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Theory of Change – Mental health provision in schoolPotential Barriers
B1 - Parental engagement around the stigma associated with mental health.
B2 – Services are inundated with referrals, parents and children are on long waiting lists for support.
Assumptions
     A1 - Sufficient interest in the support and training programmes by parents/community
A2 -  MHFA trained school staff are able to deliver support/signposting
A3 -  School are able to pick up any concerns early
     A4 - School staff are consistently applying received knowledge on practice and working 


Evidence  
GOV.UK: Department for Education
· Mental health problems in children and young people cause distress and can have wide-ranging effects, including impacts on educational attainment and social relationships, as well as affecting life chances and physical health.
· https://digital.nhs.uk/data−and−information/publications/statistical/mental−health−of−children−and−young−people−in− England/2021−follow−up−to−the−2017−survey
· Rates of probable mental disorders have increased since 2017; in 6 to 16-year olds from one in nine (11.6%) to one in six (17.4%), and in 17 to 19 year olds from one in ten (10.1%) to one in six (17.4%). 39.2% of 6 to 16 year olds had experienced deterioration in mental health since 2017
· There are strong links between mental health problems in children and young people and social disadvantage, with children and young people in the poorest households three times more likely to have a mental health problem than those growing up in better-off homes.
· Children from the poorest 20% of households are four times as likely to have serious mental health difficulties by the age of 11 as those from the wealthiest 20%. https://www.centreformentalhealth.org.uk/
· Coping with lots of challenges at once can make it difficult for parents to provide their children with the care that they need. https://learning.nspcc.org.uk/children−and−families−at−risk
Mental Health Foundation: 20% of adolescents may experience a mental health problem in any given year. 50% of mental health problems are established by age 14 and 75% by age 24. 10% of children and young people (aged 5−16 years) have a clinically diagnosable mental problem, yet 70% of children and adolescents who experience mental health problems have not had appropriate interventions at a sufficiently early age
https://www.mentalhealth.org.uk/
· Case study settings reported difficulties engaging pupils and their parents/carers who either did not acknowledge they
had a problem, or were reluctant to seek or receive help. In particular, the stigma surrounding mental health was perceived to discourage engagement. https://assets.publishing.service.gov.uk/






Issue


An unidentified mental-health condition interferes with an adult and CYP’s ability to learn and reach their full academic and social potential.

Many children in schools have risk factors or symptoms, which are going unnoticed at home therefore are not receiving early assessment, detection or intervention.

Parents within the local community do not have a clear enough understanding of mental health issues, are unaware of where to go for support for themselves or their children.











Input
.
Evidence
GOV.UK: Department for Education
One of the most useful strategies to support pupils’ mental health in schools was identified as age-appropriate mental health and wellbeing training for school staff.
Mind Matters
Promoting the mental health and wellbeing of all young people is a vital part of the core business of teachers by creating a supportive school environment that is conducive to learning. https:// pubmed.ncbi.nlm.nih.gov/10954390/

MIND: With the right support and resources, it is perfectly possible to be a good parent while managing a mental health problem, and to care for and support your children in a positive way. https:// www.mind.org.uk/

Young Minds: Whilst rewarding to watch your children grow up, and to help them learn to be independent, it can also be really hard work. It can feel especially hard if your child's mood and behaviour seem different and you're not sure why, or what you can do to help. https://www.youngminds.org.uk/parent/

Teams page for mental health support
Mental health support for parents. Website, notice board, dojo, training sessions 
Audit of whole school need. Daily check-ins, early interventions tool
A range of interventions for teachers and leaders designed and delivered in partnership between MHFA trained staff, to improve mental health in schools and the wider community.

Range and quality support programmes and events for parents and the community



Output


















Evidence
Anna Freud: Research tells us that if parents and carers are actively involved in their children’s learning and activities at school, they will be more likely to thrive both in terms of academic performance and also in their general wellbeing. When a systemic approach is taken, which is where families, teachers and support staff work together, children can be supported more effectively to reach their full potential and to get back on track when problems arise. https://www.annafreud.org/
Mentally Healthy Schools: Putting on information/training sessions about a particular theme can also be useful. For example, running a session on academic stress, especially at times when parents/carers will be worrying about it. https://www.mentallyhealthyschools.org.uk/ Place2Be: In a study of parents accessing Place2Be’s school−based parent counselling, parents said that discussions with school staff on children and young people’s wellbeing and progress had been a major prompt to getting help for themselves.

A2
A1
Short term outcomes


[bookmark: _GoBack]A consistent and sustainable support offer is available to parents and the community.





School continues to undertake audit of systems, policies and ethos around pupil and parental mental health and wellbeing.
Increased ability and confidence to identify and support CYP with mental health needs, in and out of school.
Further trust built with parents to support them and their children.




A4
A3
Evidence
MHFA:
Those who participated in the training had increased levels of ability and confidence when identifying and supporting CYP with mental health needs. Training teaches the skills and confidence to spot the signs of mental health issues in a young person, offer first aid and guide them towards the support they need. In doing so, you can speed up a young person’s recovery and stop a mental health issue from getting worse. https://mhfaengland.org/individuals

Mentally Healthy Schools: A whole−school approach involves all parts of the school working together and being committed. It needs partnership working between senior leaders, teachers and all school staff, as well as parents, carers and the wider community. https://www.mentallyhealthyschools.org.uk/whole−school− approach/



Long term outcomes

Mental health lead establish a network of practitioners across the .
School leaders learn from inspirational, national and regional leaders on school mental health as well as from innovative practice within the region.
MAT have a robust and established culture for supporting communities in all aspects of mental health and wellbeing.

Improved understanding of mental health needs, with increased awareness in/out of school with a trust wide approach to supporting local communities.

School mental health leads are able to develop action plans that foster stronger mental health policies and ethos that is understood and followed by children and all stakeholders.
School has established triage systems and effective support practice that is cascaded throughout the trust.
School receives Mental Health Quality Mark

More children and parents receive help before mental health issue escalates to crisis points.
More families have stronger involvement in working with the school
Better ability to build relationships with pupils, families, colleagues and regional partners.








	

Evidence
Public Health England: Promoting physical and mental health in schools creates a virtuous circle reinforcing children’s attainment and achievement that in turn improves their wellbeing, enabling children to thrive and achieve their full potential. https://assets.publishing.service.gov.uk/

NCB: What works in promoting social and emotional well-being and responding to mental health problems in schools:
· academic learning, motivation, and sense of commitment and
connectedness to school
· pupil well−being and the development of social and emotional skills
· children with greater well−being, lower levels of mental health
problems and greater emotional attachment to school achieve higher grade scores, better examination results, better attendance and drop out less often
· social and emotional skills are a more significant determinant of academic attainment than IQ. https://www.ncb.org.uk/

Improved pupil SEMH outcomes
Parents and pupils educated well in all aspect of MH
No stigma culture around MH within the community
Sustainable MH and wellbeing offer across the MAT
Pupils levels of attendance, attainment, character and wellbeing are improved.

Impact








Things to think about
	What is working well?

	What has been my biggest accomplishment so far?

	What’s been the biggest lesson learnt?

	What are my greatest strengths?

	What is my weakness?




	Put in dates to review plan with Link governor, PSHE lead, SLT

	Think about transition to reception, other year groups and to secondary school

	Is this role part of my performance management, who is my support? DFE prefer MH lead to be a Senior leader as they are able to influence change easier

	What is my vision, every adult to know how to support a child with Anxiety/mental health?

	Effective training for staff on Anxiety, to be able to recognise Anxiety and listen to a pupil, we can help we cant fix.



	Create a psychologically safe classroom

	https://www.brighton-hove.gov.uk/sites/default/files/migrated/article/inline/Behaviour%20Regulation%20Policy%20Guidance%20-%20Sep%2018_1.pdf

	No shaming of children



	CPD for different levels of staff

	Mental health first aid training for pastoral staff

	



Understanding when anxiety is normal

To make sure that routes for referrals are strong and all staff know
Implementing mental health into the curriculum

PSHE association for school £120 a year
https://pshe-association.org.uk/
Is the off the shelf PSHE planning contextual for school

Themed weeks are good, but mental health should be spoken about all the time
https://altruistuk.com/blog/2023/national-health-awareness-days-uk
https://campaignresources.phe.gov.uk/schools/topics/mental-wellbeing/overview

Are our interventions evidenced based?


	Linking mental health to physical health

	

	How do we motivate staff?

	Ongoing weekly support

	Emails, out of hours

	Staff wellbeing to be part of the briefings, phase meetings and governor meetings

	Employee assistance – 6 weeks of therapy

	Education support to maintain healthy boundaries

	Staff survey

	Pastoral tool kit – for staff to follow

	For staff to understand the risk and protective factors

	Share the vision with staff

	Success won’t come without the buy in from staff

	Have staff changed to way they think about mental health over the past three years, or does it still remain the responsibility of the pastoral staff



	Student voice

	Mental health ambassadors

	Questionnaires/surveys

	How can we include pupil voice throughout the curriculum?

	School government – split into different areas, ECO mental health curriculum

	Write articles/newsletters, children seeing that their voice is heard



	Parents Carers

	Share websites to parents

	Early help offer

	Make myself seen at parents’ meetings/on the gate

	Regularly promoting information 


Build a team around me
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