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EXECUTIVE SUMMARY

Introduction

Business Consultancy Service (BCS) of the Department of Finance [DoF} was appointed by the
Department of Education (DE) to complete an independent Post Project Evaluation (PPE) of the
Healthy Happy Minds (HHM) Counselling and Therapeutic Pilot for Primary Aged Pupils for the
period 1% November 2021 to 31% October 2022, The following sub-sections set out a summary
of findings from each section of this evaluation.

Programme Background and Scope

International evidence states that experiences of children in their earliest years is key to
outcomes in later life therefore, DE has been focusing on the emoticnal health and wellbeing
challenges facing children and young people and how the education system can effectively
support them to help build skills needed to adapt to challenges and opportunities that life brings.

in response to this the Primary Schools Counselling pilot is a therapeutic and counselling service
available for all primary aged pupils in mainstream primary schools, special schools at primary
level and primary Education Other Than at School (EOTAS) provisions. It provides a broad range
of therapeutic interventions including counselling, play, drama, music, art and equine assisted
therapy aimed at providing one to one or small group support focusing on preventing/reducing
mental health issues. No other regional provision is available at primary school level across
Northern Ireland however, some primary schools use other funding sources to make counselling
and therapeutic interventions available to pupils and have done so for some time,

The propeosal to consider introducing counselling and therapeutic services primary school
provision has been endorsed by Ministers for some time however, funding for a pilot only became
available in 2021 through Covid-19 funding. A total cost of £6.15m was set out in the business
case and an addendum. The pilot was operational, during term time, between November 2021
and March 2023.

This evaluation covers the November 2021 to October 2022 period and evaluated if the project
was deliveréd to time, cost, specification and anticipated outcomes and if it managed risk, was
governed and generally managed effectively. This report contains information collected from
schools for the purposes of monitoring and reporting. It should be noted that the information
may not represent all schools who took part in the pilot as some did not submit returns.
Furthermore, due to variances in how schools completed the forms the information provided in
the report should not be considered as statistically valid, rather the information is intended to be
illustrative.

Strategic Context and Landscape Analysis
The pilot programme is well aligned with a number of relevant strategies and policies including:

1. Draft Programme for Government 2016-2021
2. DE's Corporate Goals for 2020/21 (as set out in their Business Plan)

t NOTE: DE had commenced work to commission BCS to conduct the evaluation prior to approval to extend the pilot to 31 December 2022 and
then to Morch 2023.
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DE’s Children and Young People’s Strategy 2019-2029
Children’s Services Co-operation Act (Northern (reland) 2015
Mental Health Action Plan (2020)

Protect Life 2 Strategy (2019-2024)

DE’'s Framework for Children & Young People’s Emotional Health and Wellbeing in
Education (2021)

NoO U s W

Therefore, the pilot is considered to be providing a good strategic fit within the wider strategic
environment.

Through the HHM provision Northern Ireland is leading the way in helping and improving children
and young people’s mental health and wellbeing by providing government funding for
counselling services for all children in primary school settings. No other region within Great
Britain and Ireland offers counselling services in schools for all children within primary schools
and special schools ~ see Section 3.3 Landscape Review.

In Wales government funding is provided to local authorities for pupils in Year 6 and in Scotland
from 10 years up. England does not provide any government funding and the Republic of ireland
has just secured funding for a pilot programme scheduled to commence this year.

Analysis of Programme Activity

The programme development included a range of stakeholders including commissioned
procurement expertise, most of the stakeholders engaged throughout the evaluation, see
Appendix 4 for full list. Some felt they should be more involved in the development of monitoring
and reporting mechanisms for any future provision.

Programme activity included a wide range of services, and these interventions were deemed by
stakeholders to be effective in the delivery of HHM pilot.

In terms of outputs, the programme achieved the number of sessions anticipated, however not
all schools were able to avail of service provision due to alack of providers on the framework and
this was a particular issue in rural areas due to a lack of tender applications in relation to these
areas and the willingness of counsellors/therapists to travel or move from a school where they
were already established. Some practitioners found the e-procurement process challenging and
feedback from providers who were successful indicated that others in their profession simply
weren’t aware the e-tendering was taking place. Schools feedback indicated that some
framework providers were reluctant to travel to rural areas and some providers indicated fuel
costs as ane of the reasons for this.

A robust system was established for pilot governance and management however, data returns
from schools were slow and feedback from schools indicated that although sub cover was
available to support the administrative tasks to be carried out by schools, reporting was an
administrative burden; and data submitted from schools was inconsistent. In addition to this it
should be noted that teaching unions were operating on an Action Short of Strike basis around
the time the reminder was issued for returns to be submitted for the evaluation which is further
likely to have impacted on the returns submitted from schools. The pilot lead in time was
challenging for EA to develop a procurement exercise while supporting schools initially, however
once dedicated staff resources were in place evidence indicates that communications and
support improved.
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Monitoring and Reporting were appropriate for a pilot of this size and scale. Monitoring forms
were updated as some data wasn’t included, however, once this was done reporting was
satisfactory; as mentioned above although subcover was available to schools it was reported that
monitoring and reporting was an administrative burden for schools, and a number of
stakeholders have suggested that this would be better placed as a responsibility of the providers
in future. As stated, above schools understanding of how to complete the returns varied.

The business case contained a robust risk assessment, however risk associated with the lack of
providers on the framewark should be considered going forward, particularly in rural areas.

The promotion campaign faced challenges associated with lead in time for funding and pilot
extensions. Promotion to children was, in some cases, constrained due to lead in times and
uncertainties regarding the timing and level of funding available as was the EA’s promotion to
providers and schools. Some providers missed attempts to raise awareness of the tendering so
were unable to apply.

Primary Research Findings
The research process for the evaluation captured the views of key stakeholders. Two online

surveys were canducted with providers and schools. As well as these consultations took the form
of one-to-one interviews and key stakeholders consulted included:

= Client: DE
Education Authority:

= One-to-one consultations with a range of providers including 2 larger providers and
2 sole traders — See Appendix 4 - List of Consultees.

The Review Team planned to gather feedback directly from a sample of parents of children who
participated in the pilot from a North Belfast primary school, however, on the day of the virtual
workshop none of the parents who had agreed to participate attended. However, secondary
parental feedback, gathered by practitioners and shared with the Review Team, is included in the
evaluation.

The DE Project Steering Group has considered that it is not appropriate for the BCS review team
to engage with children directly as part of the evaluation process. This is because of the age of
the primary school children involved and the fact that many of these could be vulnerable
children. However, a sample of qualitative evidence gathered by providers, from children
participating in the HHM pilot, has been included to provide an indication of their views and
outcomes in relation to clinical improvement.

1.5.1 Schools and Counsetllors / therapists Surveys Summary Findings

Table 1 ~ Summary Findings of Schools and Counsellor / therapists Surveys

Section Summary Conclusions

Strategic It is concluded that the HHM pilot was well aligned with a number of relevant
context and | strategies and policies in NI and provides a good strategic fit.

landscape Having conducted a high-level landscape review it is concluded that the HHM, as a

regional primary school counselling provision, is unique to NI and ahead of the other
UK regions and the ROI.

Programme In terms of outputs, the programme did achieve the numbers of sessions as set out in
activity the business case and addendum, however, demand outweighed supply and not all
children wishing to avail of services received them due to supply issues.
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| section |

Summary Conclusions

Target Session numbers| Actual Session numbers

{Business Case) | (Data submitted to DE)
OBC 4,549 15,976
Extension 1,853
within OBC
tolerance
Addendum 1,348
TOTAL 7,150 15,976

Objectives

it is concluded that HHM has been somewhat effective in achieving the over-arching
pilot objectives set in business case. Indeed, responses indicate 60% of practitioners
confirmed identification and appropriately referred child protection issues. A lack of
provision on the procurement framework ({especially in rural areas), difficulty
evidencing impact on pupil achievement and data not being captured to measure the
identification, progress and resolution of safeguarding / child protection issues* were
challenges in fully achieving objectives.

The purpose of the HHM pilot, as a feasibility study, was to help DE learn how a larger
scale project might work in practice and by highlighting areas for improvement the
pilot has been successful in achieving that aim. See Section 4.3 Programme Objectives
for full details. It has also been noted that the business case and procurement process
were undertaken at pace due to the Covid-19 funding becoming available at short
notice.

*Note: Whilst the objective ‘To identify child protection issues at an early stage’ was
met in full, once a safeguarding / child protection issue is identified the existing
processes in place across school settings and within the Education Authority would be
the appropriate route for addressing such matters. It would not be appropriate for the
HHM pilot to collect information regarding the resolution of safeguarding/child
protection matters and to do so may be unethical. This is known only to the relevant
agencies and the family. Wording in future business cases should consider the
appropriateness of gathering any safeguarding / child protection information.

Governance

The Wellbeing Framework Programme Board oversaw the implementation of the pilot
and received progress updates based on monitoring returns data. Formal assurance
was also sought in relation to appropriate governance arrangements. Overall, this level
of governance is considered reasonable for a pilot of this nature and scale. See
Section4.7 Governance & Management/Staffing for full details.

Staffing

Maonitoring
and reporting

Staffing arrangements, once in place, appear to be appropriate, however, stakeholder
feedback indicated demand for support especially at tendering stage was a challenge.
The short lead in time for funding left no opportunity to recruit the Assistant Advisory
Officer in time for the pilot commencing. See Section 4.7 Governance and
Management/Staffing for full details.

Having reviewed the monitoring and reporting, it is concluded that reporting
mechanisms were reasonable however issues arose including: slow reporting filtering
in from schools; schools indicated reporting was an administrative burden; forms had
to be amended as some data categories were missing; there were issues at the design
phase regarding monitoring of data; monitoring forms had to be refined and there
were issues with getting these forms appropriately completed and returned.
Therefore, some data was incomplete, some data sets submitted from schools did not
corroborate with others. Issues with monitoring returns are likely to have been
impacted by ongoing industrial action. See Section 4.8 Monitoring & Reporting for full
details.

Risk

Throughout the implementation of the programme risk was managed via the
production and updating of the Wellbeing Framework specific risk register, in line with
good practice.

The original business case contained a risk assessment; however, this did not identify
the risk or appropriate mitigation measures associated with lack of provision on the
framework in some rural areas. See Section 4.9 Risk Management for full details.
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Section

Summary Conclusions

Promotion

It is concluded that promotion to children and parents by schools was constrained to
an extent due to short lead in times relating to the availability of initial funding and
pilot extensions. Therapist feedback indicated a lack of understanding in schools of
interventions being offered beyond counselling. Promotion to providers was impacted
by the short lead in time to funding becoming available. See Section 4.7 Promotion for
full details.

Primary
research
findings

The primary research process for the evaluation captured the views of key
stakeholders, including schools, providers and other stakeholders. Primary research
findings indicate that 85% of schools surveyed availed of pilot services and from EA
data we know 24% of all primary settings did not avail of services; impact was believed
to be positive for children and the wider school community; most schools would be
unable to provide counselling without the pilot, provision was an issue for 52% of
schools surveyed, particularly in rural areas. Despite the availability of sub cover,
maonitoring was an administrative burden for schools and promotion was somewhat
restrained due to lead in time issues. iImportantly, child protection issues were being
identified through participation in the pilot. Significantly, 204 child protection issues
or disclosure/referrals were made as a result of participation of the pilot (according
to monitoring data). See Section 5 Primary Research Findings for full details.

Stakeholder
views

The primary research process for the evaluation captured the views of key
stakeholders, including schools, providers and other stakeholders including DE and EA
— See Appendix 4 for full list. Primary research findings indicate that 85% of schools
surveyed availed of pilot services and from EA data we know 24% of the total number
of primary settings could not avail of services. Impact was believed to be positive for
children and the wider school community, indeed:

Primary Research: Key Impact Stats

emotional/mental wellbeing of children who
participated.

Schools Practitioners (Therapists/Counsellors})
96% of respondents strongly agreed/agreed | gy, ot rasnondents strongly agreed/agreed
that the pilot enhanced the

that the pilot enhanced the behaviour of the
children who participated.

96% of respondents strongly agreed/agreed
that the pilot enhanced the weilbeing of
children who participated,

98% of respondents strongly agreed/agreed
that the pilot enhanced the
emotional/mental wellbeing of children who
participated,

93% of respondents strongly agreed/agreed
hat pilet positively impacted on the schools
who participated.

99% of respendents strongly agreed/agreed
that pilot positively impacted on the schools
who participated.

87% of schools who responded would be unable to provide counselling without the
pilot, provision was an issue for 52% of schools surveyed, particularly in rural areas.
Importantly, 60% (50 practitioners) of therapists/counsellors surveyed believed child
protection issues were identified, or disclosure/referrals were forwarded because of
participation in the pilot. This is a positive impact of the pilot as child protection issues
were identified at an early stage.

Monitoring was an administrative burden and for schools and promotion was
somewhat restrained due to lead in time issues. See Section 5 Primary Research
Findings for full details.

Economy

Whilst DE spend was considerably below what was anticipated {with a variance of -
48%) due to less providers tendering for the framework, HHM did largely achieve the
objectives and outcomes it sought to as set out in the original business case. However,
there were challenges with children receiving interventions in rural areas. See Section
6.4 Economy for full details.

Effectiveness

Overall, the pilot was successfully delivered in line with most of its objectives.
Evaluation evidence suggests that it largely achieved its original qualitative and
quantitative objectives however demand outweighed supply {providers did not tender
for all areas). The broad BCS evaluation findings support the view that implementation
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Section Summary Conclusions

of the programme by schools has had positive impacts that would not have been
achieved in the absence of the pilot. It is therefore concluded that the programme has
been somewhat effective. See Section 6.5 Effectiveness for full details.

Efficiency It is concluded the delivery of HHM represented reasonable efficiency, from a
programme implementation perspective. See Section 6.6 Efficiency for full details.

1.5.2  Summary Consultation Summary Findings

Table 2 - Consultation Summary Findings

Heading Summary

Strategic Fit DE and €A considered the pilot to be a good strategic fit. See Section 3 Strategic Context
and Landscape Review for full details.

Delivery Procurement law stipulated that a procurement exercise was required, and a
procurement framework was subsequently put in place within a tight time frame. See
Section 4 Analysis of Programme Activity, Section 5 Primary Research and Section 6
Value for Money for full details.

Impact DE and EA believed the pilot was very effective in meeting its objectives. Providers
believe the pilot impacted positively on children and the wider school community and
teachers became more trauma informed. See Section 4 Analysis of Programme Activity,
Section 5 Primary Research for full details.

Promotion The pilot was promated by schools, DE, EA and providers via a range of appropriate
methods. Whilst DE and EA worked to ensure as many providers as possible knew about
the tender process some providers indicated they knew of others who missed the
tender opportunity as they did not know about it. See Section 4.10 Promotion for full
details.

Relationships | Relationships between stakeholders were generally positive and stakeholders worked
together to deliver the pilot. See Section 5 Primary Research for full details.

Governance | DE governed the pilot through a Programme Board including risk management,
Governance arrangements between EA and DE were informal with meetings on a semi
regular basis. See Section 4.7 Governance and Management/Staffing for full details.

Value for Money Assessment

The Value for Money (VFM) assessment indicates that the HHM pilot was delivered economically
and projected expenditure was substantially lower than actual expenditure (due to delays in
setting up an appropriate procurement framework as required by law and a lack of suppliers on
the framework).

The pilot appears to have been effectively delivered and achieved most of its objectives.
However, demand outweighed supply especially in rural areas. Due to the many factors
impacting underachievement, it was not possible to identify evidence to determine if the specific
HHM intervention reduced underachievement and improved the life chances of young peaple.

Findings suggest that the pilot has also been delivered efficiently. Counselling and therapy ran
successfully and resulted in positive impacts for the children involved as well as their wider school
communities that would not have been achieved in the absence of the pilot.

On the basis of the totality of the evidence gathered over the course of the evaluation it is
concluded the delivery of HHM pilot represented good value for money as, in terms of
effectiveness it achieved most objectives, in relation to economy it was within budget and
management costs were within 20% indicating it was reasonably efficient.

10
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1.7 Conclusions

The following table sets out the conclusions as per each of the original TOR for this evaluation:

Table 3:- Conclusions against original Terms of Reference

Terms of Reference

Conclusions

1. Toensurethat primary
pupils have accessto a

consistent, high
quality counselling
provision.

Target: 100% of primary pupils wishing to avail of counselling will be
able to. 1 24% of the total number of primary
settings did not avail of HHM services and schools surveyed believe
this was due to a lack of provision. This was corroborated by other
evaluation evidence. It should be noted that a number of schools
already provided similar provision and therefore did not avail of the
HHM services.

Target: A variety of counselling models including at @ minimum
talking, art, music and play-based therapies. Achieved: A variety of
counselling models was delivered,

Target: An independent evaluation of the quality of counselling
sessions. Achieved: This report is the output of an independent Post
Project Evaluation. In terms of the quality of sessions, this was
considered as part of the evaluation and was based on information as
reported by schools and therapists / counsellors.

Target: Measure the impact on both the children and the school staff.
Achieved; Impact was measured on both the children and the wider
school community.

2. To reduce under
achievement and
improve  the life
chances of young
people by enhancing
their educational
development and
fostering their health,
wellbeing and social
inclusion,

Target: Measurable data will be collated to confirm achievement
levels compared to peers and prior to interventions. Not Achieved:
Due to the many factors impacting underachievement, it was not
possible to identify evidence to determine if the specific HHM
intervention reduced underachievement and improved the life
chances of young people, and stakeholders unanimously agreed
evidencing a difference in achievement levels as a consequence of
therapeutic services was not possible due to the many factors
impacting underachievement.

Target: Guidance is provided to schools, informed by the ICSS Post
Primary Handbook. Achieved: DE produced a guidance document
which was issued to schools and available on the EA website.

3. To identify child
protection issues at an
early stage.

Target: Collation of measurable data from schools to confirm that
child protection issues have been identified, progressed and resolved.
Achieved: Measurable data was collated via the monitoring reports,
relating to the number of referrals raising “Safeguarding Concerns”,
however no data was captured on how these issues were “progressed
and resolved”. *Note: Whilst the objective ‘To identify child protection
issues at an early stage’ was met in fufl, once o safeguarding / child
protection issue is identified the existing processes in ploce across
school settings and within the Education Authority would be the
appropriate route for addressing such matters. It would not be
appropriate to colfect information regarding the resolution of
safeguarding/child protection matters and to do so may be unethical.
This is known only to the relevant agencies and the family. Wording
in future business cases should consider the appropriateness of
gathering any safeguarding / child protection information. All child
protection issues were addressed as per the DE guidance?,

2 Sofeguording and Child Protection in Schools - A Guide for Schools | Department of Education {education-ni.gov. uk)
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Recommendations

Listed below are a number of BCS recommendations that have been proposed as a result of the
evaluation of the HHM programme.

Table 4:- Recommendations

Recommendation 1 - Monitoring Design to include key stakeholders.
All key stakeholders shouid be involved in the design of monitoring processes for any

i Recommendation 2 — Monitoring responsibilities to sit with providers.

| Service providers should be respansible for submitting monthly monitoring returns to EA,
similar to roles and responsibilities within the ICSS provision, to ensure robust monitoring
information is available throughout any future provision and to reduce the administrative
burden for schools. The Review Team also recommend that future provider contracts
include targets in relation to monitoring data to improve Management Information

Recommendation 3 — Maintain electronic monitoring records only.

should only be accepted in exceptional circumstances and transferred to electronic

Recommendation 4 — Greater focus on risk at Business Case stage.
The risk associated with the lack of provision on the framework in some areas for this
broad range of counselling and therapeutic approaches at primary school level should be
included in the Business Case risk assessment for any future provision.

A rural proofing exercise should be conducted in alignment with the statutory
requirement to rural proof any future primary school counselling provision.

Monitoring returns should be submitted to EA in online format only. Hardcopy returns

Recommendation 6 — Promote any future provision in advance of commencement.
Any future provision is promoted to providers with as much advance notice as possible

Recommendation 7 = Build understanding in schools settings.
EA should build understanding in school settings of therapeutic provisions being offered,

Routine meetings should take place between DE and EA until any future programme is

Recommendation 8 — Conduct routine DE/EA meetings until any future programﬁ;;is'

Heading Recommendations
i Monitoring
| and
Reporting | future provision.
|
i
evaluation robustness.
EIS L | format.
Risk
Management
Recommendation 5 — Rural Proofing.
PR
beyond talking therapies.
Governance
embedded.
e embedded.
VFM

provider support at tender stage.

A more dynamic framework arrangement is used for any future provision i.e., with entry
points to add providers during the contract duration and include support for providers at
tendering stage in line with procurement rules and process.
Recommendation 10 - Explore workforce expansion.

DE should continue their work with universities, professional associations and other
relevant stakeholders to explore expansion of this profession / workforce to meet the
needs of any future provision.

Recommendation 11 — Consider if the impact on achievement is a key objective for any

| future programme and if so, develop a mechanism to measure the impact of therapeutic

| services on achievement.

| DE should consider the feasibility and value of including the impact of therapeutic services
on achievement as a measurable objective, and if necessary, develop a mechanism to

| measure the impact of therapeutic services on achievement.

12
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Heading

provision to reflect the total costs to department.

| Recommendations
Recommendation 12 — Training for providers on EA specific safeguarding policy and
procedures.
EA should train providers in EA specific safeguarding policy and procedures. {It is noted
| that at the time of reporting EA were planning for this to commence).
Recommendation 13 — Include in-house management costs in Business Case for any
future provision.
DE should include in-house management costs in the Business Case for any future

Recommendation 14 - Consider merging primary and post primary
counselling/therapeutic provisions.

DE should give consideration to aligning primary provision with the post-primary IC5S
provision as a single point of access providing tailored primary and post primary support,
with the view to reduce running costs and ensure greater joined up provision,

complementing the draft PfG around strategic planning for joined up action.

—
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2.

2.1

2.2

INTRODUCTION

Introduction

In October 2022, the Department of Education (or the Department) commissioned Business
Consultancy Service to complete an independent Post Project Evaluation (PPE) of the Healthy
Happy Minds (HHM) Counselling and Therapeutic Pilot for Primary Aged Pupils for the period 1*
November 2021 to 31* October 2022°,

Background and Context

The Primary Schools Counselling pilot is a therapeutic and counselling service pilot launched by
the Minister for Education in November 2021, originally operating to the end of March 2022. The
pilot was extended to December 2022 and then again to March 2023 as a result of two separate
Ministerial Directions. These further periods are not covered in this evaluation. This counselling
service pilot is available for all primary aged pupils in mainstream primary schools, special schools
at primary level and primary Education Other Than at School provisions.

Alongside counselling, the pilot provides the opportunity for a broad range of therapeutic
interventions including play, drama, music, art and equine assisted therapy.

This pilot was proposed at a time when schools were {and continue to be) under significant
pressure supporting the emotional health and wellbeing needs of their pupils. This pressure has
intensified with the impact of the Covid-19 pandemic with the closure of schools, academic
uncertainty and restricted contact with support networks. This is especially so at primary school
level in the absence of an equivalent to the post primary Independent Counselling Service for
Schools (ICSS).

The ICSS has been available to post primary pupils since 2007 and a commitment was made by
the Education Minister in 2014 to roll out a counselling model to primary schools’ pupils by
extending the current ICSS model. This priority for primary school counselling has been long
endorsed by subsequent Ministers, however, due to financial constraints funding was not
established. In 2021, funding was provided for the pilot from Covid-19 ring-fenced funds
provided tHrough the Department of Finance, however with school closures due to the pandemic,
funding was not made available until November 2021.

DE has been focusing on the emotional health and wellbeing challenges facing children and young
people and how the education system can effectively support them to help build skills needed to
adapt to challenges and opportunities that life brings. This is based on international evidence
which states that the experiences of children in their earliest years is key to outcomes in later
life.

In 2017, the DE commissioned the National Children’s Bureau to undertake research to:

1. Identify the main challenges, threats and risks to children and young people’s emotional
health and wellbeing;

2. Establish the most effective interventions to support children and young people’s
emotional health and wellbeing; and

¥ NOTE: DE had commenced work to commission BCS to conduct the evalustion prior to approval to extend the pilot to 31 December 2022 and
then to March 2023.
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2.3

2.4

3. Produce proposals for a draft framework and its implementation.

This research was presented to the Department in May 2019 and DE worked collaboratively with
other Government departments and agencies to develop a framework for Children and Young
People’s Emotional Health and Wellbeing in Education®, published in February 2021.

The overall aims of this framework are:

1. To ensure that children and young people are empowered and assisted to take care of their
emotional health and welibeing;

2. That their needs are met early and effectively when required;

3. To establish an integrated model that supports an early help, support and intervention focus
on children’s emotional health and wellbeing needs; and

4. That fewer numbers of children and young people will require specialist intervention from
Mental Health Services.

In implementing the Framework, a number of key interventions have been identified which
reflect the Cross Governmental and multi-agency approach being taken. Each intervention is
aligned to the Framework under a range of support strands including training, awareness and
capacity building for education staff as well as support for the children and young people
themselves. The counselling pilot has been developed as part of a range of measures to support
the framework’s implementation.

The aim of the pilot was to provide a universal/whole school support for primary school age pupils
with a focus on preventing/reducing mental health issues. Whilst many primary schools provide
counselling support from within their own resources (whether through their Common Funding
Formula, Targeting Social Need {TSN) funding or the Extended Schools Programme), this pilot was
introduced for the 2021/22 year across all primary schools and primary cohort of Special Schools
and EOTAS with the availability of Covid-19 specific funding through the Department of Finance.
The total cost of the pilot in 2021/22 set out in the original business case was £4,994,0645, see
Appendix 3.

Terms of Reference
The Terms of Reference (TOR) for this evaluation were to:

Evaluate if the project was delivered to time;

Evaluate if the project was delivered to cost;

Evaluate if the project was delivered to specification;

Evaluate if the project has delivered anticipated outcomes;
Evaluate if the project effectively managed risk; and

Evaluate if the project was effectively governed and managed.

e i

Programme Scope

The scope of this project was an evaluation of the pilot covering the period from November 2021
to the end of October 2022 however, the pilot was operational, during term time, between
November 2021 and March 2023.

4 https://www.education-ni.gov.uk/orticles/emotional-heaith-and-wellbeing
S OBC Primary School Counselling Pilot 2021-22
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2.5 Approach

.". Phasea‘.ninuv;r.nard\ . PhasaS:vEM=

DRta/Programme " =Smakeholder 5 Economy/Efficency/
f Consultation | Effectivensss
il = —— S
41 Hold scoping 2.1 Identity & gather 38 3.1 Idemify, gather and 3.1 Develop Quastion Sets/ 5.1 Data gathering for 6.1 Prepara Pont P'ro'ieﬂ
Taskst mazsting with DE relevant analyse programme Dizcussion Guides costing information and Evatuation Repoet and
1.2 Parform preliminasy docurnentation data 4.2 Draft 3nd issue surveys desk research issue draft to Client
badground 2.2 Desicop anahyrisofell 32 Review of programme 4.3 Arrangs Staksholder §.2 Analysis of il 6.2 Meat chent to discuss
resaarch relevant objectives and KPis interviaws aconomic costs of Past Projact Evaluation
13 Devalop project documantation 33 Reviewof govemance, 44 Conduct Stakeholder programme v prajected Findings and dratt report
praposal and 2.3 Review suategic management, statfing Interviews <osts 6.3 Finekize and issue FPE
projact plan background 3.4 Review of risk 4.5 Focus group 5.3 Analyss of benefits Report
14 Maeting with Clent documentation management 4.6 Analyzis and writa up of {quantitate and 6.4 Project Cversight, Guality
to agree propasal 2.4 Client update 3.5 Clent update rensultation findings qualitative) and valuing Assurance and Ciosure
and approach 4.7 Benchmarking Exarcise them {where possible) Meeting (if requirec|
(ininaton meeting) with similar type 5.4 Development of cost E
intarventions effectivenass indicators
4.8 Cliznt updare u g cost per school,
cost per student

5.5 Agsessoant of

aconomy, efficiency and
effactivanaess
56 Chent Update

2.6 Acknowledgements

BCS would like to thank the Project Steering Group for its insight, oversight and guidance during
this evaluation. BCS would also like to thank the wide range of stakeholders who took part in
interviews and surveys to inform the evaluation. A full list of stakeholders consulted with is
included in Appendix 4.




@Improving Public Services
(o)

3.

3.1

3.2

STRATEGIC CONTEXT & LANDSCAPE REVIEW

Introduction

This section sets out the background to the development of the Primary Schools Counselling pilot,
it identifies the legislative framework that underpins the pilot and establishes the ongoing

strategic fit with wider Government policies and strategic needs.

Strategic Context Analysis

The following table provides a summary of the strategic context analysis.

Table 5:- Strategic Context Analysis

Strategy
Document

Overview

Analysis of strategic fit

3.

Draft
Programme
for
Government
2016-2021

The 2016-2021 Draft Programme for
Government focuses on 14 strategic
outcomes supported by 42 key indicators
which when taken together, the Executive
believes best describes the society we wish to
have. Outcome 4 states that “We enjoy long,
healthy, active lives” and one of the indicators
within this is improving mental health.
Another Strategic Outcome (12) is that “we
give our children and young people the best
start in life”, also supported by the key
indicator of improving mental health.

The primary schools counselling
pilot directly aligns to the
outcomes 4 and 12 of the Draft
Programme for Government as it
provides a high-quality
counselling/therapeutic service
for all pupils in a primary school
setting.

The programme aims to prevent,
reduce and improve mental
health amongst primary school
children.

The
Department
of Education
Corporate
Goals for
2020/21
(From the
Department
of Education
Business Plan
2020/21)

The Department of Education Corporate
Goals for 2020/21 all support the wellbeing of
children and young people in education and
include:

e Supporting vulnerable children and
young people, including children with
special needs;

e Increasing access and improving the
learning environment for all; and

e Raising standards and tackling
underachievement to ensure learners
get the best possible education,

The primary schools counselling
pilot directly contributes to the
Corporate Goals as it ensures
that a high quality, professional
and independent counselling
service is available and provided
to all pupils in mainstream
primary schools, special schools
at primary level and EéTAS
provisions,

The pilot’s aim is to reduce under
achievement and improve the life
chances of these young people by
enhancing their educational
development and fostering their
health, wellbeing and social
inclusion.

The
Department’s
Children and
Young
People’s
Strategy
2019-2029

The Department’s Children and Young
People’s Strategy® 2019-2029 aims to
improve the wellbeing of all children and
young people by providing effective services
to support those children and young people
who are flourishing so that they can continue
to be the best they can be. For those children
and young people who are more vulnerable,

The primary schools counselling
pilot aligns with this strategy as it
offers an effective
counselling/therapeutic service
for all children in all primary
school settings including those
who are very vulnerable and are
experiencing difficult

5 h ttps.//www.education-ni.gov.uk/sites/defoult/files/publications/education/2019-2029%20CYP¥%20Strategy.pdf
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Strategy
Document

Overview

Analysis of strategic fit

have fewer opportunities or who are
experiencing difficult circumstances and
challenges in their lives, this strategy commits
to provide the extra help and support they
need to achieve their maximum potential.

circumstances and challenges in
their lives. The pilot offers extra
help and support which will
improve their health and well-
being and enhance their
educational outcomes.

6. The Children’s
Services Co-
operation Act
(Northern
Ireland) 2015

On 22 January 2020, the Executive announced
the establishment of a new Executive
Working Group on Mental Wellbeing,
Resilience and Suicide Prevention with a
clear commitment across the Executive to
joint working to improve mental wellbeing. it
was recognised that this would require a
strategic, co-ordinated and sustained
approach across government departments
(which is in line with the requirement of the
Children’s  Services Co-operation Act
(Northern Ireland) 2015, and a duty on
government departments and agencies to
improve the wellbeing of children and young
people’).

The primary schools counselling
delivers a service aimed at
improving the well-being of
children and vyoung people
though working along with other
government agencies.

7. Protect Life 2
Strategy
(2019-2024)

The Protect Life 2 Strategy® highlights that
suicide is preventable and stresses the
importance of services, communities, families
and society working together to help prevent
suicides. This includes the promotion of
universal mental health in schools and
emphasising the benefits of a broader
positive mental health approach focussing on
strengthening  pupil's  self-esteem and
emaotional resilience.

The primary schools counselling
pilot contributes to this strategy
as schools are provided with a
service that provides
interventions to promote
positive mental health and help
strengthen  self-esteem and
emoticnal resilience.

8. Mental Health

The Department of Heaith has published a
Mental Health Action Plan® which includes a
response to the impact of the COVID-19
pandemic, recognising that closure of schools,
academic uncertainty, restricted contact with
support networks and increased exposure to
social media and 24/7 news outlets are all
likely to have an adverse effect on the mental
health of children and young people both how
and in the future. The Action Plan references
the expectation of a surge in referrals to Child
& Adolescent Mental Health Services
(CAMHS), due to the negative impacts of the
pandemic, noting that it is important that
children and young people know how, where
and when to get help.

The pilot contributes to the Plan
as it provides an effective
counselling/therapeutic service
which is available for all pupils in
the primary Jchool setting. The
service is promoted within the
school settings, so pupils and
parents are aware of the service
and know where and when to get
help. The pilot’s aim is to provide
help prevent and reduce mental
health issues in the long term and
reduce the number of children
and young people who will
require specialist intervention
from Mental Health Services.

Action  Plan
(2020)

9. DE
Framework
for Children &
Young

In specific response to the prevailing
circumstances and issues facing children &
young people, and those working with them,
DE has been working collaboratively with

The primary schools counselling
pilot is aligned to the DE
Framework for Children and
Young People’s Emoticonal Health

7 http://fwww.legisiation. gov.uk/nig/2015/10/contents
8 https://www. health-ni.gov.uk/sites/default/files/publications/health/pl-strategy. POF
* https://www.heaith-ni.gov. uk/sites/defauit/files/publications/heaith/mh-action-plan-plus-covid- response-plan. pdf
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¢  To ensure that children & young people
are empowered and assisted to take care
of their emotional health and wellbeing;

e That their needs are met early and
effectively when required;

s To establish an integrated model that
supports an early help, support and
intervention focus on  children’s
emotional health and wellbeing needs;

s That fewer numbers of children and
young people will require specialist

Strategy Overview Analysis of strategic fit

Document
People’s other Government departments and agencies | and Wellbeing in Education
Emotional to develop a Framework for Children & | (2021} as the pilot provides a
Health  and | Young People’s Emotional Health and | quality counselling/therapeutic
Wellbeing in | Wellbeing in Education'® which was | service for all pupils in a primary
Education published in February 2021. The overriding | school setting which will assist to
(2021) aims of the Framework are: take care of their emotional well-

being at a young age.

The counselling/therapeutic
service ensures that the pupils
needs are met early and provides
a broad range of
counselling/therapeutic
techniques such as play, art,
drama, music and equine which
are chosen depending on the age
and developmental stage of the
child and their emotional health

3.3

intervention from Mental Health | and wellbeing needs.
Services.

Landscape Review

Currently Northern Ireland (NI) is leading the way in helping and improving children and young
people’s mental health and wellbeing by providing government funding counselling services for
all primary aged children through the pilot programme. No other region within Great Britain and
Ireland offers counselling services in schools for all children within primary schools, special
schools and EOTAS settings.

In Wales, the government provide funding to all local authorities to ensure that all children and
young people in Year 6 in primary school and throughout secondary school have access to a
counselling service in school. The provision does not apply to younger children in primary schools
therefore they need to provide their own counselling services or are signposted to independent
services for counselling. The Welsh government are making recommendations to embed a whole
schPoI approach for counselling which will include nurseries, primary schools and special
schools!t

Scotland is similar to Wales and provides state funding for high quality and effective counselling
support to primary, secondary and special schools pupils from 10 years up. However, the Scottish
government is continuing to make recommendations to improve the ability of primary schools
and special schools to have access to counselling services!> The Scottish government is also
implementing a whole school approach framework to support children and young people’s
mental health and wellbeing.??

England is lagging behind the rest of Great Britain and currently does not provide any government
funded counselling in primary or secondary schools. However, there are calls for state funded
school counselling due to the provision existing in Scotland, Wales and Northern Ireland.

12 https://www.education-ni.gov.uk/articles/emotionol-heaith-and-wellbeing

Ut school-and-community-based-counselling-operating-toolkit. pdf (gov.wales)
12 Mental health services for schools in Scotland: Mentally Heaithy Schools

12 www. gov.scot/publications/whole-school-approgch-mental-health-wellbeing
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Even though not all children in primary schools in Scotland, Wales and England have access to
mandated school counselling, a national charity school counselling service Place2be!® works with
primary and secondary schools to provide a series of interventions to aid children’s mental
health.

Republic of Ireland (ROI) currently have no provision for in-school counselling in primary schools
however, the Irish government have agreed to fund a €5 million pilot programme for counselling
services in primary schools, to commence in September 2023,

After reviewing the current landscape of primary school counselling in Great Britain and the
Republic of Ireland, the HHM programme appears to represent a leading-edge approach in
Northern Ireland. Indeed, Northern Ireland is leading the way for providing vital support for
improving mental health and wellbeing for children and young people and other regions within
Great Britain and the Republic of Ireland are following suit and hoping to provide a similar
government supported interventions for children and young people.

Research published in the European Child and Adolescent Psychiatry Journal (2021) states a key
finding that “a one-to-one counselling intervention delivered to children in UK primary schools
leads to improvements in children’s mental health above and beyond that observed in o matched
comparator group of children. These improvements in mental health were maintained over a 2-
year follow-up period.” '® This research suggests that counselling children and young people in
primary schools is effective in reducing children’s mental health difficulties and maintaining this
improved mental health in the longer term. This research highlights the importance of the pilot
programme as its aim is to provide early intervention in primary schools to reduce mental health
issues in the long term and reduce the number of children and young people who will require
specialist intervention from Mental Health Services.

3.4 Summary and conclusions

Having reviewed the strategic context it is evident that the pilot programme is well aligned with
a number of relevant strategies and policies and provides a good strategic fit within the wider
strategic environment. Having reviewed primary schools counselling provision in other GB
regions and the RO, it is apparent that NI is leading the way by providing funding for primary
school counselling.

¥ improving children’s mental health in schools — Ploce2B8e
¥ tn-school mental health counselling for primary pupils on the way in ground-breaking initiotive - Independent.ie
16 https:/Mlink.springer.com/article/10. 1007/s00787-021-01802-w
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4. ANALYSIS OF PROGRAMME ACTIVITY

4.1 Introduction
The purpose of this section is to set out the operational context of the Healthy Happy Minds
Counselling and Therapeutic Pilot and assess the effectiveness of its operational delivery. This
draws on key factual information relating to the programme activity during the period under
evaluation.

4.2 Programme Development

The following table provides a high-level summary of the Primary Schools Counselling Pilot
development process.

Tahle 6:- Primary Schools Counselling Pilot development

Period Developments

| 2007 ] ICSS available to post primary schools .

| 2014 Education Minister commits to roll out counselling model to primary schools .
2017 National Children’s Bureau conducted research (to identify the main challenges,

threats and risks to children and young people’s emotional health and wellbeing; the
most effective practice and produce proposals for a draft framework and its
implementation)

!r~201_9 - May Research!’ presented to DE

2019 - May DE commence work with the Department of Health, Public Health Agency, Health &
Social Care Board and the Education Authority to develop Children and Young
People’s Emotional Health and Wellbeing in Education Framework

2021 - Feb Children and Young People’s Emotional Health and Wellbeing in Education
Framework published
2021 - June Original Business Case {OBC) approved (for 1 September 2021 to 31 March 2022
_______________________ period) =
2021 - Oct BC Addendum 1 approved (still within limits due to an underspend) extending the
pilot from 1 April 2022 to 30 June 2022
2021 - Nov Funding available
2021 - Nov Pilot launched
2021 - Nov/Dec EA procurement exercise
2022 - Feb HHM Framework in place
2022 - Aug BC Addendum approved following a Ministerial decision extending the pilot from 1
Sept 2022 to 31 Dec 2022 = =
2022 - Sept Independent Post Project Evaluation commenced for completion in June 2023
2023 - March Pilot completion. Note: this evaluation covers the period November 21 to October
22 only.

4.3 Programme Objectives

The following table sets out the objectives for the pilot programme as set out in the original

business case {June 2021).

17 https:/fwww.education-
mi. gov.uk/sites/default/files/publications/education/Informing%20the % 20Development%200f% 200n% 20Emotional% 2 0Heolth % 20and v 20Well
being%20framework....pdf
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4.4

Table 7:- Programme Objectives

1. To ensure that primary pupils|l. All primary pupils (including those in Special Schoals & EQTAS) will
have access to a consistent,|have access to counselling provision. 100% of primary pupils wishing
high quality counsellingto avail of counselling will be able to avail of it (where it is clinically
provision. appropriate).

2. A variety of counselling delivery models will be provided, given the|

age and range of ability/competence of the children concerned. This

will include at a minimum talking, art, music and play-based therapies.

3. An independent evaluation of the quality of counselling sessions
will be undertaken.
4. Measurement of the impact on both the children and the school|
staff as a result of this intervention being available will be undertaken.
2. To reduce under achievement|5. Measurable data will be collated to confirm achievement levels andi
and improve the life chances offcompared not only to peers but to themselves based on earlier
young people by enhancing|performance.
their educational developmentls. Guidance will be provided to schools to assist them in securin
and fostering their health,lappropriate and quality provision for their needs, informed by the
wellbeing and social inclusion. ||cSs Post Primary Handbook.

3. To identify child protection|?7. Measurable data will be collected from schools to confirm that child
issues at an early stage. protection issues have been identified, progressed and resolved.

Data gathering and data sources

Monitoring data was captured throughout the pilot from reporting and monitoring mechanisms
included in the pilot guidance as follows:

a) FORM A: Monthly Monitoring Returns (MMR) from the schools
b) FORM B: Counselling Evaluation Forms from the providers

Forms are available at Appendix 6.

The forms were developed by DE in line with British Association for Counselling and
Psychotherapy {BACP) advice on recommended outcome measures for evaluation.

Form A: The purpose of this return was to provide a clear quantitative and qualitative evidence
base to determine the appropriateness of an independent counselling and therapeutic service
for primary schools on a permanent basis going forward, subject to securing the necessary
resources.

Schools collected data about the service provided including:

Numbers of children attending sessions;

Number of sessions per child;

Stage of the child - Foundation/Key Stage 1/Key Stage 2;

Reason for referral - presenting and other issues raised in counselling session e.g.,
domestic violence, abuse, neglect;

Gender of the child;

Number of referrals to other agencies; and

® The immediate impact of counselling/therapy for the pupils and the broader impact
within the school.
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EA provided schools with online guidance for the completion of the Monthly Monitoring
Returns'®,

Returns were submitted by the school’s Key Contact by the second Friday of the following month
on which schools were reporting or in bulk at the end of the pilot. Returns were to be submitted
to EA online via Google Forms however, a small number of schools provided returns in hardcopy.

Form B: This form was completed by the counsellors/therapists and returned to the school’s Key
Contact upon completion of the counselling intervention. The form includes a Strengths and
Difficulties Questionnaire (SDQ) devised to assess the child’s state of wellbeing at the start of each
session and at the end. This was designed in line with good practice and professional standards,
to be a collaborative approach between the parent/carer, school, counsellor/therapist and could
include the child depending on their age/stage.

This was then included by the school with the relevant monthly return to EA via completion of a
Whole School Evaluation Form?®. EA also provided online guidance for the completion of the
Whole School Evaluation Form?.

The SMT and Key Contact worked with the counselling/therapy provider to agree and set out how
the intervention worked within the school including the names of key personnel, the level of
service to be provided, the process for making referrals and the evaluation process.

Early in the pilot the guidance was updated as providers raised concerns that some of the
standard categories’ children could present for intervention with were not included in Form B.
The form was updated accordingly, and updated guidance was issued in January 2022,

The Review team analysed Form A and B returns submitted between 15 November 2021 and 31%*
October 2022 for this evaluation.

Note on Form A & B: It is important to note that analysis of data DE provided from schools
indicated that some forms were incomplete and there may have been variance in how those
completing the form interpreted the questions, therefore, not all data sets will corroborate with
each other. In addition to this, the forms were updated after the first few months of use
therefore, early data contains slightly less information compared to later data.

Programme Qutputs (Form A}
The programme was available to all 836 primary settings (795 primary schools, 35 special schools
and 6 EOTAS) and 634! no. (or 76%) availed of the HHM services. This means 202 no. (or 24%)

did not, feedback from school suggests this was for various reasons including:

o lack of providers, especially in rural areas; and
{52 of 53 school survey respondents provided this reason)

* Lack of pupils wanting to use the service.
(1 of 53 school survey respondents provided this reason)

8 Available at: Online MMR Guidance Healthy Happy Minds.docx {live.com)

YAvailable at: hitps.//www.eani org.uk/sites/default/files/2022-02/Whole%205chool% 20Evaluation® 20Excel. xlsx
 available at: Whole School Evaluation Guidance Healthy Happy Minds.docx (live.com)

It Source: EA
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Note: Lack of providers was due to a number of factors including:

* some potential providers found the e-procurement process challenging,
some potential providers were unaware of the tender exercise.

¢ some providers were unsuccessful as they didn't meet the criteria within the
specification.

Potential providers had the opportunity to tender for up to 11 council areas and therefore
perceived gaps in availability of providers were due to a lack of tender applications in relation to
these areas and the willingness of counsellors/therapists to travel or move from a school where
they were already established.

The following tables provides a summary of the key outputs from the pilot as gathered via the
Form A returns from schools. A total of 1,647 no. Form A’s were returned and analysed for this
exercise, however it is recognised that this may not represent all schools who took part in the
pilot as some did not submit returns. Furthermore, due to variances in how schools completed
the forms the information provided in the following tables are not statistically valid, rather they
are illustrative.
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4.6

4.6.1

4.6.2

Programme Outcomes (Form B)

DE provided outcomes data from Form B’s which was captured from 105 no. schools over the
period of the evaluation.

Pre-Assessment Underlying Issues

Figure 2:- Pre-Assessment Underlying Issues

B Family Issues B Financial Issues B Welfare Concerns

@ Mental Health Problermns ® Physical Health Problems m Other

The chart above shows the total percentage of identified underlying issues presented by children
before they received therapy/counselling during the pilot programme,

The majority of children (35%) presented with mental health issues. 26% of children identified
with other presenting issues which included bereavement, friendships, Covid, self -expression,
self-esteem, suicide, attachment, behavioural, Special Educational Needs (SEN), and anger
management?.

Strengths and Difficulties Questionnaire

Form B contained a strengths and difficulties questionnaire, which the therapist/counsellor
would complete for each child at the onset of the intervention and at the end of the intervention
to assess the child’s state of well-being. The table below illustrates the total percentage of
children who presented with the issues at the onset of the intervention and at the end of the
intervention.

2 1t is noted that the categories do not match Form A underlying issues. ldeally, going forward these should not be different.
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Table 13:- Assessment of Strengths and Difficulties Questionnaire

Outset of Intervention

End of Intervention

good attention span

Not Somewhat Certainly Not Somewhat Certainly

Presenting Issues True True True True True True

Con§|derate of other people’s 18% 40% 42% 59 26% 69%
| feelings

Re:sttess, overactive, cannot stay | 3,4 29% 37% 559 299 16%

Often complalns. of headaches, 519 26% 239 73% 20% 6%
|_stomach aches, sickness

Shares readily with other children | 18% 36% 46% 6% 28% 67%

Often has temper tantrums or hot 49% 25% 26% 71% 29% 8%

temoers

2:’;::’ solitary, tends to plan { ;5 30% 24% 67% 25% 8%

Generally obedient, usually does 18% 36% 46% 14% 249% 62%

what adults request

ManY worries, often seems 18% 34% 48% 45% 4% 14%
| worried

Helpfu! if .someone is hurt, upset 12% 359 539 10% 23% 68%

Constantly fidgeting or squirming | 36% 29% 35% 55% 29% 15%

Has at least one good friend 12% 28% 60% 6% 18% 77%

Oftetn fights with other children or 74% 17% 9% 83% 10% 6%
| bullies them

Often unhappy, down-hearted or 36% 349% 30% 66% 28% 6%
| tearful
| Generallv liked bv other children 11% 31% 58% 7% 19% 74%

Easily distracted, concentration 7% 339% 41% 49% 35% 17%
| wanders

Rl o cuneYIRITEnew | 319 31% 38% 54% 33% 13%
|_situations easilv loses confidence

Kind to younger children 8% 32% 60% 5% 20% 75%

Often lies or cheats 76% 13% 11% 86% 8% 6%

Pufked on or bullied by other 20% 14% 6% 28% 9% 2%
_children

Often volunteers| to help others 21% 34% 45% 14% 27% 58%
| {parents, teachers, etc)

Thinks things out before acting 38% 36% 26% 20% 35% 45%

Steals frr:m home, school or 89% 4% 7% 90% 3% 7%

Gs.,-ts on bett}er with adults than 56% 28% 16% 64% 25% 10%

with other children

Many fears, easily scared 36% 29% 35% 62% 29% 10%

Sees tasks through to the end, 40% 349 25% 21% 33% 46%

Colour Key:

Improved
Partially Improved
Didn’t Improve
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4.6.3

4.7

From the table above, it is evident that the percentage of children who presented with certain
issues at the onset decreased significantly at the end of the intervention. The data demonstrates
that, according to the provider, the therapeutic/counselling sessions had a positive impact on a
significant number of children who received therapy/counselling and improved their health, well-
being and social inclusion.

Impact of the Therapy/Counselling

Figure 3:- Impact of Therapy / Counselling

23%

72%

= Negligible Moderate Signifcant = Unsure

The chart above shows the total percentage of therapist/counsellor who believed the
therapeutic/counselling sessions had a positive impact on the children who received
counselling/therapy.

72% of counsellors/therapists believed the intervention had a significant positive impact on
children and only 2% believed it was negligible.

Governance and management / staffing

4.7.1 Governance

The Wellbeing Framework Programme Board was responsible for overseeing the
implementation, monitoring and evaluation of the HHM pilot along with other associated
projects in the framework programme. This group met every 6 months during the HHM pilot,

Monitoring requirements were set out for the implementation of Wellbeing Framework which
included the HHM pilot. These included formal assurance that appropriate governance
arrangements were in place. As the EA managed the pilot funds on behalf of DE, this was a shared
responsibility between the two organisations. DE’s Director of Inclusion and Wellbeing sought
assurance from EA on the following:

There was regular, meaningful monitoring of risks (via risk register);

The requirement to stress test was considered;

Appropriate commercial expertise was considered and acquired;
Information and assumptions in the business case were regularly reviewed;
Assumptions were tested; and
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4.7.2

Where appropriate there was a means to control demand.

Assurance was also requested that, where necessary, risks would be escalated to the Wellbeing
Framework Programme Board for consideration.

The Programme Board included representatives from the following key stakeholders:

Table 12:- Wellbeing Framework Programme Board Members
Project Board Members

Department for Education

Director of Raising Aspirations, Supporting Learning and
Empowering Improvement - since January 2023, {previously the
Director of Wellbeing and Inclusion) (SRO)

Head of Pupil Support Team (Project Manager)

Department of Health

Directar of Population Health

Director of Mental Health, Disability and Clder People

Public Health Agency

Head of Health Improvement

Lead Allied Health Professional {AHP} Consultant {Children,
Young People & Interagency}

Education Authority

Acting Director, Children & Young Peoples Service

Assistant Director, EA Youth Service

Health & Social Care Board

Departn:né;\uf of Justice

Commissioning Lead CAMHS Service

Children’s Services Planning Professional Advisor

Chief Executive, Youth Justice Agency

Department for Communities

Director of Engaged Communities

Mental Health Champion for NI

Mental Health Champion for NI

The Review Team conclude that given a pilot of this nature and scale, the governance measures

adopted for HHM were reasonable.

Management and staffing

The diagram below shows the management and staffing structure of the HHM pilot.
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4.7.3

Figure 4:- HHM Management and Staff Structure

DE Emotional Health &
Wellbeing Framework
Programme Board

DE Director of EA Head of Critical
Wellbeing & Inclusion incident / Emotional
(SRO} Health & Wellbeing

EA Head of Pupil
Wellbeing Services

DE Head of Pupil
Support

(Project Manager) EA Assistant

Advisory Officer

DE Data Collector

Schools Key
Contacts

Throughout the period of the pilot one member of EA staff was appointed and worked full time
on HHM in the role of Assistant Advisory Officer and was managed by the Head of Critical Incident
/ Emotional Health and Wellbeing. DE staff (20% of a Grade 7 and 5% of a Staff Officer) and the
EA Heads of Service worked on the pilot in conjunction with their other delivery objectives.

Each school had a nominated Key Contact for the pilot who was supported by SMT in
implementing the pilot within the school. The SMT and Key Contact worked with the
counselling/therapy provider to agree how the intervention would work within the school
including the evaluation process.

Staffing arrangements, once in place, appear to be appropriate, however, stakeholder feedback
indicated demand for EA support especially at tendering stage was a challenge. The short lead in
time for funding left no opportunity to recruit the Assistant Advisory Officer in time for the pilot
to commence and EA received considerable complaints from schools about the lead in time.

Programme Evaluation

According to the Business Case evaluation was to be supported by progress reports to the
Wellbeing Framework Programme Board on a 3 monthly basis. The actual Programme Board
meetings were on a 6 monthly basis and progress reports included monitoring data gathered
from schools were presented to the Board.
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4.8

Standard Programme Board agenda items included:

® Project Update;

¢ Risk Register/Issues Log;

e Finance; and

e AOB.

From analysis of the agendas and minutes, it appears that these meetings covered the key
discussion points that might be expected to arise including progress updates, reasons for delay,
finance updates and risk.

Counsellors/therapists were directed to deliver their provision according the ‘Ethical Framework
for Good Practice’ of their registered and professional body (The British Association for
Counselling and Psychotherapy’s Framework® for counselling and other professional bodies for
the other types of therapy offered). Professional frameworks included areas such as evaluation.

The Business Case and the Addendum set out provision for a comprehensive evaluation after the
pilot had completed, which is the aim of this exercise. This was to be completed by June 2023.

QOverall, this level of evaluation is considered reasonable for a pilot of this nature and scale.
Monitoring and reporting

As required and in line with good practice DE worked below Programme Board level on a semi
regular basis with EA to manage the pilot and the frequency of meetings were amended
according to project needs.

DE provided pilot guidance to schools which was issued through the EA and available on their
website?, see Appendix 5. An online Key Actions for Schools guide? was also produced by EA.

The aim of DE's guidance was to outline how primary schools should undertake to secure
counselling and therapy services to ensure the best and most appropriate service for the pupils
who most need it. To ensure the counselling support provided to primary schools conformed to
high professional standards and current best practice for school-based counselling, DE utilised
the ICSS Handbook® which governs the operation of the post primary service, to inform the HHM
guidance.

Having reviewed the monitoring and reporting mechanisms described at Section 4.4 — Data
Gathering and Data Sources, it is concluded that monitoring and reporting arrangements were
reasonable, despite some initial issues.

However, it is noted that the response rate for the submission of monthly monitoring forms from
schools throughout the pilot was low and likely to have been impacted by ongoing industrial
action.

Furthermore, not all data sets were completed in returns and this corroborates with feedback
frorn schools which indicates they found the monitoring process administratively burdensome in

23 Children ond young people competences and curricula (bacp.co.uk}

2 Available at: Healthy Happy Minds Therapeutic and Counselling Service Pilot | Education Authority Northern Irelond {ean.org.uk)
* Available at: Key Actions for Schools.docx (live.com)

% Avoilable at: ICSS Handbook | Department of Education (education-ni.gov.uk)
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their already pressured environments despite subcover being available to support the
administrative tasks to be carried out by schools. Again, industrial action impacted on the
monitoring process. Providers also raised concerns about the credibility of monitoring data as
schools understanding and approaches differed.

Feedback from EA suggests that as experienced collators of monitoring information re the 1CSS
provision (where they are responsible for ensuring providers comply with the contract
requirements and the service meets the specified standards, operational management, and
ongoing development of the programme) they should be significantly engaged in the design of
the monitoring process of any future provision to tighten reporting mechanisms and make
monitoring data more easily accessible for project evaluation. EA also raised concerns about the
impracticality of dealing with hardcopy returns which some schools chose to submit despite this
not being an option, as there are 836 primary settings, and suggest that returns in this format
should not be accepted going forward and all submissions should be via their online?” option only.

Risk Management

Risk was managed in the production and updating of the V\B’ellbeing Framework specific risk
register. As part of the monthly returns provided to the Department in advance of the meetings,
formatl assurance mechanisms also requested that, where necessary, risks would be escalated to
the Wellbeing Framework Programme Board for consideration. The updated risk register was
presented and summary of open risks provided that would require Programme Board attention.
Reports from the meetings highlight that DE regularly went through the risk/issues log.

The original business case contained a risk assessment and identified appropriate mitigation
measures. BCS found that 2 of 3 risks identified have been realised and these where regarding:

e Delay due to time taken to develop specification and tender for service providers; and
e Demand exceeds supply.

Risk was not realised regarding:

¢ lLow uptake due to administrative burden, particularly if resources are limited.

¥ Sample of online submission process, available at: Healthy Happy Minds Therapeutic and Counselling Service Pilot November 2021 {goegle.com)
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4,10

However, one other risk transpired that had not been anticipated at the outset:

e The risk associated with lack of provision in some areas.

As no other primary school counselling and therapeutic service exists in Northern Ireland,
especially with such a range of provision, and it was anticipated that demand might outstrip
supply, however it was not anticipated that availability of provision across all areas would also be
a potential risk.

Promaotion

The role of promotion to children and parents/carers sat with schools and counsellor/therapists
as follows. Principals and Key Contacts were to liaise with the provider to discuss how the service
would be promoted within the school. The providers were to provide relevant information to
schools to share with parents/carers regarding the types of therapy available and the referral
process. Schools could share this information through school news sheets, messages through the
school app, websites, information leaflets etc.

The role of promotion to providers and schools sat with DE and EA and the short lead in time
relating to the availability of initial funding and pilot extensions impacted this. EA wrote to
schools and conducted awareness raising workshops however, these sometimes turned into
complaints platforms.

For providers, EA advertised a Prior Information Notice (PIN) on ETenders in November 2021, the
tender was issued on ETenders in December 2021 {see tender specification at Appendix 7), it was
advertised on the Government Find a Tender Service, on all social media platforms and Linkedin.
DE also wrote to relevant professional organisations informing them of the tender opportunity.
DE also liaised with the professional bodies who contacted all of their registered
counsellors/therapists about the pilot®.

Feedback from around half of counsellors/therapists responding to the survey indicated the pilot
was effectively promoted by schools to children and parents/carers. While nearly two thirds
believe it was effectively promoted to schools and counsellors/therapists.

Feedback from schools responding to the survey was slightly better with 58% believing the pilot
was effectively promoted to children and parents/carers, 84% believing it was effectively
promoted to schools and 59% believing it was effectively promoted to counsellors/therapists.
While some positive comments were made, most related to inefficiencies such as:

2 New opportunities for CYP counsellprs in Northern Ireland (bacp.co.uk}
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e The short lead in time, tight turnaround for schools to use funding and short notice of 2
extensions impacting on providers ability to promote services effectively;

e Schools and parents having little knowledge of therapy other than counselling, e.g., art
therapy, play therapy and their professional bodies, which reduced the amount of
referrals;

¢ Missed opportunity by schools regarding promotion to children to make them aware the
self-referral process;

¢ Some counsellors withdrew services due to uncertainty around the pilot start and end
dates and their need for guaranteed work;

¢ Promotion was restrained for fear of raising expectations and not being able to offer this
service to more children than finance was available for; and

e Parents need greater promotion as they don’t always read school notes, promotion
needs to be very clear.

Promotion to children and parents/carers seems to have been only somewhat effective and the
main factor impacting this was the short lead in time to funding and the extensions. Future
promotion and promotion campaigns should be more effective with an appropriate lead in time
and better understanding in schools of therapeutic provisions being offered, beyond talking
therapies. Furthermore, a more effective campaign is required to successfully attract sufficient
counsellors/therapist to a more dynamic tender and reduce the risk of insufficient provision in
future.

4.11 Summary and Conclusions

Table 14:- Programme Activity — Summary and Conclusions

Programme Development: A range of stakeholders were consulted in the development of the
programme and expertise was commissioned to ensure the procurement exercise was appropriate and
professionally delivered. All key stakeholders should be involved in the design of monitoring processes
for any future provision. An appropriate lead in time for procurement development including support
| for tenderers should be considered going forward. —

Programme Activity: A wide range of services were provided for schools to support the delivery of the
HHM pilot. These were talking, play, music, art, drama, group and equine therapy. These interventians
were deemed by stakeholders to be effective in the delivery of HHM pilot, as evidenced in Section 5.
Programme Output: The pilot largely achieved its objectives. In terms of outputs, the programme
achieved the number of sessions as set out in the 2021 business case, however not all schools were
| able to avail of service provision due to a lack of providers and this was a particular issue in rural areas.
Programme Governance and Management/ Staffing: A robust system was established for the
governance and management of the HHM. However, data was slow feeding back from schools to DE,
This is discussed in Monitoring and Reporting Section 4.4. The lead in time was challenging for €A to
develop a procurement exercise. As EA contracted out the procurement exercise, two different sets of
staff were dealing with support of the schools and procurement queries which was problematic. Once
EA had dedicated resources in place evidence indicates that communications and support improved.
The number of staff involved in the design of the pilot and throughout was appropriate.
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Summary and Conclusions
Monitoring and Reporting: Having reviewed the monitoring and reporting BCS can conclude that this
is appropriate for a pilot of this size and scale. Monitoring forms had to be altered to fully capture
reasons why children were presenting for therapeutic interventions and forms also had to be moved
online, however, once this was done reporting mechanisms were satisfactory. It was reported that
monitoring and reporting was an administrative burden for schools, although sub cover was available.
Monitoring and reporting would be better placed as a responsibility of the providers in future.
Reporting from schools was slow as there was an option to do this in bulk at the end of the pilot,
| Obviously, this would not be the case for any permanent programme going forward. -
| Risk Management: The 2021 business case contained a risk assessment to identify appropriate
| mitigation measures. The risk associated with the lack of providers on the framework was not
recognised at the outset of the project and should be considered going forward, particularly in rural
| areas. o
PR: The PR campaign faced challenges associated with lead in time for funding and pilot extensions.
Promotion to children by schools, was, in some cases, constrained due to lead in times and |
uncertainties regarding the timing and level of funding available as was the EA’s promotion to |
providers and schools,
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5. PRIMARY RESEARCH FINDINGS

5.1 Introduction

This section of the report sets out the primary research findings from surveys and consultations
from key stakeholders involved in the pilot. This includes:

- School views gathered via a school survey

- Provider views (i.e. therapists and counsellors) gathered via a provider survey and
provider interviews

- EAviews gathered via interviews

- DE views gathered via interviews

- Children’s views gathered via therapist / case study

DE agreed for the review team to consult with parents through a focus group to gather their
views of the pilot. BCS arranged a virtual workshop with parents from a North Belfast primary
school who participated in the pilot but no one attended.

The Review Team, in consultation with the project steering group, designed 2 online survey’s to
capture the views from the schools and the counsellors/therapists who participated in the pilot.
The following table shows the key statistics in relation to this sample and response rate of each
survey:

Table 15:- Summary of Survey responses

o
RpProg e E5pP0 &

School’s Survey Online survey 836 268 32%

Therapists/Counsellors Survey Online Survey 236 83 35%

Overall commentary from these surveys are the opinions of schools and therapists/counsellors
as there was no evidence base in support of these statements.

The full responses to both survey’s including comments have been included at Appendix 8.
The research process for the evaluation also captured the views of other key stakeholders, via

semi structured interviews led by the Review Teamn. A list of stakeholders consulted is included
at Appendix 4.
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School views

School views were gathered via an online survey. The school survey was issued to circa 795
primary schoals, 35 special primary schools and 6 EOTAS settings.

The survey was issued through EA and BCS received 268 responses which equates to a response
rate of circa 32%. For an online survey, conventionally, a response rate of 20% or more is
considered as a good response rate and therefore it is considered that this response rate is a
reasonable return and a sample on which to interpret the research findings.

Of course, it would be advantageous if the response rate was higher, however given that teachers
and Principals were participating in Action Short of Strike, including the staff being instructed not
to provide “information or data” to DE or EA, it was agreed with the Project Steering Group that
this was a reasonably good response rate given the circumstances.

It should be noted that due to rounding the figures in the following tables may not always add to
100 per cent.

Background of respondents
Background information was captured to set some context to responses.

The following chart outlines what best describes the schools the respondents represent. From
the 268 responses, 262 schools (98%) described their school as a Primary school and 6 schools
(2%) described their school as a Special Primary school or Primary Education Other than at School
(EOTAS) provisions.

Figure 5: Category of Schools Responding

037% _ 1B7%

= Primary Schools
= Special Schoo! Primary
Primary Education Other Than at School (EOTAS) provisions.

262 of 268 respondents answered this guestion.

Respondents were asked if their school availed of therapeutic / counselling services via the pilot.
As shown in the following chart that the majority of respondents {85%) have availed of
therapeutic/counselling services via the pilot.

EL]
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Figure 6: Schools availing of therapeutic/counselling services via the pilot

Has your school availed of therapeutic / counseiling
services via the pilot?

90%
80%
70%
60%
50%
40%
30%
20%
10%

0%
Yes Mo

267 of 268 respondents answered this question.

The results demonstrate that not all schools availed of HHM services. Whilst the reasons for
this are not known in every case, some could not avail due to a lack of availability. Equally, a
number of schools already had counselling and therapeutic provision in place.

5,2.2 Strategic Fit

Schools were asked to what extent they agreed/disagreed that the pilot supported the aims of
DE’'s Framework for Children and Young People’s Emotional Health and Wellbeing in Education
(2021). A breakdown of the responses to is included below.

Figure 7: Schools: Extent of pilot meeting the aims of DE’s Framework for Children and Young
People’s Emotional Health and Wellbeing in Education {2021}

To what extent do you agree/disagree that the pilot supports the following
aims of the DE Framework for Children and Young People’s Emotional Health
and Wellbeing in Education (2021)

|
To ensure that fewer children will require specialist ™

intervention from Mentai Health Service &. ————

To establish an integrated model that supports l

early focus on children’s emotional needs e

To ensure that children's needs are met early and g

effectively when required e ey

To ensure that children are empowered to take [
care of their emotional health and well-being e —

0% 10% 20% 30% 40% 50% 60% 70%

HDon'tknow mStrongly Disagree B Disagree MW Agree EStrongly Agree

220 of 268 respondents answered.
Responses indicated that:

¢ 96% of respondents strongly agreed/agreed that the pilot supported the aim to ensure
that children are empowered to take care of their emotional health and well-being.
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5.2.3

93% of respondents strongly agreed/agreed that the pilot supported the aim to ensure
that children's needs are met early and effectively when required.

92% of respondents strongly agreed/agreed that the pilot supported the aim to establish
an integrated model that supports early focus on children’s emotional needs.

88% of respondents strongly agreed/agreed that the pilot supported the aim to ensure
that fewer children will require specialist intervention from Mental Health Service.

The results demonstrate that the majority of respondents feel the pilot is strategically aligned to
the DE’s framework for Children and Young Peoples Emotional Health and Wellheing in Education
{2021).

A sample of additional comments in relation to strategic fit included:

“Pupils have been supported by school counselling for students’ range of complex needs including
bereavement, negligence and sexual abuse. Pupils have been supported ond cared for by an
experienced counsellor which would have been beyond the school’s capacity”.

“This pilot allowed us to give support to pupils who most needed it and to give intervention in @
timely manner. We were able to identify children and give them a 6-week intervention that gave
them an opportunity to develop emotional resilience. It is essential that the funding for this
programme continues”.

“This service has been integral to our children especially when situations arise at home and famifies
require help and don't know what to do or where to go”.

“This service has been integral to meeting the needs of our children especially when situations arise
at home and families require help and don't know what to do/where to go”.

“We have been varying out for this essential support for years. We have been able to address
underachievement in literacy and numeracy by addressing the emotional and well-being issues that
have impacted on the children and left the children in a place where they are happier, feel safe and
are able to reach their academic potential”.

“Not always able to accommodate all children”.

“We have found this funding stream an excellent avenue to access professionals in their field to
support children’s mental heoith. We did have difficulty sourcing an adequate professional at the
start”.

“Unfortunately, the limitations imposed upon what the funding could be spent upon greatly reduced
the benefit to children. Considerable time was consumed sourcing providers and agreeing
timetables. Need contir’ues to outweigh availobility resulting in 66% of children referred not
receiving support”.

“We feel funding should be coming from Health Trust for these services.... not swallowing up
educational funding. There is money for this, but we haven't money to buy reading books{!”
“Geographically spread of available therapy and therapist has led to rural schools and those west of |
the Bann being totally disadvantaged. The rates of pay for therapist is a scandalous waste af money.
Lack of strategic direction and focus to ensure delivery at the point of need.”

Deliv

ery

Schools were asked to what extent they agreed/disagreed with the various statements in relation
to the delivery of the pilot. A breakdown of the responses to this question is included below.
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Figure 8:- Schools: Delivery of the pilot

To what extent do you agree/disagree with the following
statements in relatien to the delivery of the pilot

Not all children requiring therapeutic /
counselling services were able to avail of -
services and demand outweighed supply

The range of interventions used (e.g. r
counselling, drama, play, art music and . i
equine therapy) was valuable
Generally the quality of therapeutic / !

counselling services provided was high _
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219 of 268 respondents answered this question.

As outlined in the chart above, the % of respondents that strongly agreed/agreed to the
statements in relation to the delivery of the pilot are as follows:

e 95% of respondents strongly agreed/agreed that the quality of therapeutic/counselling
services was high.

e B84% of respondents strongly agreed/agreed that the range of interventions used was
valuable.

These results demonstrate a very positive response regarding schools agreeing that the pilot
delivered its aims successfully within the schools.

However, 89% of respondents strongly agreed/agreed that not all children requiring
therapeutic/counselling services were able to able to avail of services and demand outweighed
supply. This would align with desktop research showing that demand for counselling/therapeutic
services is high within schools even with the on-going pilot. The main reasons for demand
outweighing supply were due to insufficient numbers of suitably vetted and qualified
therapists/counsellors on the EA’s procurement framework to provide therapeutic/counselling
sessions, short lead time and tight turnaround to use funding and short notice of pilot extensions.
Smaller schools also highlighted an issue with limited funding as funding was allocated according
to school size rather per child and these schools couldn’t offer the invention to all children who
required help. Some schools in rural areas also reported difficulties in securing providers due to
remote locations.

A sample of additional comments in relation to delivery of the pilot included:
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e “We have a waiting list for services but compared to other agencies the waiting list is a few weeks
rather than the months or even years that other services have children waiting for”.

e “We have a waiting list of children who require this therapeutic service that we the school was able
to avail of. This essential funding will help us to continue to support children who need help with
emotional needs.”

e “The programme was very workable with our children and within our school environment.”

e  “Aguain, being able to have in-school facilities to assist with the emotional needs of pupils was

excellent. When | think back to pupils in the past who could have really benefited from this service,

I realise how important it is.”

“The range of interventions was broad but there were too few approved suppliers.”

“There is always a waiting list, and we could have done with more days with the therapist”.

“Sourcing of therapists proved difficult at times - they simply weren't avoilable at times.”

“There are so many children and not enough money. | also feel there are many in my school that

need the support yet as o smalf school we do not get the funding. | believe funding has not been

distributed correctly and should be per child not by size of school.”

e “Demand far outweighs supply, and we were only able to provide the service for five pupils this term,
we have many more who would have benefitted if the finance had been available. Also, there are
not enough counsellors to meet demand.”

o “Geographical issues mean schools can't access focal therapists. Several children and families
wanting and need access, but | can't provide through the DE programme.”

Schools were asked had they experienced any difficulty in securing providers to undertake
therapy/counselling as part of the pilot. A breakdown of the responses to this question is included
below.

Figure 9: Schools: Experienced difficulties in securing providers to undertake
therapy/counselling as part of the pilot,

Have you experienced any difficulty in securing providers to
undertake therapy / counselling as part of the pilot?

@Yes WMo

206 out of 268 respondents answered this question.

The chart above shows that 52% of respondents experienced difficulties in securing providers to
undertake therapy/counselling. As mentioned previously reasons for difficulties securing
providers were due to insufficient numbers of suitably qualified and vetted
therapists/counsellors within the framework. This meant that there was a reduced availability of
a pool of therapists/counsellors for a number of specialist therapies, especially in rural areas.
Therapists/counsellors were either booked up for services in other schools, could not travel to
the rural areas due to long distance and fuel costs, or did not tender for an area. Also, the uptake
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for therapists/counsellors for tendering to be added to the EA framework was low and once the
procurement exercise was closed no therapists/counselfors could be added to it during the pilot.

A sample of additional comments in relation to difficulties securing providers during the pilot:
Comments —Have you experienced any difficulty in securing providers to undertake therapy [
counselling as part of the pilot?

e “We were lucky - we had dealt with a counselling organisation in the past so clready had a
| relationship with the personnel. We got in quickly.”

| s ‘It took whole of Term 1 of the year of introduction to find o suitable provider. Once found the

| Provider the school uses have been exemplary.”

|  “At the beginning of the programme we did have difficuity but once our counsellor agreed to work

' with our school we have not looked back.”

| e “When the pilot opened far too many were people chosing far too few service providers in their

| locality. Demand outstripped supply. Now we have organisations and individuals emailing and
promotion their services to us as they know you provide a pot of money that they want!”

s We couldn’t secure a provider last year. | emailed the EA several times but received no support or
response, Finally, we were able to organise a therapist for this school year but trying to organise
payment has been challenging.”

e “As mentioned before, limited list of available professionals in the Fermanagh area.”

»  “Not enough to spread across all the schools”,

e “Being tied to a limited range of providers on the approved list who were not already fully booked
and who were within reasonable travelling distance of our school.”

o “Not ail counsellors/therapists were able to access the EA Tender and could not be used. A lot of
time was spent trying to find someone suitable.”

»  “Demand outweighed supply. Uncertain as to where to locate an up-to-date list of providers.”

s “Not enough therapists - few in the Newry area and none in the South Armagh area - the area
covered by the tender is too wide - Newry, Mourne and Down District Council covers a wide area
and distances therapists would be expected to travel totally unrealistic especially at today’s fuel
costs.”

e ———— e ——

Pilot Impact

Schools were asked in their opinion what extent they agreed/disagreed with the various
statements in relation to the impact of the pilot. A breakdown of the responses to this question
is included helow,
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Figure 10: Schools: I.mpact of the pilot

In your opinion, to what extent do you agree/disagree with the
following statements in relation to the pilot delivering the
following impact?

Paositively impacted schools participating _
Enhanced the emotional /mental wellbeing
of children participating

Enhanced the academic performanceof
children participating *—

Enhanced the behaviour of children r
participating N —
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216 of 268 respondents answered this question.

As outlined in the chart above, the % of respondents that strongly agreed/agreed to the
statements in relation to the impact of the pilot are as follows:

o 89% of respondents strongly agreed/agreed that the pilot enhanced the behaviour of the
children who participated.

e 96% of respondents strongly agreed/agreed that the pilot enhanced the
emotional/mental wellbeing of children who participated.

o 68% of respondents strongly agreed/agreed that the pilot enhanced the academic
performance of the children who participated and 22% did not know.

o 93% of respondents strongly agreed/agreed that pilot positively impacted on the schools
who participated.

Overall, the results indicate that the pilot has had very positive impact on the behaviour,
emotional/mental wellbeing and academic performance of the children who participated and

had a positive impact on the school as a whole,

A sample of additional comments in relation to impact of the pilot included:
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“This has had a very positive impact on the vulnerable children in our school.”

“The sessions were beneficial to our children who participated. it provided them with a safe and
Sfamiliar environment in which to engage with the counsellor over a period of weeks. The sessions
provided most of the children involved with skills and strategies on how to view things and to give
ideas on what to do help them when they feel anxious or emotional.”

s “The emotional well-being of children noticeably improved - this in turn enhonced their ability to
connect with the curriculum.”

s “Areally important and valuable spend of money - early intervention is key to the emotional well-
being of so many of our pupils.” _

s “The pilot makes o huge impact to our pupils - we could not have provided the support from
therapists to our pupils if not for this funding.”

s “Those who were able to participate benefited but some of the therapy delivered finished abruptly
when the second funding was announced.”

e “l feel the variety of needs at the moment does not always mean that enhanced behaviour or
enhanced academic performance is not fully measurable at the moment. It is the start, but I certainly
have identified new issues with this year's P1 intake.”

e “Asprincipal | want my children all to have good emotional heaith and as finance is limited children
are missed.”

s “This pilot had little to no impact on the children in our school. | believe they have been deprived of
support due to the poor planning and execution of the pifot and as a direct consequence to where
they live. This is totally unocceptable, unfair and unjust. All children across NI should have been given
equal access.”

Schools were asked if there were any child protection issues identified or disclosures/referrals
made as a result of participation in the pilot. A breakdown of the responses to this question is
included below.

Figure 11: Schools: Identification of child protection issues

Were there any child protection issues identified or disclosures /
referrals made as a result of participation in the pilot?

mYes ENO

216 of 268 respondents answered this question.

The chart above outlines that 25% of respondents stated that child protection issues were
identified, or forward disclosure/referrals made because of the pilot. This result demonstrates
that the pilot did achieve the key outcome and anticipated benefit within the Business Case to
identify child protection issues at an early stage.
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Schools were also asked how many child protection issues were identified or disclosures/referrals
made as a result of the pilot. According to schools consulted, circa 106 child protection issues
or disclosure/referrals were made as a result of participation of the pilot®.

Schools were asked in the absence of the pilot would the school have been able to provide
therapy/counselling services to children. A breakdown of the responses to this question is
included below.

Figure 12:- Schools: In the absence of the pilot would schools be able to provide therapy /
counselling services

In the absence of the pilot would the school have been able to
provide therapy/counselling services to children?

EYes EMNo

215 of 268 respondents answered this question.

As outlined in the figure above, 87% of respondents confirmed that without the pilot schools
would not have been able to provide a therapy/counselling service to primary school children.
This indicates high levels of additionality.

A sample of the responses relating to if the school had no funding would they been able to
provide therapy/counselling services is included below.

3 Note: 204 no. child protection issues were recorded 1647 no. MMRs submitted during the evaluation period.
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Comments — In the absence of the pilot would the school have been able to provide

therapy/counselling services to children?

»  “A more limited programme through Extended Schools. However, our funding for that programme
depends on our Free School Meals share and that hovers around the cut-off point so there may be
years we don't qualify for that, It is great to have funding such as HHM that is not FSM dependent.”

s “With budget cuts our counselling service alone had been cut to one morning a week. The pilot
allowed us to apen this up to a full doy. We were also able to gain access to other therapies including
Equine Therapy which would not have happened.”

s “Counselling through extended schools funding, however, the additional services we received would
not be available without this funding.”

*  “In the absence of counselling, | have continued to meet with one pupil who is still in need of support
in school. I don't have time to meet more, or | would. The counselling service was vital for us.”

o “We would have been able to offer a minimal service. The programme enhanced provision to enable
a known onsite Counsellor to be ovaifable one day a week. Our need is much greater than this. The
Counsellor was able to support families also.”

e “The HHM funding permitted us introduce Music Therapy last year and continue into this year.
However due to funding being cut not as many sessions could be obtained and we had to use school
funding to enhance. It is extremely difficult to secure places with the limited list of approved
therapists and therefore without prior notice of confirmation of funding and quantity of funding it
was very difficult to forward plan and secure services.”

s “This year we would have been able to fund one day but as previously stated this would not be
enough to meet needs of all our pupils.”

*  “We had, for the last few years, alfocated a small amount of our schoal budget to provide some play
therapy as the dernand for support wos so high and access through the community was extremely
difficult. We were, as a school, prioritising emotional health and welfbeing and following a TiP to
supporting pupils.”

*  “We use our local services / community organisations to access a range of services over the school
year. The funding is so ad hoc it is hard to plan form year to year and programmes only are funded
for 2 years at a time. Not sustainable.” |

s “One of our staff has received a qualification as o _ practitioner but parents |
would unfortunately have to pay for the service!”

s “This should be funded from central funding as this is an essential area of early intervention in the
primary schaol.”

s “Unfortunately, we wouldn't have the funding to provide such o service.”

5.2.5 Promotion

Schools were asked in their opinion to what extent they agreed / disagreed with how effectively
the pilot was promoted to various stakeholder categories. A breakdown of the responses to this
guestion is included below.
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Figure 13:- Schools: How effectively the pilot was promoted

To what extent do you agree/disagree that the pilot was
effectively marketed / promoted to:
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215 of 268 respondents answered this question.

As outlined in the chart above, the % of respondents that strongly agreed/agreed that the pilot
was effectively marketed/promoted to various groups are as follows:

e 58% of schools strongly agreed/agreed that the pilot was effectively marketed/
promoted to children.

e 58% of schools strongly agreed/agreed that the pilot was effectively marketed
/promoted to parents/carers.

e 59% of schools strongly agreed/agreed that the pilot was effectively marketed to
therapists/counsellors.

e 84% of schools strongly agreed/agreed that the pilot was effectively marketed/promoted
to schools.

The results demonstrate that one third of respondents strongly disagreed/disagreed that the
pilot was effectively marketed/promoted to children, parents/carers and therapists/counsellors.
Reasons for this were due to the short lead time and tight turnaround for funding short notice
of, extensions and issues with the procurement of therapists/counsellors.

A sample of additional comments in relation to how effectively the pilot was marketed /
promoted is included below:
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Comments — what extent do you agree/disagree that the pilot was effectively marketed / promoted
| & “Schools were given money at the last minute, for which we were very grateful but there was little
or no forward planning. We were lucky to secure a therapist. The school and therapist promoted the
service within the school.” !
»  “Once our counsellor agreed to work with our school, we had no problems whatsoever promoting |

the service and | must say we are absolutely delighted with the pilot and its ongoing outcomes for

all.”

e “There was a need for some children in school to immediately access the Pilot. it was great that the
schools were made aware of the information.” |

e “Istrongly agree that it was marketed effectively to parents and carers since we took the lead in this
ourselves. I'm not aware of any promotion through DE or EA.”

e “Feel that the pifot came upon schools very quickly and planning time was short. Being in the
northwest of the province olso made it difficult to access services which appeared to be centred
around the Belfast area.”

e “We could not market this programme the way we would have liked as it would have raised
expectations from the parents that we were going to be able to offer this service to many more
children than we had finance for.”

e “Two disagree comments - only through our own discussions would it be promoted - not as widely
known to parents.”

e “It would seem that communication with therapists was not shared with schools and vice versa.
Communication was an area that needed developed. Both schools and therapists seemed to be very
much in the dark re future provision of funding and thus continued support/ provision for the pilot
and pupils. This made it difficult for us when speaking with parents and to plan for provision for
those on o very long waiting list.”

e “The pilot was 'landed"' on principals' desks with no consuitation, planning or input. Any promaotion
was misleading and did not access the stakeholders in an honest and effective manner.”

e “Ido not want to say one bad thing about this initiative. But perhaps, with hindsight, it does need
to be more effectively marketed. It was rushed, at the last minute, we all could have marketed it
more effectively to pupifs and particularly to parents. This is something to work on in the future.”

*  “More to be done to highlight the programme to counsellors and therapists so that they can register

through iproc system.”

5.2.6 Relationships
Schools were asked in their opinion what extent they agreed / disagreed with the various
statements in relation to the relationships with various stakeholders. A breakdown of the

responses to this question|is included below.

Figure 14:- Schools: relationships during the pilot

To what extent do you agree/disagree with the following statements
regarding working relationships during the pilot:

The guidance and support provided to schools from...

The relationship between school senior...

The relationship between the counsellors/therapists...

JEN

The relationship between the Education Authority..,

0% 10% 20% 30% 40% 50% G6G0% 70% 80%
®Don't know  ®Strongly Disagree Disagree M Agree B Strongly Agree

214 of 268 respondents answered this question.
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As outlined in the chart above, the % of respondents that strongly agreed/agreed to the
statements in relation to the effectiveness of working relationships within the pilot are as follows:

e 49% of respondents strongly agreed/agreed the relationship between the Education
Authority and the school was effective.

e 96% of respondents strongly agreed/agreed the relationship between the
counsellors/therapists and the school was effective.

¢ 93% of respondents strongly agreed/agreed the relationship between school senior
management team and the school key contact was effective.

¢ 61% of respondents strongly agreed/agreed the guidance and support provided to
schools from DE/EA was effective.

The results demonstrate that schools and therapists/counsellors had very effective working
relationships , however, only half of schools responding reported effective working relationships
with EA..

Comments suggests reasons for this were based on the short lead time and tight turnaround to
use funding and short notice of extensions, the insufficient supply of therapists/counsellors,
guidance being updated and the administrative burden on schools in relation to the pilot. Schools
felt the pilot was rushed with little preparation and limited communication which effected
working relationships with EA/DE. To improve relationships with EA/DE schools would like to see
better communication, planning and more collaboration to improve any future provisions.

A sample of additional comments in relation to how effective working relationships were during
the pilot are included below:

s “Face to face or zoom meetings may have been useful particularly for school key contacts to plan
ahead. Having the list of approved therapists sent out in term three along with confirmation of
funding for the next academic year is necessary so that effective planning can take place.”

o  “Once again, everyone did a good job and any time | had to speak to someone in the EA they were
extremely helpful. But of course, all of these aspects could be improved on as improved
communication always improves the product. | think it was alf too rushed but again this is something
that can be easily fixed.”

s “Guidance was adequate. Would have liked communication to be more effective and timelier to the
academic school year as to when funding is available and for how long. This would enable more
strategic decisions be taken at school level in relation to the implementation of the programme.”

*  “It was very difficult to source the correct providers for the programme and it was not helpful that
no member of EA was there to help. Difficult to get someone on the phone to discuss concerns with.”

s  “The bureaucratic requirements relating to accountability and number crunching were an
unnecessary and unwelcome evil. The DE and EA need to understand that schools operate under
IMMENSE PRESSURE and BUSINESS CRITICAL and REDUCING THE BUREAUCRATIC BURDENS have
become our modus operandi.”

*  “In our experience 'working relationships' did not exist. There was no element of partnership,
genuine guidance or support from DE or EA.”

s “Information was very late coming from the EA. it was difficuit to plan ahead, and it was unfair to
the gounseﬂor and the children as we were informed about future funding much too late.”

5.2.7 Gavernance of the pilot

Schools were asked to what extent they agreed/disagreed with the various statements in relation
to the governance of the pilot. A breakdown of the responses to this question is included below.




@mproving Public Services

Figure 15 : Schools: Governance of the Pilot

To what extent to you agree/disagree with the following statements in relation to the
governance of the pilot:
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208 of 268 respondents answered this question.

As outlined in the chart above, the % of respondents that strongly agreed/agreed to the
statements in relation to the governance of pilot are as follows:

¢ 87% of respondents strongly agreed/agreed the referrals process is effective (e.g., Self
referral (KS2 only), parent/carer referral, school referral.

¢ 58% of respondents strongly agreed/agreed the timeframe associated with the referrals
process (i.e., waiting lists) is appropriate.

e 72% of respondents strongly agreed/agreed the school had suitable accommodation and
resources for the counsellor/therapist to facilitate the intervention.

e 47% of respondents strongly agreed/agreed the monthly monitoring Form A (completed
by school key contact) is appropriate and straightforward to populate and return.

e 46% of respondents strongly agreed/agreed the evaluation Form B {completed by
therapist/counsellor) is appropriate and straightforward to populate.

e 45% of respondents strongly agreed/agreed the administrative burden on participating
schools (associated with participation in the pilot) is reasonable.

Overall, the results demonstrate that the governance is reasonable but there is room for
improvement.

More than half of the respondents strongly disagreed/disagreed that the monthly forms A & B
were appropriate and straightforward to populate. Reasons for this included that the guidance
and forms were updated several times during the pilot to include standard categories children
could present for intervention that were initially missing. Respondents suggested that return
dates of the forms were confusing due to extensions of the pilot, the submission of online forms
was not straightforward and there was poor guidance and communication from EA/DE regarding
the process. This caused extra administrative burden on schools in an already pressurised
environment. Results of the survey also demonstrate that more than half of the respondents
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strongly disagreed/disagreed that the administrative burden is reasonable despite sub cover
being available to schools.

Consultations and more collaboration with schools, therapists/counsellors’ and EA/DE would be
necessary to improve monthly forms to ensure the correct information is captured, and the forms
are appropriate and straightforward to help ease the administration on schools.

Schools were asked to what extent they agreed/disagreed with the various statements in relation
to the EA’s procurement framework for providers. A breakdown of the responses to this question
is included below.

Figure 16: Schools: Effectiveness of the Education Authority’s Procurement Framework for
providers

To what extent to you agree/disagree with the following statements in
relation to the Education Authority's Procurement Framework for
providers:

The procurement framework ensured provision of h

suitably qualified and vetted therapists /

counsellors m

-r—w

The framework made it easier to appoint suitable _

therapists / counsellors m

0% 10% 20% 30% 40% S0% 0%
®mDon'tknow W Strongly Disagree Disagree 1 Agree W Strongly Agree

207 of 268 respondents answered this question.

As outlined in the chart above, the % of respondents that strongly agreed/agreed to the following
statements in relation to the EA’s procurement framework for providers are as follows:

* 66% of respondents strongly agreed/agreed that the procurement ensured provision of
suitably qualified and vetted therapists and counsellors and 27% of respondents strongly
disagreed/disagreed.

e 47% of respondents strongly disagreed/agreed that the framework made it easier to
appoint suitable therapists/counsellors and 43% of respondents strongly agreed/agreed.

The results demonstrate that nearly half of schools found it difficult to appoint suitable
therapists/counsellors from the framework. Reasons for this were due to the limited pool of
suitable and qualified therapists/counsellors available especially for schools in rural areas.
Suitable gualified therapists/counsellors were either not available, were not willing to travel to
rural areas due the travelling time or cost of fuel or did not tender for the relevant areas etc.

A sample of additional comments in relation to the EA’s procurement framework for providers
within the pilot are included below:
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“We had a counselling service which | was able to continue with.”

“We were already working with the provider so we acknowledge we didn't experience some of the
issues others may have had.”

“We had a good experience in our school with our provider, but | know of other schools where the
provider did not follow primary school counselling guidelines etc and obviously got through the
procurement framework. Also, the EA process of counsellors having to have self-employment
documentation and not telling providers when that had run out or not having enough staff to process
payments puts extra pressure on school’s administrative burdens and means that there is a lock of
stability from good providers.”

“We were fortunate that we were able to continue our links with our existing provider - as
relationships are already positive and our counsellor is welf known throughout the whole
community. | think this was a reason our intervention has been so positive. I'm not sure how effective
it would have been if it had been a new range of provision or providers. We used it as an extension
to our existing practice.”

“tt may have ensured provision for suitably qualified therapists/counsellors but not enough of them
and no alternative means of using the funding when no counselling was available yet demands for
it to be spent by a particular date!”

“There needed to be a register showing when therapists had availability rather than all schools
ringing the same people to find out they were full, Someone in EA needed to manage this.”

“Very restricted pool of therapists due to procurement fist.”

“Our school waited for a period of time for the original counsellor to reply to us and when they did,
we were told that they would not travel to our part of NL”

“Not enough time to initially find a provider and then the time scale of when funding must be spent

changed. Information on the pilot for academic year 2022/23 issued late ond initialfy on Facebook!” |

“Finding therapists in country areas is very difficult. I understand that counselling is a very specialist
area, and it is important that they are all well vetted and qualified, but this should alf have been
sorted out prior to the programme being rolled out.”

“t am unable to use a provider as she is not on the new framework list. Her name was originally
provided by EA in January 22.”

“The framework gave a list of therapists however with many schools alf scrambling to get the same
people it made it very challenging to book anyone with any availability.”

“Some counsellors and therapists did not make it onto the tender fist. EA has refused to reopen the
tender list for updating citing it is 'an expensive exercise to carry out'. With all the difficulties
encountered over the last few years, EA can surely come up with an approach to reopen this as many
schools in the Fermanagh area have not been able to source anyone to fulfil the programme.”
“Governance is needed, but this doesn't help those schools in rural areas - once again our children
are being discriminated against in terms of access to resources.”

Schools were asked to what extent they agreed/disagreed that the pilot provided value for
money and should continue. A breakdown of the responses to this question is included below.
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Figure 17: Schools - If the pilot was value for money and should continue

To what extent do you agree/disagree that the pilot provided value for
money and should continue?

30, 4% 2%

@ Strongly Agree @ Agree  m Disagree B Strongly Disagree 8 Don't Know

207 of 268 respondents answered this question.

As shown in the chart above 91% of respondents strongly agreed/agreed that the pilot provided
value for money and should continue.

A sample of additional comments in relation to if the pilot is value for money and should it
continue are included below:
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Comments To what extent do you agree/disagree that the pilot provided value for money and should |

continue?;

“With the funding that we received we were only able to provide counselling sessions for six of our pupils.
We would love for the programme to continue so that other children in need could avail of it. There is a
considerable need for services like these in education in the present times.”

“Allow those who have counsellors to bid for the funding rather than just handing it out. Removing the
service for us would be as ludicrous as stopping SEN provision. Adults and children are facing so many
issues today in society and some pressures are caused due to failings of other sectors of society - example
health service pressures for Mental Health support - therefore parents have nowhere else to turn. | have
numerous real-fife stories of how healthy minds have made a difference within my school community. it
must continue.”

“I feel the programme was very valuable and would offer suggestions in terms of enhancing the list of
approved therapists and committing to the same amount of funding for a number of years so that
effective planning could take place.”

“No idea if it was VVFM but strongly agree there is a great need for this service and it needs to be gccessible
to alf pupils who need it, irrespective of the area in which they reside.”

“If we do not have this programme then health will be picking up these children. Early intervention for
strategies is essential. Having it on site is essential for engagement and attendance at sessions. We just
need the programme to continue.”

“Advance notice of allocated funding - Dec 6th 22... no idea of funding in Jan - March. Annual allocations
going forward. No need to fill in a monthly review for each child...it's not enough time to see a change.
Evaluations for each child at the start and end of counselling would be more appropriate. The evaluation
statements are not all suitable for children.”

“Greater finance to aflow us to meet the very real need of more pupils. An expanded list of providers.
Cutting much of the pupil information out of the monthly monitoring form. Often you end up writing
about the same children each month - this data could be collected at the end of a child's six sessions. All
we should have to fill in is how many children availed of the programme and how much we have spent.”
“Commitment of funding long term then schools can plan ahead, and address needs systematically.”
“EA to allocate a suitable number and variety of providers to each EA area who are made available to the
schools in that area. EA to source and ensure every school has a suitable supplier.”

“An extended list of providers. Budget to facilitate hire of buses to equine facilitated learning for example.
inclusion of sport services.”

“Future long-term planning so that the parents, children and staff can relate to our therapist. The project
is on, the profect is over, the project is on etc is not how an excellent support programme should work.”
“This pilot lined the pockets of a few providers. | believe the money could have been better spent to
provide a longer-term solution e.g., train staff within school. We have excellent teachers and learning
assistants who would have been eager and skilled to take on training to support the children in schools.
Paying extortionate prices and travel to o few therapists/counsellors really makes no sense.”

“The programme urgently needs some sort of guarantee for funding for the therapists and for the parent
body. | am concerned that we have introduced something of great proven value, and it will be stopped.”
“There should be a price cap on Play Therapists etc. Most are charging El per session and the same price
for parent interviews - in my opinion this is very over-priced. My small allocation of funding didn't stretch
to more than 3 children per term only receiving 5 sessions.”

“I cannot justify the excessive charges and time allocated per child to Art therapist. Feedback was also so
guarded it was not fit for use at class level to follow on.”

“I strongly agree that the programme should continue, but | disagree that it is value for money given the
cost of some therapists employed by us. For example, one therapist charged us E- per session, the
other charged f.- per session. Both quite high costs. To improve, it would be good to reduce the cost
of the therapy sessions. The competition for therapists with the announcement of this Pilot appeared to
push their prices up as demand was high. Also, the therapists aflocated six-week blocks to individual
pupils. One week of this was to speak to parents at the beginning and during the final session so effectively
the pupil had only 4 weeks. Moving forward, there should not be a limit on the number of weeks a pupil
has access to this service if the need is still there.”
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5.3

5.3.1

Provider Views

Provider views were gathered via online survey and follow up interviews. In conjunction with the
Project Steering Group, BCS developed a brief “Counsellor/therapists” survey which EA issued to
88 providers on the framework.

BCS received 83 responses, which equates to a response rate of circa 35% and which is considered
to be an excellent response rate and a sample on which to interpret the research findings.

The survey question set was drafted in conjunction with DE and EA and were signed off by the
Project Steering Group prior to issue.

It should be noted that due to rounding the figures in the following tables may not always add to
100 per cent.

Background of respondents
The following chart outlines what best describes the schools in which the counsellors/therapists
provided a service to. 95% of respondents provided a service to a Primary school and 5% of

respondents provided a service to a Special Primary schoaol.

Figure 18:- Providers: Category of Schools Counsellors provided services to

Which types of school have you provided therapy /
counselling to?

Primary Education Other than at School
(EQTAS) Provisions

Special School Primary

Primary School

0% 20% 40% 60% 80% 100%
& Primary School
Special Schoo! Primary
= Primary Education Other than at School {EOTAS) Provisions

82 of 83 respondents answered this question.
Respondents were asked if they have provided therapeutic/counselling services via the pilot to

primary school children. As shown in the following chart the majority of respondents (99%) have
provided therapeutic/counselling services via the pilot to primary schools.
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Figure 19:- Therapists/Counsellors provided therapeutic / counselling services via the pilot

Have you provided therapeutic/counseliing services via the pilot?

1%

mYeg = No

83 respondents answered this question.

Therapists/Counsellors were asked which type of therapy they provided under the therapeutic
and counselling service pilot. A breakdown of the responses to this question is included below.

Figure 20:- Providers: Type of therapy provided

What type of therapy have you provided under the therapeutic and
counselling service pilot?

Other | =

Music Therapy

Art Therapy

Counselling Therapy

0% 10% 20% 30% 40% 50% e0%
m Counselling Therapy = Play Therapy = Art Therapy
» Drama Therapy Music Therapy = Equine Therapy
= Other

82 out of 83 respondents answered this question.
The counsellors/therapists provided the following types of therapy as outlined below:

Counselling Therapy (51%)
Play Therapy (24%)

Art Therapy (22%)

Drama Therapy (2%)
Music Therapy (12%)
Equine Therapy (9%)
Other (10%)

Other therapies which counsellors/therapists provided were CBT, Psychotherapy and Creative

therapy.
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5.3.2

Delivery

Therapists/counsellors were asked to what extent they agreed/disagreed with the various
statements in relation to the delivery of the pilot. A breakdown of the responses to this question
is included below.

Figure 21:- Providers: Delivery of the pilot

To what extent do you agree/disagree with the following
statements in relation to the delivery of the pilot:

Not all children requiring therapeutic/ =

counzelling services were able to avail of |

services and demand outweighed supply ==—-=
The range of interventions used {e.g |

counselling, drama, play, art, equine and

music therapy} was valuable m

Generally the quality of therapeutic / '

counselling services provided was high =
0% 20% 40% 60% 80% 100%

® Don't Know B Strongly Disagree Disagree WAgree mStrongly Agree

77 out of 83 respondents answered this question.

As outlined in the chart above, the % of respondents that strongly agreed/agreed to the
statements in relation to the delivery of pilot are as follows:

e 99% strongly agreed/agreed that the quality of therapeutic/counselling therapy services
was high.
s 96% strongly agreed/agreed that the range of interventions used were valuable.

The survey results demonstrate a very positive response and that based on the providers self-
evaluation, the delivery of the pilot was of high quality and delivered an appropriate range of
therapeutic services.

91% strongly agreed/agreed that not all children requiring therapeutic/counselling services were
able to able to avail of services and demand outweighed supply. This result demonstrates that
there is high demand for therapeutic/counselling therapy services within primary schoaols.
Reasons for all children not being able to avail of therapeutic/counselling services was due to the
limited numbers of appropriately qualified and accredited therapists/counsellors on the
framework. Due to the uncertainty of funding for the pilot, a number of therapists/counsellors
were not able to tender for the framework or participate in the pilot as they did not want to leave
stable jobs and were not guaranteed long term work through the pilot.

A sample of additional comments in relation to delivery of the pilot included:
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“Feedback from the school principals and teaching staff has confirmed the positive impact that the
counselling process has on children suffering from anxiety.” '
“The programme is fantastic. The need in primary schools is so high, especially after Covid-19. All l
schools have shown nothing but support and encouragement towards this programme and can see |
the volue and difference that counselling/therapy has made in their pupils.” |
“It has been extremely beneficial to have had the scope and flexibility to provide both one-to-one
and group music therapy aflowed by HHM as these enabled interventions to be toilored towards the |
needs of children referred.” i
“These valuable interventions are necessary for many pupils to thrive in educotion & other areas of |
their lives & development.”

“The only issue with maintaining a consistent high-quality service was not knowing untif last minute
if funding was secured for the next term.”

“Whilst the range of interventions offered is good, I think schools would benefit from some guidance
on how to appoint a therapist that meets the needs of their school community. | also think that
primary schools would benefit from a more regulated opproach to delivery like the ICSS contract.
Schools do not necessarily have the expertise to oversee u therapeutic service.” .
“This programme is hugely needed. There is a great demand for it. The uncertainty of funding delays
the start date for the schools and beginning of the therapeutic engagement. Therefore, impacts on
how much therapeutic work can be carried out. If this was to be better organised and school funding |
allocation made known sooner, this could, | feel make the overall process more manageable and |
effective.”
“There has been a bit of insecurity with the schools as to whether the pilot will continue. This |
transiates down to the therapist's and then to the clients. This unsureness is not good for the |
therapeutic relationship, especially when working with children who need long term work.”

“I had been contacted by many schools seeking service for their pupils but due to supply of
appropriately qualified and occredited practitioners, the service was not accessible to many during
the pilot. | fee! many schools and pupils lost out on this crucial service and the funding allocated was
unable to be utilised.”

“l do not think the EA were oware of what play therapy is about and how the service should be
provided to schools. All play therapists meet with parents and teachers initially before therapy with
a child can begin to get an understanding of what the presenting issue is. However, | was toid that
money would not be paid out from the EA for these essential initial and end interviews.”

“When the pilot opened, | was inundated with calls from schools wanting to avaif of HHM funding,
but there didn't seem to be enough therapists on the tender list to meet the demand. All the schools,
including the 3 that | am currently working in, have waiting lists. It is a shame that so much of the
HHM funding was left unused due to schools being unable to secure a therapist, considering how
useful the services are, and how high the demand is. Part of the issue around this was the EA not
announcing funding allocations to schools quickly enough - with most therapists {including myself}
not starting back in schools after the summer break until October, and the announcement regarding
extensions of the pilot not being announced until last minute, leaving schools {and therapists) unable
to plan for the year ahead. Many therapists were unable to apply for the tender due to this
uncertainty, and understandably were reluctant to leave other stable jobs in order to participate
considering they had no guarantee of ongoing work as the HHM funding was only announced in 2-
3-maonth increments.”

Pilot impact

Therapists/counsellors were asked in their opinion what extent they agreed / disagreed with the
various statements in relation to the impact of the pilot. A breakdown of the responses to this
question is included below.
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Figure 22:- Praviders: Impact of the pilot

To what extent do you agree/disagree with the following
statements in relation to the pilot delivering the following impact?

Positively impacted schools participating
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77 out of 83 respondents answered this question.

As outlined in the chart above, the % of respondents that strongly agreed/agreed to the
statements in relation to the impact of pilot are as follows:

e 97% strongly agreed/agreed that the pilot enhanced the behaviour of the children who
participated.

» 98% strongly agreed/agreed that the pilot enhanced the emotional/mental wellbeing of
children who participated.

e 82% strongly agreed/agreed that the pilot enhanced the academic performance of the
children who participated.

e 99% strongly agreed/agreed that pilot positively impacted on the schools who
participated.

Overall, the results demonstrates that all respondents strongly agreed/agreed that the pilot has
had a positive impact on the children and schools. It is also very positive that none of the
respondents answered strongly disagree/disagree that the pilot did not make an impact on the
behaviour, emotional/wellbeing and the academic performance of the children who participated
and the schools.

A sample of additional comments in relation to impact of the pilot are included:
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e “When a child is referred to me sometimes the behaviour could be stemming from home. They could
show signs of good behaviour in the school environment, so teachers do not see any issues or
concerns, however it can be different from the home environment. | had children referred from
teachers of behavioural issues and help the child to talk about they are feeling and implement coping
strategies so the child can manage when they are triggered in their surrounding environment. | feef
it has massively shown positive wellbeing in children as it hos improved their attention span,
concentration, the ability to grow in confidence and recognise their strengths and weaknesses.
Increase of relationship with friends and family, We all know that a child can be impacted by the
ACEs (Adverse Childhood Experiences). Child needs their voice to be heard when they are young as
this can hove a great impact in how they live their future.”

e “Therapeutic interventions are a valuable investment to the lives of participating pupils &
impacting/improving the lives of others around them.”

e “Culturally in the schaof the impact of counselling benefited staff knowing that there was o trained |
counselfor on site to refer to when issues were arising knowing that they could refer their students.”

e "I had one child who began to cry whenever I shared that | was unsure if the funding was going to |
be continued. This speaks volumes in itself to the value this child, and many others, place on therapy.
The staff's general feedback was positive; many commented saying they felt relief knowing that the
children were getting additional support in a way that they could not offer it.” '

e “Teachers and principals regularly commented on the change they were seeing in the children who
accessed the counselling - describing them as brighter, a weight off their shoulders, engaging better
socially, and so on.”

e “The service has had a great impact on the children and families who were able to avail of it. In some
cases, it has been the early intervention that has prevented future school avoidance and mental
health deterioration.”

e "My principal regqularly reported how beneficial she felt it was to be able to offer this service in
school. She had simply sent a text message to parents for anyone who might like to avail of the
service, and we had 12 referrals in a couple of days. For a small school, this is remarkable, and she
said previously they would have never been able to afford to offer therapeutic support to these
children.”

*  “ldoagree this has been a good intervention even though not maony children can access. | see many
children coping okay in school, holding it together and not ot home and these children have missed
out on this pilot, these are the perfect children for play therapy. | also felt that some teaching staff
felt awkward about approaching parents in case they took offence.” ,

e “It is hard to quantify and determine the academic impact along with other important factors.
However, there has been improvement in practice tronsfer test scores for P7 children attending the
service.” '

* “As a school’s counsellor for - years | can see how therapeutic interventions have greatly |
enhanced all the areas mentioned above for the majority of children | have worked with. | cannot
say how the pilot has impacted as | do not have any of the outcome’s statistics.”

*  “Some schools needed socialised to what counselling/therapy is and what it isn't. More training
required for primary schools regarding this is needed. Also, the pifot was too short to adegquately
assess the impact on schools who have just received the service during the pilot. From our experience
of delivering counselling in schools over- years, counselling provision has strongly positively
impacted these schools.”

Therapists/counsellors were asked if there were any child protection issues identified or
disclosures / referrals made as a result of participation in the pilot. A breakdown of the responses
to this question is included below.




@;ﬂmproving Public Services

5.3.4

Figure 23:- Providers: Child Protection Issues

Were there any child protection issues identified or
disclosures / referrals made as a result of participation in the
pilot?

mYes BNo

77 out of 83 respondents answered this question.

The chart above outlines that 60% of therapists/counsellors were able to identify or forward
disclosure/referrals as a result of the participation in the pilot.

Counsellors were also asked to confirm how many child protection issues were identified or
disclosures / referrals made as a result of the pitot within the comments in this question.

Therapists/Counsellor identified 127 child protection issues or disclosure/referrals were made
as a result of participation of the pilot®.

The results demonstrate that the pilot achieved a key outcome from the Business Case to identify
child protection issues at an early stage.

Promotion of the Pilot
Therapists and counsellors were asked in their opinion to what extent they agreed/disagreed

with how effectively the pilot was promoted to various stakeholder categories. A breakdown of
the responses to this question is included below.

39 Note: 204 no. child protection issues were recorded on the MMRs submitted during the evaluation period.
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Figure 24:- Providers: How effectively the pilot was promoted

To what extent do you agree/disagree that the pilot was
effectively promoted to:

Counsellors/Therapists
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77 out of 83 respondents answered this question.

As outlined in the chart above, the % of respondents that strongly agreed/agreed that the pilot
was effectively marketed/promoted to the various groups are as follows:

e 51% of therapists/counsellors strongly agreed/agreed that the pilot was effectively
promoted to children.

e 48% of therapists/counsellors strongly agreed/agreed that the pilot was effectively
promoted to parents/carers.

e 65% of therapists/counsellors strongly agreed/agreed that the pilot was effectively
promoted to therapists/counsellors.

¢ 58% of therapists/counsellors strongly agreed/agreed that the pilot was effectively
promoted to schools.

The results demonstrate that only haif of the respondents agreed that the pilot was effectively
promoted to children and parents by schools. Reasons for this included the short lead in time,
the tight turnaround to use funding and the extensions to the pilot to market and promote the
pilot effectively to children and parents.

Promotion for the pilot could be more effective with an appropriate lead in time and better
understanding of therapeutic provisions being offered.

Two thirds of the respondents agreed that the pilot was effectively promoted to
therapists/counsellors but there is an opportunity to make this more effective by improving the
promotion campaign to attract more appropriate qualified therapists/counsellors to tender
which will reduce the insufficient numbers of providers in the future,

A sample of additional comments in relation to effectiveness of the promotion of are pilot
included:
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i appropriately within the HHM specifications and parents, and children were effectively marketed.

Comments — To what extent do you agree/disagree that the pilot was effectively marketed /

promaoted :

»  “There were some delays in getting information to schools, but otherwise, once the information was |
released, it was excellent.”

e “The school and theropists promoted the pilot to the parents/carers and children as the referrals
were being made. | feel this was done well, as no parents refused the service. Therapists of course |
are passionate about therapy and children’s mental wellbeing, and this passion is reflected in the |
schools too, which feeds into the promotion and promotion towards parents and children.”

* ‘| feel that once the schools and Therapeutic practitioners engaged and discussed best way forward
and got a better sense to what the pifot was offering then parents/carers were given well informed
information to reassure them that their children were being offered a great opportunity to explore,
be supported in a safe therapeutic environment.”

e "It would have been beneficial to have an online information session prior to the pilot being set up.”

e “The pilot was not marketed to the schools by the EA or the DE. Within the school setting it was
promaoted by the counselior and the designated officer to staff, parents and children.”

¢ “There wasn't a lot of time given at the beginning of the pilot for agencies to produce HHM specific
promotional/information materials to parents and schools before the programme went live and
services were in high demand with a tight turnaround for schools to use their funding.”

| “ felt the school, parents had very little knowledge of other areas of therapeutic fields, such as art

therapy, play therapy etc. The HHM booklet didn't include other professional bodies, only the BACP
body for counseliors only. Art therapy is bound to BAAT (British Association of Art Therapists), if this
was clearly stated in the HHM booklet of the BAAT website, I think this would have saved time and
cost.”

*  “Once schools and therapists were aware of the funding, children/clients were prioritised

However, communication from EA regarding the HHM pilat was shart notice and many schools had
too little time to find a therapist in time to use the funding. Therapists were also not given enocugh
information and enough time to register with the tender.”

e ‘It was not marketed or promoted to children and/or the parents/carers as schools would often
highlight children suitable and make o referral that way for the programme. The parents were not
made aware of the services and due to the roll out of the programme and not knowing if it would
be extended, schools could not put out a newsletter to inform parents of this or they would be
inundated with lists of children put forward by parents to start therapy, as there was such a need.
HHM was never given a clear 'we have funding, and it will be in place for the full school year’ which
gives the school and therapist the knowledge that it is more permanent and therefore could look at
creating a waiting list. However, HHM seems to be set to o couple of months at a time with last
minute notice that it is being exrended but the funding would aiso be late, so it made it difficult for
schools to offer or promote this openly to all.”

e “My sense from schools is that they felt they received the promotional materials with too short ;

notice and they felt rushed into making referrals.”

Relationships between Therapists/Counsellors and the Schools

Therapists/Counsellors were asked to what extent they agreed / disagreed in relation to the
relationship between the therapists/counsellors was effective. A breakdown of the responses to
this question is included below.
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Figure 25:- Providers: Relationships between therapists/counsellor and schools

The relationship between the counsellors/therapists and the
school was effective
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77 out of 83 respondents answered this question.

As shown in the chart above 99% of respondents strongly agreed/agreed that the relationship
between therapists/counsellors and schools were very effective.

A sample of additional comments in relation to the effectiveness of the relationship between
therapists/counsellors and schools within the pilot are included:

Comments - The relationship between the counsellors/therapists and the school was effective

e "It is imperative that there is a good honest working relationship between both parties with an
understanding of roles and responsibilities on both sides.”

e  “Engaging schools’ relationship was valued, developed & maintained.”

e "I felt schools listened to me and especially the secretaries

! had to have meetings with principals and teachers to
educate them on what play therapy was as the EA had given them no idea at all, | have found schools
very open to the idea of more creative therapies and are beginning to see the benefits. However,
they need to be assured of money for an academic year in order to plan for children to have sessions
as a minimum of 12 sessions is essential in order to see any progress at all. The EA seem oblivious to
this fact and therefore, children were not able to have as many sessions as they required.”

e "I have never had better relationships with schools and their staff. The pilot released the financial
pressures and allowed therapists and school senior staff to work together as they are supposed to.”

*  “Good working relationships are the corner stone for best practice within schools. | make this g
priority in my practice.”

¢ “in my experience, all schools | have worked in under HHM have been great. They have supported
me and been very thankful for the work I came in to do. Even with uncertainty around HHM
continuing or what the future may look like, | have gotten through it with the help of the schools.
We have supported each other from the beginning.”

e “Again, | can only answer on my own experience, but this element is crucial to the effectiveness of
the work and in my opinion takes some time to develop - therefore consistency in provider is of
utmost importance.”

e  “The working relationship is due to the individual counsellor. Those with relevant experience of

working in school understand that system work is key.

Guidelines and best practice need to be clear and understood by
all involved.”
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5.3.6 Governance of the pilot

Therapists/Counsellors were asked to what extent they agreed / disagreed with the various
statements in relation to the governance of the pilot. A breakdown of the responses to this
guestion is included below.

Figure 26:- Providers: Governance of the Pilot

To what extent to you agree/disagree with the following
statements in relation to the governance of the pilot

The school had suitable accommodation and
resources for the counsellor/therapist to

— ;
facilitate the intervention h“_

The administrative burden on the
counsellors/therapists (associated with £ .

= . n - . T T mars et i 1
participation in the pilot} is reasonable b=y

The evaluation Form B (completed by ii
therapist/counsellor) is appropriate and
straightforward to populate e
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74 out of 83 respondents answered this question.

As outlined in the chart above, the % of respondents that strongly agreed/agreed to the
statements in relation to the governance of pilot are as follows:

* 68% of respondents strongly agreed/agreed that the evaluation Form 8 (completed by
therapist/counsellor) is appropriate and straightforward to populate.

o  73% of respondents strongly agreed/agreed that the administrative burden on the
counsellors/therapists {(associated with participation in the pilot) is reasonable.

e 85% of respondents strongly agreed/agreed that the school had suitable accommodation
and resources for the counsellor/therapist to facilitate the intervention.

The results demonstrate that the therapists/counsellors had a positive response relating to the
governance of the pilot.

Therapists/counsellors were asked to what extent they agreed/disagreed with the various
statements in relation to the EA’s Procurement framework for providers. A breakdown of the
responses to this question is included below.
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Figure 27:- Providers: Governance -Education Authority’s Procurement Framewaork

To what extent to you agree/disagree with the following
statements in relation to the Education Authority's Procurement
Framework for providers

The procurement framework ensures
provision of suitably qualified and vetted
therapists / counsellors

The framework was easy to navigate
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75 out of 83 respondents answered this question.

As outlined in the chart above, the % of respondents that strongly agreed/agreed to the
statements in relation to the EA’s procurement framework for providers are as follows:

e 76% of respondents strongly agreed/agreed the procurement framework ensures
provision of suitably qualified and vetted therapists / counsellors.
e 43% of respondents strongly agreed/agreed the framework was easy to navigate.

The results demonstrate that three quarters of therapists/counsellors agree that the EA’s
framework is appropriate to ensure that therapists/counsellors are suitably qualified and vetted.
However, over half of therapists/counsellors found the framework difficult to navigate as they
were not fluent with the process. This suggests that there are opportunities to improve the e-
tendering process by giving more guidance and advice on completing tenders to providers.

A sample of additional comments in relation to EA’s procurement framewaork are included:
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Comments — To what extent to you agree/disagree with the following statements in relation to the

Education Authority's Procurement Framework for providers
e “The administrative burden for the actual pifot was reasonable, but the procurement process
(applying for the tender) was extremely difficult for a lot of therapists. The online portal was tricky

and temperamental and was not intuitive. For example

Other therapists who were highly qualified and experienced were
excluded because of their membership body, e.g., UKCP. I also think it was very confusing because
while the framework was designated as a pilot, it did say on it that it was estimated to be £40 million
pounds aver 4 years. However, the dates kept being changed so there was no certainty as to when
we were actually employed until. There was also very little guidance or even templates as to how
things were meant to be written, what was essential or non-essential. Hopefully this will be better
this time around.”

s “There has been no direct contact with counsellors. Form B may be useful for evaluation but as
counsellors we could also benefit from being able to use this with parents/carers and teachers.
Uncertainty around longevity of the pilot means we are constantly considering having to end or
balancing what type of counselling we can offer should it be ending soon.”

s ‘I felt the 5DQ sometimes did not fully reflect each child's overafl performonce, The pre-score and

| post-score could be the same scores, however observation of the child during therapy and feedback

| from teacher/parent in the school or home environment shows improvement in their mental
wellbeing.”

»  “The tendering process was badly communicated and seemed designed for larger agencies who
were able to employ experts to complete. As private practitioners it was extremely complicated and
very difficult to know what we had to do. About 30 of us got together to support one another. Many
tears and much stress were experienced.”

e “Iwould like to apply to work in the schools again, however I am also hoping it is not as complicated
and difficult to do this time as it wos the first time round.”

e “Initially found the procurement framework overwhelming, very intimidating and full of unfemiliar

! jargon and the original timescale to be unrealistic. However, having gone through the process
| successfully 1 feel | would be much more confident doing it a second time. The guidance videos
provided, and the helpline were essential to my completion of the process. | did feel that the process
was quite comprehensive, told you upfront what the professional requirements were going to be
and had good quality control measures and therefore probably managed to weed out inappropriate
applications quite early on.”

e  “Collaboration with the appropriate governing bodies such os BACP, BAAT, PTUK etc would be
beneficial for the DE when thinking al?out procuring services for a primary school therapy service.
This could aid @ more robust awareness of how to source suitable therapists. Having a diploma in
counselling and experience of working with children (regardiess of what field of experience) does
not necessorily mean that the therapist is suitable to work therapeutically with children. Likewise,
Art therapists with a master’s in art therapy does not mean they have experience of working with
chifdren using Art Therapeutic techniques. The Competency of therapists must be better scrutinised.
Agencies who specialise in employment and recruitment of staff are probably better placed to
govern practice and vet appropriate candidates to work with children. Schools are not equipped to.
Appropriate policies and procedures pertaining to therapies must exist to protect children, who are
the most vulnerable.”

* “Ibelieve the need to re-tender is a waste of time and is unfair given the timeframe and the fact we
are in schools defivering a service that we may not be successful for in January - haven given so much
space therapeutically to build relationships and strong safe spaces for our clients to explore their
lives.”

e “Form B was basic and then changed and doesn’t capture enough, | hod good rooms to use but
provide all my own equipment Framework was very stressful indeed.”
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Therapists/counsellors were asked to what extent they agreed disagreed that the pilot provided
value for money and should continue. A breakdown of the responses to this question is included
below.

Figure 28:- Providers: Pilot provide value for money and should continue

To what extent do you agree/disagree that the pilot
provided value for money and should continue?

= Strongly Agree = Agree = Disagree = Strongly Disagree = Don't Know

75 out of 83 respondents answered this question.

The chart above shows that, in their opinion, 96% of respondents strongly agreed/agreed that
the pilot provided value for money and should continue. 1% of respondents disagreed that the
pilot provided value for and should continue and 3% of respandents didn’t know.

The results demonstrate a very positive response to the overall pilot from therapists/counsellors
and suggests that therapists/counsellors believe the pilot was successful and improved the health
and well-being of children in primary schools.

A sample of additional comments in relation to if the pilot was value for money and should
continue are included below:
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Comments — To what extent do you agrae/disagree that the pilot provided value for money and

should continue?

s "Aclear yearly programme with allocation of budgets from the start of the school year is crucial in
order to help planning and procurement of appropriate staff.”

* ‘I do think project should continue and of course it benefited children but I also seen wider impact

_ on the teacher being supported and class peers. | do strongly feel however that we should be looking

i upstream to stop some of this, early intervention and changing the education system to match with
children’s development as when we push too early it couses emotional difficulties. | know our
communities have a lot of adverse childhood experiences but when we harness the power of child
fed play especially in KS1 we woulfdn’t have the same issues rising.”

* “From a small service perspective, | believe the pilot worked well and it was fair to the smaller
providers who offered o dedicate service to their local primary schools.”

e “I think the money is at good value. Following our governing bodies, it covers our costs. However,
this term’'s budget only covered 6-8-week sessions in schools this term instead of the normal 12
weeks. It isn't always ideal as the children only begin to make progress and become famifiar with
me around week 6. Therapy is a long-term service. But it has allowed me to go to schools that have
not been able to avail of the service at all.”

® “Ifeelitis a natural partnership and provides a holistic approach to wellbeing.”

e “This programme is a GREAT asset to the schools; the children need it!”

* ‘It has benefited so many children in so many ways and this is not being captured in the current
format. More forward planning required and a more straightforward framework.”

*  “lagree, because I strongly believe that every primary school child should have access to counselling,
in the same way that all post-primary pupils do. However, | think it needs to be organised in a much
more efficient way. Counsellors and organisations providing counselling should have been consulted
beforehand. It was clear that those rolling it out had little understanding or experience of therapy
and made it difficult for those on the ground already delivering. More requlated approach needed.
More accountability Clearer guidance for schoofs.”

e "It would be more stable as in running for a 2- or 3-year period, rather than a few months at a time.”

s “It was value for money when schools requested as many children as possible to access the therapy
in groups, however this wasn't always most beneficial for each chifd, and some required individual
therapy. The provision of funding for an academic vear rather than by term would aflow schools to
better pion and refer children in most need and to have their needs met in the most effective manner,
whether groups or individuals.”

»  “The programme should be in place for the full calendar year as it is important to: Preparation and
planning for a September start to run continuously through the school year. This would ensure that
the service is not interrupted and provide confidence in the programme.”
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Provider interview Findings

In addition to the provider survey, BCS conducted qualitative data gathering with a range of
providers within the framework via virtual one-to-one interviews. See schedule of consultees at

Appendix 4.
The responses are summarised in the following sections.
What are your views on the delivery model?

Overall providers were generally excited for this pilot and one provider in particular indicated
that they have been lobbying for a counselling intervention for primary schools for over 15 years.
However, they felt that there were issues with delivery, and they found the speed of the launch
to be very challenging. They felt that the delivery of the pilot could have been better with more
time to consult with schools and providers to ensure there was an appropriate workforce,
processes, procedures and training and support established to improve the efficiency and
effectiveness of this pilot,

Larger providers, already delivering school services before the pilot, found the delivery ran
smoothly as these schools were already aware of the different types of interventions, procedures
and the process. A number of less experienced schools were not aware of the different types of
therapy, and some providers felt that this made the delivery of the pitot complex. Providers
believe more awareness and information is required so schools can gain a better understanding
of the different therapies and providers felt EA support for schools was limited.

Larger providers generally believed the procurement framework was not the best model for this
programme as it was inflexible for the limited NI workforce of therapists/counsellors. The
procurement model used for the pilot is known as a Fixed Framework Agreement and the term
“fixed” refers to the fact that no additional providers can be added during the life of the
framework. Providers felt that a dynamic framework model might be more appropriate where
additional providers can be added on an annual basis.

Larger providers felt that any future provision would benefit from a contract similar to the 1C55
model to offer more flexibility and better governance.

Sole traders believed the framework was flexible and gave them a unique opportunity to
compete rather than being employed through larger providers. They appreciated the opportunity
to choose local schools to provide appropriate counselling/therapy to instead of being sent to
any school in the region. Sole traders found the tender process challenging, especially if it was
their first tender application. Smaller providers suggested that EA tender guidance was
insufficient and discouraged providers applying, indeed smaller providers gained help and
support from each other.

Generally, all providers felt that the delivery of the pilot was adversely impacted by the low
number of available qualified counsellors/providers. Despite funding being available throughout
the pilot, providers suggested that some schools were not aware of funding until confirmation
that the pilot was being extended. This brought uncertainty to schools and providers and made
forward planning challenging. Due to high demand and low availability of therapist/counsellor’s
providers feel more work is required to increase the workforce. Suggestions included
development plans for college students, where, within a year, students become qualified
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5.3.9

5.3.10

therapists/counsellors through appropriate training, qualifications and supervised sessions or the
programme includes university and BACP etc. placement opportunities within their workforce.

What are your views on how the pilot was governed?

The larger providers believed there was little to no governance within this pilot and were
concerned there were limited quality assurance processes and complaints processes in place.
These providers highlighted the difference in high quality governance of the ICSS and this pilot
and were not sure if this was due to ICSS being a contract rather than a framework. They believe
HHM governance processes should mirror ICSS to ensure children and young people are receiving
a good quality service,

ICSS contract stipulates that there are operational agreements in place between schools and
providers including key information, key contacts, number of sessions, delivery mechanisms,
guidelines for safeguarding and contacts for referrals etc. These agreements ensure high quality
governance which providers feel is missing from the pilot. It is noted however that EA stated in
the specification that the ICSS handbook should be followed.

Larger providers raised concerns regarding safeguarding training for providers. Larger providers
deliver safeguarding training for their staff and raised concerns that smaller providers may have
not received any safeguarding training or be aware of safeguarding signs, processes and
procedures. This is an important outcome of this intervention as it provides early disclosures.
Note: EA have advised that they provided safeguarding training to providers.

Smaller providers/sole traders had no issues with the monitoring information but did suggest
that there should be better guidance and set templates to complete the forms.

Larger providers were not so sure about the pilot monitoring information and stated that they
had to provide support to principals to complete the monitoring forms and payments as the
schools found this complicated. They suggested that this put unnecessary administrative burden
on schools and providers felt there was an easier way to monitor this information. The larger
providers suggested that EA didn’t provide much support to schools completing this paperwork.

Some providers believed monitoring forms lacked consistency in how they were completed by
schools and noted that Form B was changed during the pilot. They suggested that EA guidance
was limited and consequently there was no consistency completing forms. They questioned the
validity of monitoring data. They also felt providers should not be completing Form 8’s and that
the school, child and parent should be completing the SDQs. All providers consulted used CORS
(Child Outcomes Rating Scale, for measuring overall wellbeing and is validated for children 6 — 12
years) and BAC (Brief Assessment of Cognition) evaluation tools to monitor progress in addition
to Form B's.

What are your views on the impact of the pilot?

Providers believe that the pilot had a positive impact on children. All provider’s noticed the
stigma of mental health was reduced and awareness of help was increased. This filtered out to
communities outside the school.

They also believed the pilot had a positive impact in the wider school community especially with
teaching staff, who become more aware of children’s issues, see therapy as a positive
intervention and are becoming trauma informed with the ability to recognise when a child needs
help and put in place the appropriate referrals.

73



@)lomproving Public Services

5.3.11

One of the larger providers provided evidence in relation to impact sourced from their child-
completed CORS results, captured in the academic year 2021-22, from 450 children who received
counselling. It was completed at each intervention session. These results indicated that 81% of
children whose baseline CORS score was within the ‘clinical distress’ range moved to ‘normal
range’ at intervention endpoint. Further evidence of HHM positive impact was provided by an
art psychotherapist, operating as a sole trader, from eight clients which demonstrates CORS
scores were greatly improved after an 8-week block of Art psychotherapy (10- highest and 1-
lowest, things are not good) in the figure below:

Figure 29: Art Psychotherapy CORS scores

CORS results from Art psychotherapy clients
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Overall, providers highlighted concerns of the children/school staff/providers regarding the long-
term uncertainty of the pilot in case it ceases with children who are mid-intervention which could
cause more anxiety and stress. They suggested that this had a negative impact on children,
schools and families as they have built trusting relationships with their therapists/counsellors

and are worried the pilot will stﬂp.

What are your views on Value for Money associated with the pilot?

Larger providers felt the pilot was value for money but to gain a better assessment would need
to see the pilot’s effects over a longer term. They suggested there is a need to assess how the
pilot has affected other departments such as health to assess if early intervention has reduced
the number of mental health referrals in the future and adult life. The need to assess if early
intervention in primary schools has reduced referrals in ICSS was also suggested. Providers
suggested that the pilot has also helped children who need more help quickly access resources
e.g., children who had have special needs have had early identification through the pilot and
gained the appropriate help.

Larger providers feel that to make the pilot more efficient DE/EA would need to re-visit the
number of sessions provided per day in schools and if unused sessions can be re-used by other
schools. Providers highlighted concerns that some providers could offer up 10 sessions a day in
some schools and were concerned of the quality of these sessions as the Code of Conduct states
no more 5 sessions per day. They believe that DE/EA should set a number of sessions a day on
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the framework to ensure that the quality of sessions is appropriate, and counsellors/therapists
have efficient time to provide an effective service.

Smaller providers felt that the pilot was value for money as they will provide reasonable rates to
schools as larger providers have bigger overheads for administration etc.

What are your views on Relationships during the pilot?

All providers felt that the relationships with schools were generally good especially with Key
Contacts, teaching staff and principals. Key Contacts and principals were very hands on and would
meet regularly with the therapists/counsellors to discuss progress including if there were any
safeguarding issues etc. Larger providers felt there were tensions with schools at times when
providers couldn’t provide counsellors/therapists to schools due to resource issues.

What are your views on promotion during the pilot?

Generally, providers felt that they had promoted services effectively in schools as there was a
high demand for therapy/counselling.

Sole providers would like the opportunity to present and engage with more schools and promote
the particular type of therapy they provide to make schools more aware of how this intervention
could benefit children.

All the providers felt that the tender was not effectively promoted by DE/EA. Providers heard
about the tender competition through word of mouth or their accreditation body. They believe
that a number of suitable providers missed the tender or where not aware there was a tender
which also reduced the pool of therapists/counsellors.

What are your views on the ongoing need for a primary school counseliing service?

Providers believe there is a continued need to deliver primary school therapies / counselling
however, there is a need for DE/EA to work to increase the workforce, upskill schools with
information and knowledge and ensure the correct data is being captured to monitor the
progress of the intervention.

EA Views

introduction and Background

In addition to conducting the schools and counsellors’ surveys, BCS conducted qualitative data
gathering with the Education Authority via a virtual interview. The responses are summarised in
the following sections.

Was the pilot a good strategic fit?

The EA considered the HHM to be a good strategic fit in alignment with the Children and Young
People’s Strategy, the Framework for Children and Young People’s Emotional Health and
Wellbeing in Education {including the early identification aspect) and that it sits alongside the
EA’s Nurture service among other things. Primary schools counselling was lobbied for some time

and the EA support the provision of therapeutic services to children in the form of a pilot.

What are EA views on the delivery model?
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EA felt that it is important to set some context in relation to the delivery model. Indeed, the lead
in time was a contributory factor to challenges faced throughout the pilot. The lead in time
between funding being allocated and the pilot becoming operational was insufficient.

In addition, NI procurement law?®! requires funding in excess of £5k to be allocated via a
procurement exercise and the average time to develop such an exercise is usually in the region
of a year®. More importantly, a procurement framework supported safeguarding in that service
providers would have to meet criteria in relation to vetting and qualifications. In addition to this
the EA did not have the necessary capacity within their in-house procurement service to procure
the broad range of therapeutic and counselling services offered by the pilot within the required
timescales, therefore it was necessary for them to engage procurement consultants (Ernst and
Young known as EY) to develop an appropriate procurement exercise. Consequently, the
development of a specification had to be turned around in a 4/5-week period. Overall, this
procurement exercise was done in 3 months, a process that normally take one year.
Operationally this delivery model was unsatisfactory to the EA and schools and overall, EA found
it very challenging to deliver.

The timing of the funding becoming available to schools was also problematic in that it coincided
with other funding streams (the Wellbeing Fund and Children Looked After funding) becoming
availabie around the same time. Itis however noted that due to the nature of the funding (Covid-
19 funding provided via DoF) that the timing was not an issue that could be managed by either
DE or EA. This caused difficulty for schools as they needed to source a range of therapeutic and
counselling services in a short period of time to align with the pilot timeframe. This proved
impossible in some areas where a lack of availability meant some schools were unable to
participate in the pilot. (Feedback in the schools and counsellor /therapist surveys indicate
provision was lacking, especially in rural areas).

To mitigate in delays starting the pilot schools could initially continue with any counselling
services they were already using until the pilot framework was in place. Schools were asked to
quality assure (QA) any existing providers, however, not all did. Some existing providers were
rejected by the framework as they failed to meet the criteria.

The Igad in time impacted on EA’s ability to appoint an AAO however that did not impact on the
delivery of the pilot as senior officers stepped in to complete all necessary actions.

This coincided with EA receiving many queries from schools and complaints about the lead in
time, responding to these in tandem with developing a framework and appointing a dedicated
resource created challenges for those officers leading on the pilot.

Providers found the e-procurement process challenging, in particular sole traders or small
organisations who were not fluent in the process. EA’s procurement team are developing some
training/advice to mitigate against this reoccurring in future. Also, despite advertising, pre-
notification and schools encouraging existing providers to apply there was a lack of applicants
and only 84 providers were successful. This proved to be an insufficient supply to meet demands
for services. Another drawback of the framework was that no additional organisations could be
added after the application closing date. EA consider the model of framework used in this
instance and have taken on board lessons learned for future provisions.

3 https://www.finance-
ni.gov.uk/sites/default/files/publications/dfp/PPN%2004% 2021% 20Procurement 5 20Control% 20Limits % 20pdf% 20%283% 20May % 202022 %29,

PDF

32 Source: EA procurement team
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EA also believe that the name of the pilot may have played a part in the lack of applications and
suggest changing it from “Healthy Happy Minds” to “Primary Schools Counselling & Therapeutic
Service” to avoid any future ambiguity therefore attracting more applicants.

Schools complained to EAin relation to the administrative burden associated with the population
and submission of Monthly Monitoring Returns. EA believe that a model similar to the 1CSS
approach could mitigate this i.e., where the therapist/counsellor role includes responsibility for
populating and submitting Monthly Monitoring Returns.

What are your views on communications?

While working relationships between DE and EA are excellent, communications could have been
stronger, for example, EA felt caught off guard in relation to queries from schools following the
extension announcements.

What are your views on how the pilot was governed?

EA believe more discussion could have taken place regarding guidance, in relation to the design
of the pilot reporting mechanisms for example:

e the first draft of the Strengths and Difficulties questionnaire (Form B) had categories
missing.

EA ran awareness raising sessions for school principals and Key Contacts, but these often became
complaints sessions for schools regarding the tight lead in time and administrative burdens.
Schools also asked to use the funding for other needs.

As previously noted, schools could source their own therapeutic and counselling services initially
while the framework was developed and in some areas no provision existed therefore not all
schools had provision. To mitigate this in future EA suggested provision of services to mirror the
approach adopted by the ICSS. EA recommend merging any future primary schools counselling
and therapeutic services with post primary school service to improve efficiencies.

EA believe that shifting responsibility for population and submission of the Monthly Monitoring
Returns to providers would allow for tighter processes and result in better oversight. Governance
was very difficult as some schools used providers not on the framework which was in
contradiction to the DE guidance and EA advice.

Governance arrangements between EA and DE were informal with ad hoc meetings on a semi
regular basis.

routine DE/EA meetings until any future programme is

Routine meetings should toke place between DE and EA until any future programme is

What are your views on the impact of the pilot?

EA believes the pilot was very effective in a lot of schools, however the short-term funding
arrangements did make forward planning difficult in relation to pilot extensions.
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What are your views on duplication and complementarity with the I1CS5?

As no other primary school counselling programme is in place there is no duplication in relation
to the Healthy Happy Minds pilot. In relation to complementarity EA recognise that aspects of
the ICSS contract and its management would be beneficial to any future primary provision.

What are your views on Value for Money associated with the pilot?

Value for money was impacted by issues around the timing of the pilot. Due to the broad range
of therapeutic and counselling services offered by the pilot there was variation in session rates.

What are your views on the ongoing need for a primary school counselling service?

Demand definitely exists for provision of primary schools counselling and therapeutic services;
however, any future provision should incorporate suggested improvements. It is critical to go
forward utilising a framework to ensure a quality provision to children. In this instance, schools
saw the framework as a barrier but if done differently it offers critical protection for everyone.

DE Views
Introduction and Background

In addition to conducting the schools and counsellors’ surveys, BCS conducted qualitative data
gathering with the DE Pupil Support team. The responses are summarised in the following
sections.

Was the pilot a good strategic fit?

DE considered the pilot to be a good strategic fit in alignment with strategies and policies outlined
in the business case.

What are your views on the delivery model?

The use of a procurement framework was a good model and made it easier for schools to select
providers once it was introduced. It also improved the quality of therapeutic/counselling
provision as it regulated the quality of provision. However, timing was an issue, it would have
been optimal had the procurement framework been in place in advance of the pilot. In practice,
however, a shortened tender timeline was issued during the lifetime of the pilot and was only
introduced in February 2022,

DE acknowledge the timing aspect of this particular framework was not ideal and that providers
experienced difficulties during the e-procurement phase. Providers set up a WhatsApp group to
help each other as they felt they could not obtain enough procurement assistance from EA
through Ernst Young (EY) however, it should be noted that the procurement exercise was a
competitive and commercial process, and it is not possible to provide individual support. Queries
were addressed through e-tenders and each applicant had access to queries and responses.

DE prefer a framework model for this type of programme over a contract (used in ICSS) as the
framework offers more flexibility for schools and providers. For example, providers can increase
the number of schools supported and in turn can increase the number of practitioners they
engage. It is important to acknowledge, however, the number of organisations included in the
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framework could not be increased after this competition closed so a regular refresh of the
framework would also be helpful.

What are your views on communications?

DE directly supported providers at the initial phase of the pilot until EA had a dedicated resource
in place to administer the pilot and this was very time consuming for DE. Since the EA resource
has been established, communications have been very responsive.

What are your views on how the pilot was governed?

A pilot Programme Board was established, with a Terms of Reference and was chaired by the
DE’s Director of Inclusion and Welibeing. Membership included representatives from key
stakeholders. Risk was managed in alignment with the business case and discussed at Programme
Board meetings accordingly.

DE worked closely with EA although there was some confusion regarding issuing communications
to schools and consequently some duplication occurred.

What are your views on the impact of the pilot?

DE believe the pilot was very effective in meeting its objectives in areas where providers were
available. The diversity of therapeutic interventions offered by the pilot was a programme
strength.

What are your views on Value for Money associated with the pilot?

DE had concerns around anecdotal reports from some providers regarding increases in session
rates pre and post the development of the framework. There is generally a range in session rates
for therapy/counselling however, the framework was a means to control this.

What are your views on the ongoing need for a primary school counselling service?

DE believe there is a continued need to deliver primary school therapies/counselling and would
like to see the ICSS and HHM merged into a single programme delivering a range of therapeutic
interventions. However, this will be subject to funding availability.

Parent views

The Review Team planned to gather feedback directly from a sample of parents of children who
participated in the pilot, from a North Belfast primary school, however, on the day of the virtual
workshop, none of the parents who had agreed to participate actually attended.

However, an art therapist provided additional qualitative feedback gathered after HHM provision
to I schools in . The table below shows evaluation survey results
from parents. The results are very positive and illustrate that the majority believed the overall
delivery of the intervention to be satisfactory and could see benefits for their children. All parents
agreed that funding should be made available in primary schools to offer this therapy for all
children who need it.
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Table 16 - Summary of Parents feedback following HHWM art therapy sessions

Question Response Rate Comments

100% ‘Very
Satisfied’

How satisfied were
you with the referral
process?

“My child was helped due to a need for some support. He |
has made progress.”
®  "Happened very quickly which was great.”

How satisfied were 100% ‘Very »  “Very satisfied — relaxed environment — child has felt
you with the | Satisfied’ i comfortable sharing his feelings.”
assessment process? » "It was very organised and arranged quickly which was
. helpful.”
e “Very professional from the start and explained

_ everything and feit comfortable.”
How satisfied were 94% 'Very e “Communication pre and post has been brilliant. As a
you with the Satisfied’ & 6 % parent | felt at ease with the therapist.” |
communication of “Satisfied” s “Gave good information for helping my child at home. |
the therapist during could tell she was good with children and her heart was

| the programme of art in her job.”

therapy? )
Do you think your 94% ‘Very e My child has made progress and is trying to consider
child has benefited Satisfied’ & 6 % what fears are real/not real.”
from art therapy? “Satisfied” | »  “My son has gained so much confidence. He is able to be

open about his emotions and handle them better. He is
more able to cope and process his emotions.”

e “Heis a lot more settled now and not as anxious. He is
happy and back to his bubbly self”

Qverall, how satisfied | 93% ‘Very e “My child was able to figure out what was worrying for
were you with the art | Satisfied’ & 6 % her and be given the autonomy in the process. It has
therapy service? “Satisfied” been great and been a really good service.”

e “Excelfent service to provide for the children and support
me as a parent”

Do you think that 100% ‘Very *  “100% it is going to help a lot of children and they need
having Satisfied’ support.”

counselling/creative s “There needs to be more for alf children. It needs to be
therapies within normalised and the stigma decreased.”

primary schools is *  “I'think every school should hgve this and it would be so
something that will beneficial for alf children. Thete are so many issues

benefit children?
Source: Provided by an Art Therapist provider.

A affecting young children.”

Children’s Views

In addition to qualitative parental feedback gathered by the art therapist, feedback was also
gathered from the children who participated in the intervention. This represents a small sample
of children who participated; however, it provides a valuable insight into the views of those
children.

The children were given a feedback sheet ‘What | thought about art therapy’ figure outline, with
two thought bubbles. Each child had the opportunity to use art materials to colour, draw and
write on this autonomously. Below are some of the thoughts gathered from the children.
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Figure 30: Summary of Children’s feedback following HHM art therapy sessions

“l liked the art” "I liked the setting where the art therapy took placa”

“1 loved tha game” “it was sc fun”
“It helpad me get rid of my fright” “| get to colour in”
“Fun, nice and some time off class”

“Art therapy made me have fun” Art therapy helped control my anger”

“l liked how we did art and played gamas” “} think it helped” “Really happy”
“jt did help and | was happy about baing listened to”
“It helped me talk about my dad more”  “It was fun and artistic”

“1 just really didn't like whan my mum came in” “More confident”

“| was a bit scared at the start” “It was good in the end”

“This has helped me so much” “I'd have bsen much more sad if | hadn’t came here”

| liked playing with you” “I'm not scared”

“happﬂ”

Further testimonials from children participating in art psychotherapy sessions included the
following:

“In Art psychotherapy sessions | don’t know why, but | paint with my heart not my
head”.

“I have drawn a washing machine spinning — because my head is always spinning but
when | go to Art therapy the spinning stops.”

“t can breathe here...”

“For 30 minutes a week in Art therapy | get to go back home - -/ get to draw
my home and ’'m there!”

“I've made a telescope because | can zoom in on me when I'm here”.

“I have made a remote control with o pause button, because you always help me hit
pause”.

"You're like an occupational therapist but for feelings and friendships — you stick hearts
back together and make pictures to help me make friends.

“I don’t know why, but this works, | feel so much better ...thank you!

A sample of artwork by children participating in art psychotherapy is included in Appendix 9.

Children’s feedback indicates their participation in art therapy and art psychotherapy were
positive and beneficial experiences.

Case Study

The following case study provides a further insight to the views of children and parents and
demonstrates how valued the intervention was to this family.

r Primary School: A mother, and single parent, and her daughter moved here -
t

o study and believe they both benefited greatly from the support of the HHM pilot.
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5.8.1

5.8.2

Due to unforeseen circumstances, they both suffered a traumatic event

The mother referred her daughter for counselling through the pilot and believed it was extremely
helpful and made a big difference to both their lives. She found the counsellor very
compassionate and appreciated her approach and interaction as a parent. This included a
detailed session without the child prior to the intervention to understand her daughters’
circumstances and current challenges. The counsellor updated the mother regularly regarding
her daughter’s stressors and discussed and guided her regarding possible solutions, which the
mother states gave her “the opportunity to be mindful of my own behaviour and responses
toward my daughter especially in situations where | needed to respond to her stressors”,

Her daughter looked forward to counselling sessions and said it was her safe “space to talk about
emotions”.

The mother believed a benefit of participating in the pilot was that her and her daughter were
able to spend better quality time together and as an adult, she felt more equipped to deal with
her daughter’s stressors.

The mother also quotes that “/ didn't feel alone myself and knew that | had a layer of support |
could reach out to in a situation of distress”. The mother also described how the pilot has helped
both her and her daughter to understand each other's limitations and what is realistically possible
under their circumstances.

The pilot had a great impact on this family and if they had been _they would have not
received any mental health services especially for post-traumatic stress.

SWOT Analysis from stakeholder views
Pilot Strengths
HHM strengths include, among other things:

Broad range of therapeutic services being offered.

HHM is the only regional primary school therapeutic provision.

Actively preventing and reducing mental health issues amongst primary school children.
Reducing the stigma of mental health issues and raising awareness of available help.
Identifying needs and making referrals to other services.

Teaching staff becoming more trauma informed.

Pilot Challenges / Weaknesses

HHM challenges / weaknesses include, among other things:
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5.8.3 Opportunities

5.8.4

5.9

Insufficient lead in time to funding becoming available and extensions to the pilot.
Lack of provision and particularly in rural areas.

Low monitoring responses from schools.

Inconsistent completion of monitoring data.

Promotion was impacted due to lead in time issues.

Administrative burden for schools was significant.

Support for schools was insufficient.

Inflexible procurement model.

Insufficient understanding in schools of therapeutic services on offer.

HHM opportunities include, among other things:

improve lead in times for future provision.

Improve promotion to schools and providers as well as to parents and children.

Reduce administrative burden for schools by shifting this responsibility to providers.
Increase consistency in monitoring data.

Concentrate efforts to secure provision in rural areas to meet statutory rural proofing

requirements.

Develop workforce availability.

¢ Potential to merge with post primary provision.

Threats

HHM threats include, among other things:

¢ Availability of future funding in current economic climate.
e Lack of providers especially in rural areas.
e Supply outweighing demand.

Primary research findings - Summary and conclusions

The following table provides a summary and conclusions from the primary research overall.

Table 17: Primary Research Summary

Strategic Fit

Summary of Primary Research

Schools surveyed and DE/EA consultations indicate the pilot is a good strategic fit with the
relevant strategies and policies.

Delivery

Findings indicate pilot delivery was positive in relation to the quality of services and the
range of interventions used, indeed 95% of schools and 99% of counsellor/therapist
surveyed agreed. Nearly 90% of schools and therapists/counsellors agreed that not all
children were able to avail of services and demand outweighed supply due to the limited
supply caused in part to insufficient lead times etc., DE/EA agreed.

Less than half of therapists/counsellors agreed that procurement framework was easy to
navigate however, the model did regulate the quality of provision. EA felt the framework
was not dynamic enough and found it challenging to deliver due to tight lead in times.
Providers believed HHM was not widely known about among potential providers which
impacted application numbers. Supply issues were more apparent in rural areas.

Communicati

ons

DE and EA had a good working relationship however, EA advised communications to
schools were sometimes duplicated as DE did not notify them that they had written to
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Summary of Primary Research

schools separately on one occasion regarding a particular therapeutic approach (equine
therapy), this caught EA off guard as the letter to schools was not shared with them.
Communications could be improved with timely /in advance updates.

61% of schools surveyed agreed schools’ guidance and support from DE/EA was effective.
Schools felt the pilot was rushed with little preparation and limited communication which
affected their working relationships with EA/DE.

Promotion:

50% of therapists/counsellors surveyed agreed the pilot was effectively promoted to
children and parents/carers and 58% of schools agreed. 65% of therapists/counsellors
surveyed agreed the pilot was effectively marketed to therapists/counsellors while 59% of
schools agreed. Going forward, improved promotion for tendering could increase supply,
however due to short lead times to use funding planning and promotion was limited for
therapists/ schools and parents/carers. Schools and providers would like to see an increase
of collaboration and consultation with DE/EA so they can plan for any future provision.

Governance:

The pilot was governed by the Wellbeing Framework Programme Board with routine
assurance processes and reporting of risk management etc., reasonable for a pilot of this
scale.

In relation to monitoring, 68% of therapist/counsellor surveyed agreed the Form B was
appropriate and straightforward to populate while less than half of the schools agreed that
Forms A & B were appropriate and straightforward. If the programme is to continue EA,
schools and therapists/counsellors believe that reporting needs to be reviewed with more
key stakeholder engagement. Schools felt reporting was an administration burden in their
already pressured environment, indeed 55% of schools surveyed disagreed that the
administrative burden was reasonable. Provider consultations questioned reporting data
due to inconsistency in how schools completed returns and suggested that schools needed
more guidance. EA believe reporting should be the responsibility of providers going
forward, simitar to the ICSS model.

Impact

DE and EA believe the pilot was very effective in a lot of schools and met its objectives in
areas where providers were available. 90% of schools and therapists/counsellors surveyed
agreed the pilot had a positive impact on the behaviour, emeotional/mental and wellbeing
of the children and has had a very positive impact on the school as a whole.

25% of schools and 60% of therapists/counsellors surveyed believed child protection issues
were identified, or disclosure/referrals were forwarded as a result of participation in the
pilot. This is a positive impact of the pilot as child protections issues were identified at an
early stage.

Displacement
/ Duplication

None of the consultees felt there was any other programmes available that would suggest
displacement or duplication. It was suggested better alignment with ICSS post primary
counselling programme could bring benefits to any future phases.

Value for
Money

DE had concerns around anecdotal reports from providers regarding increases in session
rates pre and post the development of the framework. There is generally a range in session
rates for therapy/counselling however, the framework was a means to control this. EA also
highlighted the variation in rates, but this was due to the broad range of therapeutic and
counselling services. Schools surveyed also commented on the excessive and variation in
session rates especially with play and art therapies and believe these sessions should be
capped. EA and some providers suggested tighter monitoring arrangements and merging
with the IC55 to enhance value for money.

Continuing
Need for the
Programme

DE and EA believe there is a demand to delivery primary school therapies / counselling and
over 90% of schools and therapist/counsellors surveyed agreed.
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Strength,
Weakness,
Opportunities
and Threats

Strengths

*

Broad range of therapeutic services being offered.

HHM is the only regional primary school therapeutic provision in the region.
Actively preventing and reducing mental health issues amongst primary school
children.

Reducing the stigma of mental health issues and raising awareness of available
help.

Identifying needs and making referrals to other services.

Teaching staff becoming more trauma informed.

Weakness

e & & o @

Insufficient lead in time to funding becoming available and extensions to pilot.
Lack of provision and particularly in rural areas.

Low / inconsistent monitoring responses from schools,

PR were impacted due to lead in time issues.

Administrative burden for schools.

Communications / support to schools.

Inflexible procurement model.

Opportunities

Threats
L ]
[ ]

Improve lead in times for future provision.

Improve promotion and PR to schools and providers as well as to parents and
children.

Reduce administrative burden for schools by shifting this responsibility to
providers,

Increase consistency in manitoring data from schools.

Concentrate efforts to secure provision in rural areas to meet statutory rural
proofing requirements.

Develop workforce availability.

Potential to merge with post primary provision.

Availability of future funding in current economic climate.
Lack of providers especially in rural areas.
Supply outweighing demand.
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6. VALUE FOR MONEY ASSESSMENT

6.1 Introduction

In line with NIGEAE and Magenta Book evaluation guidance, this section considers the Value for
Money associated with the Healthy Happy Minds pilot programme, including an assessment of
the level of economy, efficiency, cost-effectiveness associated with the pilot during the
evaluation period.

6.2 Overview the Healthy Happy Minds Business Cases

The original Business Case (dated 21 June 21) related to a pilot for Primary School Counselling
across all primary schools and primary cohort of Special Schools.

The pilot was one of a range of measures proposed to support the Wellbeing Framework’s
implementation. It was a universal / whole school support for primary school pupils with a focus
on preventing / reducing mental health issues.

Delivery of the pilot as set out in the Business Case would address the issue of emotional health
and wellbeing of children as a significant concern and the issue of whether a primary school
counselling service will be provided by the Department as this has been the subject of a significant
number of AQs/CORs/Education Committee Cases, reflecting the increasing demand for a service
at primary school level.

The Business Case noted that as yet, there is no counselling service at primary school level... and
22.9%% of schools are providing a counselling service through their own resources whether
through their Common Funding Formula funding or the Extended Schools Programme. The
imperative is to have a model with a variety of counselling delivery models given the age and
range of ability/competence of the children concerned.

Four options were considered within the Business Case. The preferred option involved schools
purchasing counselling support directly. It was noted in the Business Case that the preferred
option would provide more flexibility by enabling the schools to choose a service provider with
the most appropriate counselling offering to meet their needs — as these are very young children
the benefit of choice cannot be overstated with options ranging from art and music therapies
through to support incorporating the family as well as the traditional ICSS face-to-face talking
therapy approach.

It was anticipated that the pilot programme would inform the Department’s strategic approach
focusing on the emotional health and wellbeing challenges facing children and young people and
how the education system can effectively support them through a primary school counselling
programme.

In the period since approval by DE Finance in June 2021, the pilot was extended, initially for April
- June 2022 at a cost of £1.82m (at which point DE Finance confirmed an addendum was not
required as a result of the underspend in 2021/22} and as a result of Ministerial Directions to
further extend it between September — December 2022, and again from January to March 2023.
Addendums sought approval for these further extensions as the cost exceeded the conditions of

3 source: https.//www.education-ni.gov.uk/sites/default/files/publications/de/school-omnibus-survey-2015.pdf
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approval outlined by DE Finance. The revised total cost of the pilot was estimated at £6.15m. It
should be noted this evaluation covers only the period November 2021 to October 2022.

Overview of Healthy Happy Minds Procurement Framework

The HHM framework was developed to align with NI procurement law which requires funding in
excess of £5k is to be allocated via a procurement exercise. On the basis of the approved Business
Case, schools could initially continue to fund providers they had already engaged with until the
EA’s framework was in place. This was scheduled for January 22 however; it was delayed until
mid-February which led to further delays in HHM provision as a number of schools had waited
for the framework instead of securing their own support directly in advance.

Once in place the framework became the only mechanism for schools to secure providers to be
funded under the HHM pilot. This did not preclude schools from using other funding to secure
their own providers or from continuing provision already in place.

As the framework agreement was for 1 year it was developed on a fixed model i.e., once the
competition was closed no further providers could be added. It included all primary settings split
into 11 geographical areas aligned to local councils. The framework included criteria for
accreditation with professional bodies, experience working with young people, minimum
clinically supervised practice hours, qualifications, appropriate supervision, CPD and Access NI
certification. Further requirements included, among other things, administration arrangements,
monitoring and record keeping, induction information, service delivery plans, contingency
arrangements, complaints policies/procedures, insurance and GDPR.

109 applications were received and 84 were awarded.

Aspects of the framework worked well while others proved more challenging, as follows:
The framework worked well in relation to:

Meeting requirements for procurement law.

Quality assuring service provision.

Providing flexibility for schools choosing providers.
Sole traders had an opportunity to compete with larger providers.

The framework challenges included:

¢ Lead in time to funding being formally allocated was challenging for EA to develop any
procurement exercise.

e EA required external assistance to procure a provision due to the time pressure and
limited procurement resource within EA.

¢ The e-tender application was a complicated process which larger providers were familiar
with however, sole traders struggled mainly through a lack of clarity in the
documentation and support in completing it. This resulted in some being rejected for
minor issues. It should be noted that this is a competitive and commercial process, and
it is not possible to provide individual support. Queries were addressed through e-
tenders and each applicant had access to queries and responses.

¢ The external procurement consultants were unfamiliar with EA procurement processes
consequently there was a significant number of queries from applicants.

¢ DE received high volume of queries as providers felt they could not get the required
support from EA or the procurement consultant.
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6.4.1

Not enough providers applied, and some that did were rejected for minor issues due to
the complexity and inexperience among sole traders, consequently, demand outweighed
supply. See above re procurement processes.

The framework was a fixed model i.e., once the competition was closed additional
suppliers could not be added to meet demands. EA worked to increase the numbers of
counsellors/therapists approved for providers already on the framework to increase
capacity so whilst the numbers of providers did not increase their capacity did. This was
not helpful for sole traders some of whom had previously worked for larger providers
and left that arrangement to work for themselves providing HHM services.

Providers had to apply initially and each time the pilot was extended as reported by
providers, however, EA advise that they remained on the list.

Providers experienced difficulty receiving timely payments for their service from schools.
Sole traders were significantly impacted by this as some waited several months on
payments.

Schools complained that rates increased through the framework compared to what they
had been formerly charged when directly engaging with providers.

Other feedback from providers suggested professional bodies should be consulted in the
development tendering processes for any future provision with many in support of a more
dynamic model.

Economy

Notes on Financial Data

In relation to the cost information provided in this section the following is noted:

s The financial information contained within this section, relating to the HHM pilot, has been
provided by DE.
® DE provided BCS with a business case and an addendum pertaining to the programme:

1.

BCS was provided with a Business Case dated 21 June 2021, to the value of £4,944,064
for the 1 September 2021 to 31 March 2022 period. An initial extension for the period 1
April 2022 — 30 June 2022 was granted and dated 25 March 2022 at a cost of £1.82m
without an addendum as it was within the OBC tolerance due to an underspend — see
Appendix 3.

BCS was provided with a Business Case Addendum dated August 2021 for an extension
to the pilot, as a result of a Ministerial Direction, for the period 1 September 2022 to 31
December 2022 at an additional cost of £2.25m. The total cost of the pilot was estimated
at £6.15m. - see Appendix 3

The pilot has been evaluated on a total cost basis, as per NIGEAE guidance.
The addendum approval stated that the pilot evaluation should be submitted by June 2023,
which will be the case,
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6.4.2

6.4.3

6.44"

Original Healthy Happy Minds Pilot Anticipated Expenditure

The table below provides a breakdown of the original budgeted HHM costs, as per the original
Business Case (June 2021).

The pilot budgeted costs totalled £5m, with DE funding all aspects of the pilot for the 1 September
2021 to 31 March 2022 period.

Table 18:- Original Programme Budget (as ier Original Business Case)

Counselling / Therapy 4,846,596
EA oversight costs _m N 1 47,468
Evaluation costs 100,000
TOTAL 4,994,064

Source OBC June 21. Note: No in-house costs for DE to manage the programme were included in the Business Case.

(S

Revised Healthy Happy Minds Pilot Anticipated Expenditure

After the original Business Case was approved, there was an underspend due to delays and
procurement restrictions.

The following table reflects the expenditure covered by further addendums to the business case,
following Ministerial Directions up to 31 March 2023. As set out below, the total expenditure
increased from £5m to £6.5m on the basis of changes to the timings as set out above.

Note: DE had commenced work to commission BCS to conduct the evaluation prior to the
approval of further extensions to the pilot up to March 2023, the evaluation was conducted on
data available up to 31 October 2022, Table 15 reflects additional financial data subsequently
provided by DE in June 2023,

Table 19:- Revised Pilot Budget {as per Addendums)

Item 3

OBC actual expenditure up to 31 October 2022 2,083,000
Initial extension within 10% tolerance 1,820,000
Addendum extension to 31 December 2022* 2,250,000
Reduced Requirement identified December 2022 and returned to DE so not lost

to education as used to manage other pressures in year .| (1,400,000}
Addendum extension to 31 March 2023 1,750,000
TOTAL BUDGET 6,503,000
Total Expenditure to 31 March 2023 6,384,000

Source: Addendum for HHM (DE).

Actual HHM Programme Spend for the period of the evaluation (November 2021 to October
2022)

The following table provides an overview of DE’s actual expenditure on the pilot which totalled
£3,204,490 up to 31 October 2022.
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Table 20:- Healthy Happy Minds Pilot Actual Spend

Actual expenditure up to 31 October 2022 £
OBC l :
Counselling / Therapy 2,012,184

| EA oversight costs (Assistant Advisory Officer) -
Evaluation costs -

Sub TOTAL | 2,089,982

Addendum !
Counselling | 811,597
EA oversight costs (Assistant Advisory Officer)

Evaluation costs

Sub TOTAL

Other Costs

=1
=
_ 827,205
DE In-house Costs -_
s

EA In-house Costs (excluding Assistant Advisory Officer]}

| Procurement Costs

Sub TOTAL | 287,303
Expenditure TOTAL | 3,204,490

Et-:_ti;anf;,;é}:'&iture provided by DE; Evaluation Costs: BCS evaluation costs;
DE & EA In-house Costs: See Section 6.6 Efficiency, Table 23.

DE actual expenditure on the pilot up to 31 October was £3,204,490 this would suggest a
projectory towards further underspend against budget.

Explanation provided by DE for the variance against the original business case, stated that there
were unforeseen delays in establishing the procurement framework in 2021/22 and limited
numbers of providers tendered for the procurement framework, resulting in limited availability
of counsellors / therapists during the pilot period and causing demand to outweigh supply.

Note: DE have confirmed, as at May 2023, provisional expenditure figures are £6,384,000 for the
duration of the pilot from inception to 31 March 2023. This is based on £2,083,000 spend in
2021/22 and £4,301,000 in 2022/23 and does not include DE or EA in-house costs.

Whilst DE spend was considerably below what was anticipated in the initial period of the pilot,
due to delays in the procurement framework and less providers tendering for the framework,
HHM did largely achieve the objectives and outcomes it sought to. Therefore, it may be
concluded that the programme was delivered economically vis-a-vis the estimated
expenditure. However, cutcomes i.e., more chitdren receiving interventions especially in rural
areas, could improve.

Session Rates

Business Case counselling costs were based on a rate per session and the basis for this
was calculated at the average being charged across the sector at that time, which was
£.. However, the actual average cost, indicated by data contained in the Form A returns,
was higher, at £. per session. Schools complained that rates increased through the
framework compared to what they had formerly been charged when directly engaging
with providers.
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6.5.1

6.5.2

One larger provider’s feedback indicated that their rates were higher than usual due to
complexities in calculating distances between schools in a particular rural area. A further
comment was provided stating that inequitable funding had an impact on larger
providers, with sole traders able to demand a much higher fee, as opposed to agencies
(i.e., larger providers} who have a payment structure and supply services to post primary
schools. The impact of this has made it more difficult for agencies to recruit.

Others stated concerns around increasing petrol costs and the cost-of-living crisis and
one sole trader said they were working at a loss as the schools weren’t willing to pay
rates that would cover their full costs, including resources. This provider is also working
on an agency basis to supplement their income.

Effectiveness
Notes on Performance Data
In relation to the performance/activity information provided in this section the following is noted:

¢ The information contained within this section, relating to the HHM pilot, has been provided
by DE and the EA, gathered via the Monthly Monitoring Form A and Form B returns from
providers and schools - see Section 4.4 Data Gathering and Data Sources for further details
and Appendix 6 for forms.

¢ Not all schools submitted MMRs therefore, the actual number of children receiving
therapeutic sessions may be greater.

¢ How ‘sessions’ are defined may vary between the original business case and the information
returned, given that schools/providers may have reported differently.

» Analysis of data DE provided to the Review Team from schools indicated that some forms
were incomplete and there may have been variance in how those completing the form
interpreted the questions, therefore, not all data sets corroborated with each other. In
addition to this, the forms were updated after the first few months of use therefore, early
data contains slightly less information compared to later data.

¢ Some providers believed monitoring forms lacked consistency in how forms were completed,
and Form B was changed during the pilot and EA guidance was limited consequently there
was no consistency completing forms. They questioned the credibility of monitoring data.
They also felt providers should not be completing Form B’s and that the school, child and
parent should be completing this together. All providers consulted used CORS and BAC (Brief
Assessment of Cognition) evaluation tools to monitor progress in addition to Form B’s.

Achievement of Qualitative Objectives

Effectiveness reviews the extent to which the objectives defined for the intervention at the outset
have been realised in practice, taking account of the counterfactual.

Qualitative objectives for the pilot were set out in the Business Case. For the purpose of this
evaluation programme effectiveness is assessed against the objectives as identified in the original
Business Case.

The qualitative objectives are detailed in the following table together with as assessment of the
extent to which these have been achieved.
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The findings in the table above confirm the HHM pilot has been largely effective in achieving the
over-arching pilot objectives set out in the original business case. Indeed 3 of the 4 targets set to
measure objective 1 have been achieved and the 4™ partially achieved due to the lack of
provision, especially in rural areas. One of 2 targets set to measure objective 2 has been achieved
with the other regarded as too difficult to evidence. Whilst the objective ‘To identify child
protection issues at an early stage’ was met in full, once a safeguarding / child protection issue is
identified the existing processes in place across school settings and within the Education
Authority would be the appropriate route for addressing such matters. It would not be
appropriate to collect information regarding the resolution of safeguarding/child protection
matters and to do so may be unethical.

The purpose of the HHM pilot, as a feasibility study, was to help DE learn how a larger scale
project might work in practice and by highlighting areas for improvement the pilot has been
successful in achieving that aim.

6.5.3 Achievement of Quantitative Objectives

The quantitative objectives for the programme were set out in the Business Case, initial
extension, and Addendum.

The following table provides a summary of the outputs which were actually delivered, vis-a-vis
those anticipated:

Table 22:- Assessment of extent to which outputs were achieved
Anticipated no of Actual Sessions Achieved

S€5510N$ during Pilot
08C 4549 Achieved: 15,976*
{1Sep 21 - 31 Mar 22: 27 term time weeks)
Initial extension within OBC tolerance 1853
{1 Apr 22 - 30 Jun 22: 11 term time weeks)
Addendum:; further extension 1348

{1 Sep 22 — 31 Dec 22: 8 term time weeks [to 31
Oct 22 cut-off date for submission of data for
inclusion in PPE]}
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6.5.4

6.6

Anticipated no of Actual Sessions Achieved

SES5I0NS during Pilot

7,750 15,976

*Actual start date was November 2021 rather than September as stated in the Business Case.
15,976 represents the total number of therapeutic sessions (9,720 individua! sessions and 6,076
group sessions) from MMRs {Form As) submitted, therefore the actual figure is likely to be
greater. See section 4.5 for further details.

As shown above the number of actual sessions delivered was greater than the anticipated
number. The anticipated figure of 7,750 sessions was based on the size, split into ranges, of pupil
enrolment in primary schools multiplied by the number of estimated sessions required for a
school in that category and multiplying this by the number of schools within that category. These
were hased on the original pilot period in the Business Case of 27 term time weeks and pro-rated
for the extension periods as follows:

Table 23:-Total Number of Sessions

Session Mo of term time
Dates numbers weeks
OBC 1 Sept 21 - 31 Mar 22 45495 27
Initial extension within tolerance 1Apr22-30tun22 1853 178
Addendum 1Sept 22 - 21 Dec 22 1348 8 '
' 7,750 |

The pilot was largely successful in delivering most objectives as set out in the original business
case. Evidence from this evaluation suggests that it largely achieved its original qualitative and
guantitative objectives. Overall, it is therefore concluded that the pilot was effective. However,
there were some challenges encountered e.g., establishment of the procurement framework,
demand outweighed supply and providers were unwilling to travel to rural areas.

Counterfactual

As part of the BCS schools survey, respondents were asked if in the absence of the pilot would
the school have been able to provide therapy / counselling services to children and of the 215
respondents 87% said no. Findings from further stakeholder consultations also support this view
that the therapy / counselling services would not have been available to primary school children
without the pilot programme funding.

Overall, BCS evaluation findings, on balance, support the view that implementation of the pilot
delivered impacts that would not have been achieved to the same extent in the absence of the
pilot.

Efficiency

A means of assessing how efficiently the programme has been delivered is to consider the
percentage of total costs that equate to management overheads. This provides an indication of
the delivery costs vis-a-vis the total programme delivery costs. The following table sets out the
management overheads associated with the HHM pilot from November 2021 - October 2022,

During the pilot period, DE estimated that the HHM pilot was staffed by 20% Grade 7 and 5%
Staff Officer. The following table provides a summary of HHM staffing and management
overheads.
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F

Table 24:- Healthy Happy Minds Staffing and Management In-house Costs

0
0
[a2e]

DE
Principal x 20% of time
Staff Officer x 5% of time

1

DE sub TOTAL

EA

Head of Pupil Wellbeing Services x 30% of
| time ;
Head of Critical Incident/Emotional Health
& Wellbeing x 50% of time

Senior Clerical Officer x 60% of time
Senior Category Manager, Procurement x

e

=

30% of time |
Category Manager, Procurement x 30% of i
time . .
Category Manager, Procurement x 10% of
tme . |
| EA sub TOTAL | -__L
| TOTAL | 138,303
| Actual Expenditure 3,204,490 4.3%

. B
Source: DE salories based on average salary costs from pay NICS pay scales 2021/22. EA provided their salary costs.

From the analysis above, it is apparent that the management overheads associated with the HHM
pilot over the 1-year evaluation period were £138,303, this represents 4.3% of the total pilot
costs. It represents a small proportion of overall programme costs and as a result could be
considered as an efficient delivery of the pilot.

Going forward, EA and some larger providers believe HHM could be aligned with the ICSS
provision as a single point of access providing tailored primary and post primary support, to
reduce running costs, ensuring greater joined up provision, including aligned professional
standards and would complement the draft PfG around strategic planning for joined up action
across Departments while also contributing to the longer term aims of the Mental Health Strategy
(2021-2031).
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6.7

VFM - Summary and Conclusions

The VFM assessment indicates that the HHM pilot was delivered effectively and successfully
achieved most of the original objectives. However, demand outweighed supply especially in rural
areas and no evidence exists to determine if the pilot made an impact on the academic
achievement of participating children.

Counselling and therapy overall ran successfully and resulted in positive impacts for the children
involved as well as their wider school communities that would not have been achieved in the
absence of the pilot.

On the basis of the totality of the evidence gathered over the course of the evaluation it is
concluded the delivery of HHM pilot represented good value for money as, in terms of
effectiveness it achieved most objectives, in relation to economy it was within budget and
management costs were within 20% indicating it was efficient.
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7.

7.1

7.2

CONCLUSIONS AND RECOMMENDATIONS

Introduction

This section sets gut the conclusions of this evaluation and summarises the recommendations.

Conclusions

The following table provides a summary of conclusions aligned with the key evaluation sections.

Tahble 25:- Summary Findings

Section

_Summary Conclusions Am_ e SERN:S B

Strategic
context and
landscape

It is concluded that the HHM pilot was well aligned with a number of relevant
strategies and policies in NI and provides a good strategic fit,

Having conducted a high-level landscape review it is concluded that the HHM, as a
regional primary school counselling provision, is unique to NI and ahead of the other
UK regions and the ROI. =

Programme
activity

In terms of outputs, the programme did achieve the numbers of sessions as set out in
the business case and addendum, however, demand outweighed supply and not all
children wishing to avail of services received them due to supply issues.
Target Session  nurmbers Actu
{Business Case}

0BC 4,549 15,976

Extension 1,853
within OBC
tolerance

Addendum 1,348
TOTAL 7,750 15,976

Objectives

It is concluded that HHM has been somewhat effective in achieving the over-arching
pilot objectives set in business case. Indeed, responses indicate 60% of practitioners
confirmed identification and appropriately referred child protection issues, A lack of
provision on the procurement framework (especially in rural areas), difficulty
evidencing impact on pupil achievement and data not being captured to measure the
identification, progress and resolution of safeguarding / child protection issues* were
challenges in fully achieving objectives.

The purpose of the HHM pilot, as a feasibility study, was to help DE learn how a larger
scale project might work in practice and by highlighting areas for improvement the
pilot has been successful in achieving that aim. See Section 4.3 Programme Objectives
for full details. It has also been noted that the business case and procurement process
were undertaken at pace due to the Covid-19 funding becoming available at short
notice.

*Note: Whilst the objective To identify child protection issues at an early stoge’ was
met in full, once a safeguarding / child protection issue is identified the existing
processes in place across school settings and within the Education Authority would be
the appropriate route for addressing such matters. It would not be appropriate for the
HHM pilot to collect information regarding the resolution of safeguarding/child
protection matters and to do so may be unethical. This is known only to the relevant
agencies and the family. Wording in future business cases should consider the
appropriateness of gathering any safeguarding / child protection information.

Governance

The Wellbeing Framework Programme Board oversaw the implementation of the pilot
and received progress updates based on monitoring returns data. Formal assurance
was also sought in relation to appropriate governance arrangements. Overall, this level
of governance is considered reasonable for a pilot of this nature and scale. See

Section4.7 Governance & Management/Staffing for full details.
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Section

Summary Conclusions ! 5

Staffing

Staffing arrangements, once in place, appear to be appropriate, however, stakeholder
feedback indicated demand for support especially at tendering stage was a challenge.
The short fead in time for funding left no opportunity to recruit the Assistant Advisory
Officer in time for the pilot commencing. See Section 4.7 Governance and
Management/Staffing for full details.

M-on'it'oring
and reporting

Having reviewed the monitoring and reporting, it is concluded that reporting
mechanisms were reasonable however issues arose including: slow reporting filtering
in from schools; schools indicated reporting was an administrative burden; forms had
to be amended as some data categories were missing; there were issues at the design
phase regarding manitoring of data; monitoring forms had to be refined and there
were issues with getting these forms appropriately completed and returned.
Therefore, some data was incomplete, some data sets submitted from schools did not
corroborate with others. Issues with monitoring returns are likely to have been
impacted by ongoing industrial action. See Section 4.8 Monitoring & Reporting for full
details.

Risk

Promotion

Throughout the implementation of the programme risk was managed via the

production and updating of the Wellbeing Framework specific risk register, in line with |

good practice.

The original business case contained a risk assessment; however, this did not identify
the risk or appropriate mitigation measures associated with lack of provision on the
framework in some rural areas. See Section 4.9 Risk Management for full details.

It is concluded that promotion to children and parents by schools was constrained to

an extent due to short lead in times relating to the availability of initial funding and
pilot extensions. Therapist feedback indicated a lack of understanding in schools of

interventions being offered beyond counselling. Promotion to providers was impacted !

by the short lead in time to funding becoming available. See Section 4.7 Promotion for
full details.

Primary
research
findings

Stakeholder
views

The primary research process for the evaluation captured the views of key
stakeholders, including schools, providers and other stakeholders. Primary research
findings indicate that 85% of schools surveyed availed of pilot services and from EA
data we know 24% of all primary settings did not avail of services; impact was believed
to be paositive for children and the wider school community; most schools would be
unable to provide counselling without the pilot, provision was an issue for 52% of
schools surveyed, particularly in rural areas. Despite the availability of sub cover,
monitoring was an administrative burden for schoals and promotion was somewhat
restrained due to lead in time issues. Importantly, child protection issues were being
identified through participation in the pilot. Significantly, 204 child protection issues
or disclosure/referrals were made as a result of participation of the pilot (according
to monitoring data). See Section 5 Primary Research Findings for full details.

The primary research process for the evaluation captured the views of key
stakeholders, including schools, providers and other stakeholders including DE and EA
~ See Appendix 4 for full list. Primary research findings indicate that 85% of schools
surveyed availed of pilot services and from EA data we know 24% of the total number
of primary settings could not avail of services. Impact was believed to be positive for
children and the wider school community, indeed:

Primary Research: Key Impact Stats
Practiticners (Therapists/Counsellors)

! 97% of respondents strongly agreed/agreed
| that the pilot enhanced the behaviour of the
| children who participated.

F—

Schools
96% of respondents strongly agreed/agreed
that the pilot enhanced the
emotional/mental wellbeing of children who
participated.

96% of respondents strongly agreed/agreed | 98% of respondents strongly agreed/agreed

that the pilot enhanced the wellbeing of | that the pilot enhanced the

children who participated, emational/mental wellbeing of children who
participated.

100



@nmprovlng Public Services

7.3

Section

Summary Conclusions

93% of respondents strongly agreed/agreed | 99% of respondents strongly agreed/agreed
that pilot positively impacted on the schools | that pilot positively impacted on the schools
who participated. who participated.

87% of schools who responded would be unable to provide counselling without the
pilot, provision was an issue for 52% of schools surveyed, particularly in rural areas.
Importantly, 60% (50 practitioners) of therapists/counsellors surveyed believed child
protection issues were identified, or disclosure/referrals were forwarded because of
participation in the pilot. This is a positive impact of the pilot as child protection issues
were identified at an early stage.

Monitoring was an administrative burden and for schools and promotion was
somewhat restrained due to lead in time issues. See Section 5 Primary Research
Findings for full details.

Economy

Whilst DE spend was considerably below what was anticipated {with a variance of -
48%) due to less providers tendering for the framework, HHM did largely achieve the
objectives and outcomes it sought to as set out in the original business case. However,
there were challenges with children receiving interventions in rural areas. See Section
6.4 Economy for full details.

Effectiveness

Overall, the pilot was successfully delivered in line with most of its objectives.
Evaluation evidence suggests that it largely achieved its original qualitative and
quantitative objectives however demand outweighed supply (providers did not tender
for all areas). The broad BCS evaluation findings support the view that implementation
of the programme by schools has had positive impacts that would not have been
achieved in the absence of the pilot. It is therefore concluded that the programme has
been somewhat effective. See Section 6.5 Effectiveness for full details,

Efficiency

It is concluded the delivery of HHM represented reasonable efficiency, from a
programme implementation perspective. See Section 6.6 Efficiency for full details.

Recommendations

Based on the findings of this evaluation, the following recommendations are made:

Table 26:- Recommendations

Heading Recommendations

Monitoring Recommendation 1 — Monitoring Design to include key stakeholders,

and All key stakeholders should be involved in the design of monitoring processes for any

Reporting future provision.

Recommendation 2 — Monitoring responsibilities to sit with providers.

Service providers should be responsible for submitting monthly monitoring returns to EA,

similar to roles and responsibilities within the ICSS provision, to ensure robust monitoring

information is available throughout any future provision and to reduce the administrative

burden for schools. The Review Team also recommend that future provider contracts

include targets in relation to monitoring data to improve Management Information

evaluation robustness.

Recommendation 3 — Maintain electronic monitoring records only.

Monitoring returns should be submitted to EA in online format only. Hardcopy returns

should only be accepted in exceptional circumstances and transferred to electronic
1 format.

Risk Recommendation 4 — Greater focus on risk at Business Case stage.

Management | The risk associated with the lack of provision on the framework in some areas for this
broad range of counselling and therapeutic approaches at primary school level should be
included in the Business Case risk assessment for any future provision.

Recommendation 5 — Rural Proofing.
A rural proofing exercise should be conducted in alignment with the statutory
requirement to rural proof any future primary school counselling provision.

PR 'Recommendation 6 = Promate any future provision in advance of commencement.
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Heading

Recommendations
Any future provision is promoted to providers with as much advance notice as possible
prior to tendering to attract a greater response with the view to securing more providers.

Recommendation 7 — Build understanding in schools settings.

beyond talking therapies.

EA should build understanding in school settings of therapeutic provisions being offered, |

Goverpance

Recommendation 8 — Conduct routine DE/EA meetings until any future programmae is
embedded,
Routine meetings should take place between DE and EA until any future programme is
embedded.

VFM

Recommendation 9 - Procurement framework should be more dynamic and include
provider support at tender stage.

A more dynamic framework arrangement is used for any future provision i.e., with entry
points to add providers during the contract duration and include support for providers at
tendering stage in line with procurement rules and process.

Recommendation 10 — Explore workforce expansion.

DE should continue their work with universities, professional associations and other
relevant stakeholders to explore expansion of this profession / workforce to meet the
needs of any future provision.

Recommendation 11 — Consider if the impact on achlevement is a key objective for any
future programme and if so, develop a mechanism to measure the impact of therapeutic
services on achievement.

DE should consider the feasibility and value of including the impact of therapeutic services
on achievement as a measurable objective, and if necessary, develop a mechanism to
measure the impact of therapeutic services on achievement. . '

Recommendation 12 — Training for providers on EA specific safeguarding policy and
procedures.

EA should train providers in EA specific safeguarding policy and procedures. {It is noted
that at the time of reporting EA were planning for this to commence). 1T

Recommendation 13 — Include in-house management costs in Business Case for any
future provision,

DE should include in-house management costs in the Business Case for any future
| provision to reflect the total costs to department.

Recommendation 14 - Consider merging primary and post primary
counselling/therapeutic provisions.

DE should give consideration to aligning primary provision with the post-primary ICSS
provision as a single point of access providing tailored primary and post primary support,
with the view to reduce running costs and ensure greater joined up provision,

complementing the draft PfG around strategic planning for joined up action.
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