents and families was also seen as critical, and challenging, by a range of strategic managers. While awareness was felt to be high, approaches to parental engagement and parenting support were described as variable, and this was felt to be an area requiring a ‘whole systems approach to working with parents, carers and families’ supported by high level training and more effective sharing of practice. 
 These concerns covered routine home-school links for all children, through to referral for children and families to specialist therapeutic and family support services. ‘How’ to achieve effective engagement, and avoid stigma and ‘denial’ associated with emotional and mental health issues was felt to be particularly important. Some specialist services, such as BEST and CAMHS felt themselves to be better equipped to do this, but were regarded by others as ‘spread too thin’.
Experience of implementing SEAL and the CAF varied between authorities, but both were felt to have potential in strengthening work with parents. While the family situations of some children were described as ‘undermining the positive effects of SEAL’, SEAL was identified widely as a potential vehicle to improve working with parents. Others judged the elements of SEAL designed to enhance parental engagement as ‘not very useful’. Different boroughs had what they felt to be effective examples of parenting and family support, such as through a new Integrated Support Team, EMAS support and also through better joint working as a result of using the CAF. ‘Strengthening Families, Strengthening Communities’ was also felt to be a successful model which had ‘opened eyes’ about parents’ and families’ needs and experiences. Webster Stratton, Triple P and other parenting programmes were on offer, and Transactional Analysis was suggested as a potential model for working with parents in one borough.
Learning Mentors were seen as providing an important link for the school with parents and families. This partly derived from their role in monitoring and following up attendance issues, but they also ascribed it to their relatively informal role and the opportunity to encounter parents at the beginning and end of the (extended) day. It was acknowledged that responsibility for developing and sustaining positive links with parents can be sometimes left to them and that LMs require clear support and guidance in relation to working with parents including how and when to share information and ‘refer on’. 
Transition to secondary school was seen as a really important opportunity for schools, with support from specialist services such as Educational Psychologists and CAMHS, to engage with parents about children’s emotional wellbeing, especially as parental involvement decreases during secondary schooling. The subject of ‘choosing’ secondary schools and providing information about transfer was seen by some primary schools as most likely to attract parents who otherwise might not engage with school, and was therefore an important chance to get across information and advice about the emotional impact of transition, how to understand and support the changing needs of children, and access additional support if needed. 
Training needs and the role of training

There was a wide range of relevant training on offer in each of the project boroughs, and a lot of positive feedback about specific training such as: restorative approaches, bereavement training, CAF training, and training offered by CAMHS and Educational Psychologists. Different services and programmes such as CAMHS, SEAL, Healthy Schools, Extended Schools, CAF are clearly targeting similar parts of the school workforce, such as Learning Mentors, and the likelihood of overlap in training on offer was noted. Agreeing a consistent ‘curriculum’ and induction process around EHWB was seen as important.

Key points made in relation to training include:
· Positive examples of training were cited throughout the project, but it was the quality and purpose of training that was felt to be important. Some school staff felt that ‘finer tuned training’ was needed to help them to address the needs and circumstances of students with whom they worked. Clarity about desired outcomes and how progress is measured in relation to EHWB was also seen as a priority. 
· Some felt that consistency needs to be the goal of training: ‘how we work with children with X issue’. 
· It was generally felt that training and coaching (and management) should be about increasing knowledge and skills, and in particular developing teachers (and other members of the school workforce) who ‘have good relationships with pupils’
.

· The case for the importance of emotional health and wellbeing for all children, and how it relates to learning, achievement and wider outcomes, needs to be threaded through all training for the children’s workforce. Some felt that ‘system-wide training’ was needed on ‘listening to children’.
· Whole school training around EHWB was thought to be important, but most agreed that intense competition for INSET time often resulted in other (largely curriculum) priorities coming first. 
· Training needs to de-stigmatise ‘mental health issues’. This was seen as particularly important in equipping teachers and others to work preventively, and to be able to identify needs and work more effectively with children and families.
· A ‘coaching’ model that combined exercises, case studies and observation, as opposed to conventional group training, was seen as having particular merits. 
· CAF training was seen as a good vehicle to provide consistent messages about multi-agency approaches to promoting EHWB.
· ‘Who’ is being trained amongst the school and wider workforce is perceived as being variable, with direct effects in terms of ‘building capacity’ and whole school approaches. This is seen as partly due to costs and varying pressures on schools, affecting staff release time for training. 

Areas identified for further training included:
· Classroom strategies and EHWB: It was felt that ‘everyone in the classroom needs to understand the importance of EHWB’, and how to recognise and respond to emotional and mental health needs. Concern was raised about lack of skills and confidence in classroom management, especially amongst NQTs. 
· Whole school training to ‘properly understand the context in which children live’. This should include social and economic factors, cultural beliefs, family structures and parenting styles. 
· Rolling programmes of training for Learning Mentors were being delivered and recognised to be important. LMs were felt to be in a critical role and need access to regular skills training and supervision. 
· Training for TAs. It was felt that their primary role can be ‘sidelined into SEN’ and that they needed to be aware of a ‘bigger picture’ in relation to resilience and emotional health and wellbeing.
· Parental engagement and parenting support. Whole school training around strategies to improve parental engagement, particularly parents who are ‘hard to reach’, ‘angry parents’, and parents perceived as having mental health needs. Training and parenting support that includes understanding children’s emotional development, ‘how to talk to and listen to children’, and drugs education, was also suggested.

· Recognising signs of depression and ‘early signs of emotional and mental ill-health’.
· How to understand and deal with ‘negative thinking’.
· Conflict resolution and dealing with aggressive behaviours. 

· How to talk to and support students affected by trauma.

· How to deal with (and prevent) instances of sexual exploitation.

· The impact of gangs (and knife crime) and challenging gang culture. Training should have credibility, aim to de-glamorise gang culture, focus on routes to motivation, and emphasise positive role models.
· Understanding how other services work is seen as critical to schools’ capacity around supporting EHWB. ‘Skilled facilitation’ is needed around working with other services to gain better understanding of roles and services and referral pathways, and clarify interfaces with other professionals, especially with school counselling, and ‘recognising when to intervene and when to pass on’. 

· Understanding and responding to cultural differences, particularly in relation to discipline and children’s emotional development, was raised a number of times. It was felt that training (and/ or guidance) was needed to raise awareness among the workforce and to support positive home-school communication in relation to EHWB.
· Training in relation to specific disorders and special educational needs, ADHD and autism, etc, including helping schools and other services to ‘distinguish between autism and the need for parenting skills’.

· Training for Governors to reinforce whole school leadership on EHWB

· Circle Time refresher training 

Emotional health and well-being and multi-agency working
Effective joint working, including collaboration between schools, was seen as key to building schools’ (universal) capacity and in delivering targeted support where and when needed. Each Borough had particular localities or clusters where examples of effective inter-agency work with schools had been developed, including psychologists going in to school to work with children in care, social workers attached to schools,  and Primary Mental Health workers based in special schools, GP practices and Leaving Care Teams, resulting in better referrals. School based health centres were viewed as a positive model representing good multi-agency working where there was a shared vision amongst workers. Sharing and spreading successful practice was seen as the route to developing borough-wide systems.

The need to be more ‘systemic’ in addressing many of the issues raised by schools was highlighted by a number of strategic managers. A recently developed Integrated Team model in one borough was cited as a positive example, largely due to working with young people and families ‘in context’. ‘Strengthening Families Strengthening Communities’, Multi-Systemic Therapy and a Family Solutions team with therapists doing home visits were all cited as promising approaches. Communication between and about services was seen as key to children, families (and schools) accessing ‘the right service’ and key to prevention. For example, ‘does X family need a home-school liaison worker, family therapist or a social worker’?
Experience of using the CAF as a vehicle for joint working varied, as Boroughs were at different stages of development, but people generally felt positive about the potential to achieve greater consistency in identifying and responding to emotional and mental health needs. 
Heads and Deputies stressed the benefits of schools (and Children’s Centres) hosting specialist services – the belief being that parents would be more likely to engage with family and parenting support, therapeutic and health services because they feel ‘safer’ and there is less stigma attached to a school setting. Heads acknowledged the important links that their LMs had with other services, and regarded this as a success in terms of joint working.

Experience of school nurses working with schools was generally poor. The role of School Nurse was regarded as a useful preventive resource, but schools complained that they often changed and that they therefore had little experience of positive impact. Heads felt that the service needed to be shaped by the needs of schools, and approaches to issues around information sharing, confidentiality and accountability needed to be resolved. Support services acknowledged schools’ concerns about school nurses often changing, but felt that schools also need capacity to properly engage with and value school nurses.

For Learning Mentors, SENCOs were identified as the usual ‘route’ to specialist provision for children and families and links with EPs would be mediated by the SENCO. While this was felt to be appropriate for children who were statemented there were concerns about sufficient capacity to support ‘emotionally starved kids who aren’t statemented’. 
Feedback on access to and support from Educational Psychologists was mixed. Some expressed high regard for both quality and amount of support, others felt that EPs’ priorities were children prioritised through SEN procedures, which meant that preventive ‘strategies to promote emotional health and wellbeing take second place’. Arrangements to allocate EP time had recently changed within project authorities, and it was suggested that more of a consultation model is needed to work with EPs, and other specialist services, in order to work more preventively. (EPs providing input at Parents’ evenings on EHWB at foundation stage, and also providing consultation support to LMs on similar lines to SENCOs, were suggested.)
Feedback on joint working with social services was mixed. Learning Mentors and Inclusion workers reported positive joint working with social workers and other frontline professionals, but schools generally felt that they had to be proactive in engaging social work support with families of children who needed it, and that ‘information is not two way – cases are signed off without us being informed’.

Access to CAMHS was also seen as problematic: ‘waiting lists get in the way of prevention’. It was felt that schools (and children) needed much more flexible support, especially where schools were working hard to avoid exclusion. Schools perceived parents as having poor experiences of CAMHS: ‘If parents don’t turn up further efforts aren’t made to work with them’. 
Training is seen as having a role to play in helping schools assess what intervention, or specialist, is needed to address different scenarios and needs. Social workers, or Primary Mental Health Workers, attached to schools can be a solution if there is ‘clarity about desired outcomes’ at the outset.
Curriculum, personalisation and ‘positive activities’

The poor outcomes of some students were attributed to inflexibility of the curriculum. It was felt that greater flexibility is needed, especially at times of crisis, to avoid exclusions and to match students’ areas of strength: ‘all children have something they are good at’. Personalised learning was perceived as an opportunity to shape provision for students with SEBD and other additional needs, but it was felt that further work is needed at a strategic level to develop personalised approaches.
Schools agreed that out of school hours learning, leisure and enrichment activities (‘positive activities’) were important in supporting motivation and resilience, and therefore EHWB. In addition to school based activities it was felt that efforts were needed at a strategic level to ensure that different services, including Youth Services and specialist services working with children and families, were all promoting the importance of children taking part in a wide range of activities, and were effectively identifying and targeting children and young people and supporting their participation.

Counselling in schools

Schools had various arrangements for providing counselling on site, and reported largely positive examples of support for individual children and in some cases families, and of counselling services liaising well with school staff. 

How schools make decisions about counselling was, however, thought to be cause for concern by some in specialist roles. The point (or threshold) at which schools might decide counselling is a ‘solution’ is perceived as variable, and in some cases it was felt that the decision to pursue one-to-one counselling for young people represented ‘a failure to address wider family issues’. While many schools reported good relationships with counselling providers, strategic services felt that schools did not have a consistent approach to quality assuring counselling and that this needed to be thought through at borough level, particularly as schools commissioning more specialist services on a cluster basis were likely in the future.
Clusters, networks and commissioning

Clusters or ‘network’ arrangements were seen as the way forward, driven by Steering Groups with Headteacher representation, to secure collaboration. Their role in relation to commissioning services, such as counselling, was noted, but concerns were expressed about lack of specialist expertise in relation to commissioning specialist services, and quality assuring them. 
In order to facilitate the development of joint commissioning, have dialogue about needs and interventions, and share practice more effectively, resources are felt to be needed at cluster level.
SEAL, Healthy Schools, Extended Schools and CAF
Although work on SEAL was at different stages in each Borough it was perceived by the majority of schools and services in each Borough to be a good vehicle for building schools’ capacity around EHWB, and building a whole school approach. 
There was already evidence of impact: ‘children step in more appropriately to deal with incidents’, and ‘pupils are able to use much more developed language to  describe their feelings’.
It was felt that the status of the programme and communication about SEAL - locally and nationally – will be very important if it is to make a difference. It needs to make the case for promoting emotional wellbeing and how it will have an impact on children’s learning and wider outcomes. Programmes perceived as ‘initiatives’, and/or as being ‘imposed’ (either locally or nationally) stand less chance of being embedded in practice, or influencing a whole school approach and school ethos. 

It was felt that whole school primary approaches needs to be carried through to secondary and a SEAL expert or link person is needed in each school. If SEAL is to be a key vehicle in improving emotional wellbeing and (lower level mental health needs) funding is needed to release teachers for lead SEAL schools and to coordinate and link with SEAL specialists. It was also felt that cyclical pushes, from SIPS and other advisers, were needed to ensure impact is monitored and sustained. The engagement and support of Heads and governors was felt to be important, especially in ensuring that it is adapted to the needs of the school.
SEAL was felt to contribute to addressing the ‘emotional literacy’ of the workforce: how to communicate with and relate to students, and to recognising and addressing low level depression. It is not, however, felt to sufficiently involve parents.
The Healthy Schools programme was regarded as highly relevant to improving emotional health and well-being through its ‘enabling’ and developmental approach, emphasis on ethos, and by helping schools that are struggling to put policies and structures in place that promote EHWB. Schools regarded Healthy Schools as a ‘useful audit tool and reminder’ - of what is and what is not being done to support students’ emotional health and wellbeing. However Healthy Schools was also perceived as increasingly ‘bureaucratic’ and ‘box ticking’ to have meaningful impact, in terms of a whole school approach, or at child level. It was felt that the original vision of Healthy Schools to address the health and well-being of the whole (school) organisation needs to be reasserted. 

Some felt that because HS often depends upon the work of one member of staff it can lead to a compartmentalised approach, but that in conjunction with the roll out of SEAL it could have further impact in supporting a whole school approach. There was agreement that work on EHWB undertaken through Healthy Schools, SEAL, PSHE, and behaviour and attendance work generally need to be better integrated – to avoid duplication and counter schools experience of different ‘initiatives’. 

Some support services variously commended Circle Time, nurture groups, solution focused approaches and the wider use of school counsellors. Others questioned whether there was sufficient evidence or monitoring of ‘what makes a difference’ in relation to some of these strategies. 
Extended schools (core offer) programmes and CAF training and roll out were also seen by some services as potentially important vehicles to help develop the capacity of schools to improve support for emotional health and wellbeing, and strengthen multi-agency working around EHWB.
The Friends programme in (some) secondary schools was also regarded favourably. The emphasis on addressing children’s anxiety, illustrated by ‘a common scenario of children who run out of the classroom’, was felt to be particularly relevant. 

The role of Learning Mentors

The project examined the role of Learning Mentors in greater depth in one of the project authorities. The following points are based on feedback from all three boroughs:

Learning Mentors or Inclusion Workers were highly valued by all the schools visited, and LMs found the work that they did highly rewarding. They felt that the approach of the Head defined the school’s approach to emotional and mental health needs, and that their relationships with class teachers were critical, in terms of consistency for the children with whom they worked. They endorsed the need for a ‘whole school approach’ and felt that a coordinated approach could sometimes be better reinforced at SMT level: ‘sometimes children are punished by being denied time with a learning mentor’.
It was acknowledged that Learning Mentors are in a critical role in relation to supporting the emotional well-being of students, and need access to regular skills training and supervision. It was also evident that there should be better understanding across services about the role of LMs.

Learning Mentors felt that they were a very important source of support for parents, and that sometimes parents would prefer to talk to them. Some LMs felt that responsibility for engaging and sustaining links with parents was inappropriately delegated to them. Like others they felt that training and/or access to advice and consultation about working with parents would be valuable. Some felt able to refer parents for parenting support through services already operating in school, but generally felt that much more family and parenting support was needed.
Some operated much more ‘strategically’ than others in relation to supporting the overall behaviour policy of the school, or focusing on particular year groups, and highlighted the approach of the Head in terms of how they were deployed and supported. Some felt that they were required to be (too) ‘flexible’ – covering roles and activities as the need arose, while others were giving one-to-one support to individual children or working with small groups, on a regular basis, which they felt the role had originally envisaged. Mentors acknowledged that their role had ‘evolved’, and that to a certain extent it had become more wide ranging and strategic due to their growing experience, as well as in response to demands placed upon the school. However, they all felt that a common Job Description would achieve more consistency, and that better communication about the role to the rest of the school and children’s workforce would be helpful.  

Variations in the way Learning Mentors are deployed is attributed by some strategic managers to the original roll out of  EiC and BiPs. Some felt there was a risk that emotional health and wellbeing could be seen as ‘primarily Learning Mentors’ business’, and that the relatively low status of LMs made it imperative that there should be close links between Heads and LMs to ensure EHWB had a sufficiently high profile within the school.
The concept of specialist LMs with a clear career pathway was suggested as a future scenario, and it was anticipated that the DCFS Targeted Mental Health in School pathfinders would be likely to model such developments.
LMs felt that a better system of professional supervision was needed – external to the school - to support their own emotional well-being, to provide advice on specific issues and to help them deal with some of the ‘heavy issues’ they encounter.

YLM and Targeted Mental Health in Schools

The YLM project has highlighted a huge range of relevant activity in relation to better understanding and supporting children’s emotional health and wellbeing. It has also underlined the need to better coordinate the work strands of different roles, services and programmes so that they add up to stronger and more consistent messages, and help to inform effective whole school approaches. 

The timing of the YLM project coincided with the beginning of the DCSF Targeted Mental Health in Schools Pathfinder programme. Project participants hoped that the TaMHS programme will help to maintain a strong focus on the links between emotional well-being and mental health and learning, and help to address some of the issues raised through the YLM project.

July 2008
� Strand two: reducing teenage conceptions; Strand three: improving the educational attainment of Black African and Caribbean boys, and of children in care; Strand 4: improving joint working between local authorities, the community and voluntary children’s sector, and children and young people.


� A detailed project report has been produced for each Borough.


� Specialist strategic parenting roles existed or were being developed in each authority to help take this sort of work forward. It was hoped that useful lessons emerging from Family Pathfinders and MST pilots will be disseminated in relation to family and parenting support.


� The case example was cited of Quinton Kynaston school (Westminster) paying NQTs an additional rate to attend the school’s Youth club in order to build relationships with students. 
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