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APPENDIX 1: LIST OF ABBREVIATIONS

Abbreviation

A

ACE Adverse Childhood Experiences
AHP Allied Health Professional
BAAT British Association of Art Therapists
BAC Brief Assessment of Cognition )
BACP British Association of Counselling and Psychotherapy
| BC _ Business Case 3
BCS Business Consultancy Service
CAHMS Child & Adolescent Mental Health Services
CORS Child Qutcomes Rating Scale
CPD Continued Professional Development
CPSS (EA’s) Child Protection Safeguarding Service
DE Department of Education
DoF Department of Finance
DoH Department of Health
| EA | Education Authority
El Early Intervention
EOTAS Education Other Than at School
| GDPR General Data Protection Regulations
HHM Healthy Happy Minds _
ICSS Independent Counselling Service for Schools
| K51 Key Stage 1
NI Northern Ireland .
OBC Criginal Business Case
| PfG Programme for Government
PHA Public Health Agency
PIN Prior Information Notice
{ POI Republic of Ireland
PPE _Post Project Evaluation
PSG Project Steering Group
PSRD Public Sector Reform Division
| PTUK Play Therapy United Kingdom
QA Quality Assurance
RAG Red, Amber, Green statue
sSDQ Strengths and Difficulties Questionnaire
SEN Special Educational Needs
SMT Senior Management Team
| SRO | Senior Responsible Owner
ToR Terms of Reference
UKCP | United Kingdom Council for Psychotherapy
VFM | Value for Money
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APPENDIX 4: LIST OF CONSULTEES

Organisation Consultee

1
I
[T I B ]
==

Sole Trader Practitioner | Art Psychotherapist i
Sole Trader Practitioner | Counsellor B )
Parents Workshop Parents of children attending a North Belfast Primary School. NOTE: The

Review Team scheduled a workshop with parents who agreed to attend,
however, no parents__attended the workshop on the actual day.
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Primary School Counselling Pilot 2021/22 — Guidance

Context

The Department has long signalled its wish to pilot a counselling service for primary
schools however this has been constrained due to a lack of budgetary provision to
date.

Between the beginning of September 2021 and the end of March 2022 the Department
is undertaking a pilot of counselling at primary school level which will include
opportunity for a broad range of appropriate options. This will be delivered depending
on the age and developmental stage of the child concerned and can include the
traditional integrated school counselling talking therapies often accessed by older
children, as well as a range of broader choices including play, art, music and drama
therapies.

» Play Therapy - this is a form of treatment that helps children and families to
express their emotions, improve their communication, and solve problems. Play
therapy capitalizes on children's natural ability to express their feelings and
resolve conflicts through play. https://playtherapyregister.org.uk/

» Drama Therapy - this uses role play, voice work, movement and storytelling
to help explore and solve problems. hitp://www.badth.org.uk

e Music Therapy - this is the use of music to address the physical, emotional,
cognitive, and social needs of a group or individual. It employs a variety of
activities, such as listening to melodies, playing an instrument, drumming,
writing songs, and guided imagery. https://www.bamt.org/

* Art Therapy — this uses art media as its primary mode of expression and
communication https://www.baat.org/About-Art-Therapy

Following completion of the pilot it is hoped that a clear evidence base will be provided
to determine the appropriateness of an independent service for primary schools on a
permanent basis going forward, subject to securing the necessary resources.

Given the impact of the Covid-18 pandemic on all schools the Department has decided
that all primary and special schools with a primary cohort will participate in this pilot
which will run from September 2021 until the end of March 2022.

This guidance document outlines how primary schools should undertake to secure
counselling services to ensure the best and most appropriate service is provided for
the pupils who most need it.

Naturally, the Department is keen to ensure the counselling support provided to
primary schools conforms to high professional standards and current best practice for

1
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school-based counselling and as such this guidance document has been informed by
the Independent Counselling Service for Schools (ICSS) Handbook which governs the
operation of the post primary service.

The Department recognises that a significant number of primary schools have already
been using the ICSS Handbook to guide the securing of provision at primary level.
Please be advised that this funding can be utilised to fund existing counselling and
therapy provision already in place in school. It is hoped that, as with the post
primary provision, this pilot provides support that is responsive to pupils’ needs. This
in turn should appropriately support the school's well established pastoral care
provision.

Delivering effective counselling and therapeutic support requires a collaborative and
co-operative partnership with the key parties. This is inclusive of the School’s Senior
Management Team, a key point of contact within the school staff and the
counsellor/therapist.

Budget

Each school will receive a one-off allocation directly which will enable them to
purchase the most appropriate counselling/therapy support to meet their needs. This
budget must be spent within the 2021/22 financial year.

The allocations are based on the school's pupil enrolment, an average session cost
and an estimated number of sessions per week based on school enrolment.

In terms of the estimated number of sessions per week, this was based on an average
session cost of £40 and the actual number of sessions for each school will depend on
the session rate agreed between the school and provider. For information the
estimated breakdown is as follows which is based on an average session cost of £40
per session:

Pupil Enrolment Estimated no. of
sessions per
week

1-99 3

100-299 5

300-499 8

500-699 12

700-999 14

These estimated session figures are given for school planning purposes only to assist
in scheduling the sessions across the pilot period and are dependent on demand (as
some weeks will likely be busier than others) and as noted above the agreed session
rate (for overall budgeting purposes). Schools are not required to arrange weekly
numbers of sessions as outlined above nor fit within the £40 session rate but rather
arrange session delivery which best meets their own unique circumstances and
provides best value for money in this context.
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Choosing Your Provider

Schools will procure their counselling/therapy provision in line with the requirements
of the Education Authority's procurement guidance.

As noted above a significant number of primary schools are already providing some
form of counselling/therapy in their school. The funding for this pilot can be utilised to
fund this existing counselling and therapy provision already in place in school.

Practice & Procedures

Initial Referral

Referrals for support may be made by parents’, school staff and in the case of older
children (likely Key Stage 2) by the pupil themselves. The specific referral mechanisms
to be used will be agreed between the provider and the school and be widely publicised
— these can include a ‘post box’, online or appointments for parents with relevant
school staff. The procedures should be set out in information for parents/carers which
includes the need for parental prior consent to engage in the counselling/therapeutic
process. The school should also engage with the team around the child, for example,
should they be receiving additional support from the Education Authority or Health
Therapeutic Services to ensure the appropriate support is provided. This would be
particularly relevant to vulnerable children, for example those who are looked after and
it is recommended that schools contact the Children Looked After Service Helpline
(028 7051 1086) to discuss the way forward.

Delivery of Counselling/Therapy Sessions

Counsellors should deliver the provision according to the ‘Ethical Framework for Good
Practice’ of their professional body. A copy of the British Association for Counselling
and Psychotherapy's (BACP) Framework is attached as an example. These
Frameworks cover areas such as supervision; record keeping (within data protection
guidelines); evaluation and complaints procedures. Provision should also be delivered
within the ethical code of the provider's professional organisation, in compliance with
GDPR at all times.

As noted above, other interventions can include play, drama, music and art and the
relevant professional bodies will have similar Frameworks which guides delivery of
provision.

Referral to Other Services

! This includes the Corporate Parent, the relevant Health & Social Care Trust
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During the counselling/therapy sessions it may become apparent that the pupil
requires referral to specialist services, as with ICSS counsellors, a direct referral can
be made by the Counsellor. These should be made in partnership with the school and
parents/carers.

If there is a safeguarding issue identified then the procedures in the school’s Child
Protection Policy must be followed. The EA’'s Child Protection Service for Schools
(CPSS) is available to discuss safeguarding concerns and provide appropriate advice.
CPSS can be contacted on (028 9598 5590).

Confidentiality and Information Sharing

Counsellors/therapists should treat in confidence all personal information about pupils
whether obtained directly or indirectly, except where the welfare of the pupil is
considered to be at risk. The child should be central in the process, with information
that has to be passed on, ensuring it is explained clearly and appropriately.

The school must be an active partner in any decision making where a pupil's safety or
welfare is considered at risk, this includes acts of self-harm or expression of suicidal
thoughts/ideation. Where there are differing views and opinions, advice can be sought
from CPSS.

Information must only be shared with those services that can provide appropriate and
timely support to the pupil. The information shared must be relevant, specific and not
excessive.

External Clinical Supervision

All counsellors/therapists must have external clinical supervision of a minimum of 1.5
hours per month, depending on the nature of the cases and experience of the
counsellor. This involves the counsellor/therapist meeting with a suitably qualified and
experienced practitioner from the same discipline. At these meetings professional
practice is reviewed in the context of the counsellor's current caseload and client
progress.

Clinical supervision is intended to be both supportive, educative and challenging.
Service providers will make the external clinical supervision arrangements for the
counsellors they employ. This is outside of any managerial supervision implemented
within the school. The key contact within the school needs to be aware of who is
providing the clinical supervision to ensure key standards are upheld.

Monitoring Service Provision

Schools should collect data about the service provided which will include:
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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;

 The immediate impact of counselling/therapy for the pupils and the broader
impact within the school.

¢ o & @

A Monthly Monitoring Report template is provided at Annex A for completion and return
to the Education Authority on a monthly basis. This should be returned to the EA by
the end of the second week of the following month.

Evaluation Methods

As noted above, through this pilot it is hoped that a clear evidence base will be
provided to determine the appropriateness of an independent service for primary
schools on a permanent basis going forward, subject to securing the necessary
resources.

In providing this clear evaluation of the provision is essential and we are asking
schools and their appointed counsellors/therapists to assist us with this. This will be
through a combination of the Monthly Operational Reports and at the start of each
session, during and at the end the child’s state of wellbeing should be assessed using
the strengths and difficulties questionnaire provided at Annex B. This will likely be a
collaboration between the parent/carer, school, counsellor/therapist and could include
the child themselves depending on their age/stage.

The Department is appointing evaluators who will engage with you, parents/carers and
the counsellors/therapists the schools directly to identify the impact the provision has
made overall. This may take the form of surveys and focus group discussions as well
as referring to the tools outlined above.

Counselling/Therapy for Pupils

Pupils and their needs are at the centre of this process. They will gain maximum
benefit from these interventions if they have a sound understanding of the process
and how it can help. Understanding will be dependent on the age and developmental
stage of the child concerned.

Above all it should be remembered that pupils can only benefit if they wish to engage
in counselling/therapy, choice is essential.
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Dependent on the age and stage of the child, it is important that they have an
understanding that engagement with the counsellor/therapist will be kept confidential
expect in very specific circumstances.

Pupils should know that they can self-refer (likely Key Stage 2 for primary) or that
school staff or parents/carers can seek help on their behalf.

An initial assessment meeting with the counsellor/therapist can determine if this
support would be appropriate for them, as well as capture what it is they would like to
achieve from any intervention offered.

Consent

Parent/Carer consent is normally required before an intervention can commence.

School Roles & Responsibilities

The support of the School Senior Management Team (SMT) is critical to the operation
and success of this pilot. Each school will have a key contact for the pilot who will be
supported by SMT in implementing the pilot within school. This staff member will be
the counsellor/therapist's main point of contact within the school. For the post primary
service some schools appointed the Designated Teacher for Child Protection or the
Head of Pastoral Care to this position. However the significant workload of these roles
may mean schools decide to appoint an alternative member of staff into the role of key
contact for the pilot is a decision for the school to make.

The SMT and Key Contact should work with the counselling/therapy provider to agree
how the intervention will work within the school — the agreed arrangements should be
set out including the names of key personnel, the level of service to be provided, the
process for making referrals and the evaluation process.
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Provide the Counsellor/Therapist with Relevant information on School Policies &
Procedures

At the outset the counsellor/therapist should be provided with copies of relevant school
policies including Safeguarding & Child Protection, Positive Behaviour & Discipline,
Anti-Bullying, Safe Use of the Internet, Parental Consent, Complaints Process, along
with contact details for school staff who have responsibility for Pastoral Care and
Safeguarding & Child Protection. Schools should also provide the counsellor/therapist
with a copy of their yearly planner which highlights school holidays/closures.

Schools need to have an understanding of the professional and ethical standards that
counsellors follow whilst embedding their practice into the whole school approach for
mental health.

Inform Parents/Carers about the Provision of Counselling/Therapy

Information to parents/carers’ on the counselling therapy process will be helpful to
update them on the pilot including the referral process and the benefits of this
provision. This can be done through school news sheets, messages through the
school app, websites, information leaflets etc.

Facilitate the Counsellor/Therapist with Suitable Accommodation and Resources

A suitable room should be available for the intervention which not only respects the
confidentiality of pupils but also ensures that safeguarding procedures are adhered to.

If a critical incident occurs in a school the relevant critical incident management
support will be provided by the Education Authority Critical Incident Response Team
(EA CIRT). If a critical incident occurs on the counsellors scheduled day for counselling
the counsellor should continue to work to the planned schedule and provide support
to the children as expected.
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Roles and Responsibilities of the Appointed Provider

In line with the relevant procurement processes schools will appoint a provider (or as
noted above already have a provider which they use). The provider will:

Employ Suitably Qualified and Experienced Counsellors

In order to ensure that the counsellors/therapists are suitably qualified schools should
be ensuring that they are:

+ Qualified to at least Diploma level or equivalent from a recognised a relevant
validating organisation e.g. Counselling and Psychotherapy Central Awarding
Body (CPCAB). Evidence of qualifications should be provided to the school.

o Have had a minimum of 150 hours of clinically supervised practice before
commencing work in a school which can be accrued as part of their recognised
training.

+ Have an enhanced vetting check via Access NI prior to commencing work in
schools.

« Have prior experience of counselling/therapy with children (at least one year)
up to the age of 18 and have an understanding of child development and an
awareness of issues impacting children. Counsellors must also be practising
their professional body's relevant competencies in counselling children.

e Hold or be working towards the British Association for Counselling &
Psychotherapy (BACP), Irish Association for Counselling & Psychotherapy
(IACP), Health Care Professions C‘-ouncil (HCPC) accreditation.

School Key Contact: Roles & Responsibilities

All contact with the counsellor/therapist for staff, pupils or parents/carers should be
arranged through the nominated Key Contact. All referrals will be held by the Key
Contact who will discuss them with the counsellor/therapist.

Managing Sessions Schedule

It is important to manage the schedule of sessions for pupils. If it is known in advance
that pupils will be absent from school, the Key Contact can reallocate sessions to other
pupils in consultation with the counsellor/therapist.
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Meetings between Key Contact and Counsellor/Therapist

Regular meetings between the Key Contact and the counsellor/therapist are
recommended to discuss new referrals, review any waiting list and share relevant
information about a pupil's priority for counselling. Issues emerging from counselling
sessions, which require action by the school, will be shared appropriately.

Take Appropriate Action on Child Protection Referrals

The content of a counselling session remains confidential unless a disclosure is made
of a safeguarding or child protection nature, or if a pupil's safety or welfare is
considered to be ‘at risk’ which includes acts of self-harm or suicidal ideation. In such
circumstances the school's child protection procedures will be implemented. The
counsellor must advise the Key Contact of a disclosure or any ‘at risk’ concerns and
this information must be passed immediately to the Designated Teacher for Child
Protection.
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Annex A

Primary School Counselling and Therapeutic Services Pilot 2021/ 22

FORM A - Monthly Monitoring Return

The purpose of this return is to provide a clear quantitate 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. Returns must be returned
by the 27 Friday of the following month on which you are reporting.

This form should be completed by Key Contact in the school and returned monthly (by the 2™ Friday of
the following month}.

Lf’ 1A: Contact Details

P e R P S S S S

1. School name

2. School Reference
Number
3. Key Contact Details

ti ' S ; ( in th i nth

Foundation @~ | Key Stage1 | Key Stage 2 | Total

4. Total number of children
who have requested
sessions

5. Total number of children
who have attended sessions
6. Average number of
sessions per child

7. Safeguarding Concerns —
no. of referrals

8. No. of Children Looked
After

9. No. of newcomer pupils
10. No. of pupils with SEN
 Section C: Impact Details

| - _ . e =
' AR : __'I.I\Illlqg‘e_[at_e_: AT =§ig’h_iijc§h}_=$" ‘Unsure
limpact ~ |impact |

Please indicate the extent to
which you believe the
counselling intervention is
having a positive impact on:
11. The individuals involved
12. wider school communit

| Section D: Financial Detaiils

13. How much did vour
school spend on school
counselling this month?

14. What was the average
cost per counselling
session?

10
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Annex B
Primary School Counseiling and Therapeutic Services Pilot 2021/ 22

FORM B - Counselling Evaluation Form

This form should be completed by the Counsellors and returned to the schools upon completion of the
counselling course. The key contact in the school should then include in relevant monthly return.

Section A: Personal Details - Information for school use only

1. Child's name . |

2. Date of birth i} |
3. Gender - ) ,

Section B: Session Detalls

4. Type of counseiling provided:
Talking therapy

' Play therapy

Music therapy

Art therapy

Drama therapy

Group therapy

Other (please specify)

5. Duration of each counselling session

TFrequency of counselling sessions

Section C: Pre-Assessment of Issues (To be completed at the first session)

7. Identified underlying issues: |
Family issues

Financial issues

Welfare concerns

Mental health problems
Physical health problems
Other (please specify)

8. Presenting issues at outset of counselling course Not True | Somewhat | Certainly
| {NT} True {ST) True (CT)

a) Inconsiderate of other people’s feelings
b) Easily distracted, short attention span, restless
¢) Often complains of headaches, stomach aches, sickness
d)} Does not share readily with other children
e) Often has temper tantrums or hot tempers
f} Rather solitary, tends to plan alone
' g) Generally disobedient
h) Unhelpful if someone is hurt, upset or feeling ill
i) Has few good friends
i i} Often fights with other children or bullies them
k) Often unhappy, down-hearted or tearful with many worries
I) Generally disliked by other children, picked on or bullied
m) _Nervous or clingy in new situations easily loses confidence
n) Unkind to younger children
o) Often lies or cheats

) Rarely volunteers to help others (parents, teachers, etc)
q) Impulsive — does not think things out before acting
r) _Steals from home, school or elsewhere
s} Gets on better with adults than with other children
t) Other presenting issues (please specify)
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Section D: Post-Assessment of Issues (To be completed at the fast session)

9. Presenting issues at end of counselling course Not True | Somewhat | Certainly
{NT) True (ST) True (CT)

a} Inconsiderate of other people’s feelings
b) Easily distracted, short attention span, restless
c) Often complains of headaches, stomach aches, sickness
d) Does not share readily with other children
e) Often has temper tantrums or hot tempers
f) _Rather solitary, tends to plan alone
g) Generally disobedient
h} Unhelpful if someone is hurt, upset or feeling ill
i) Has few good friends
j) Often fights with other children or buliies them
k) Often unhappy, down-hearted or tearful with many worries
[) Generally disliked by other children, picked on or bullied
m)_Nervous or clingy in new situations easily loses confidence
n) Unkind to younger children
0) Often lies or cheats
p) Rarely volunteers to help others (parents, teachers, etc)
q) Impulsive — does not think things out before acting
r) Steals from home, school or elsewhere
s) Gets on better with adults than with other children
t) Other issues (please specify)

Section E; Impact Details +

Negligible impact | Moderate Significant Unsure
impact impact

10. Please indicate the
extent to which you believe
the counselling intervention
has had a positive impact on
the individual involved

12
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APPENDIX 6: MONITORING FORMS

FORM A - Monthly Monitoring Return

The purpose of this return is 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. Returns must be returned by the 2™ Friday of the
following month on which you are reporting.

This form should be completed by Key Contact in the school and returned monthly {by the 2™ Friday of the
following month).

Maonth Date return
submitted

Section A: Contact Details

1. School name

2. Schoo! Reference Number

3. Key Contact Details

Section B: Session Details {for sessions held within the reporting month)

Foundation Key Stage 1 Key Stage 2 Total

4, Total number of children
who have requested sessions
5. Total number of children
who have attended sessions

6. Average number of sessions
per child

7. Safeguarding Concerns — no.
of referrals

8. No. of Children Locked After
9. No. of newcomer pupils

10. No. of pupils with SEN
Section C: Impact Details

Negligible impact Moderate impact | Significant Unsure
impact

Please indicate the extent to
which  you believe the
counselling intervention s
having a positive impact on:
11. The individuals involved
12. wider school community
Section D: Financial Details

13. How much did your school
spend on school counselling
this month?

14. What was the average cost
per counselling session?
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Annex B
Primary School Counselling and Therapeutic Services Pilot 2021 / 22

FORM B - Counselling Evaluation Form

This form should be completed by the Counselors and returned to the schools upon completion of the counselling
course. The key contact in the school should then include in relevant monthly return.

Section A: Personal Details - Information for schoo! use only !

s e 2= 1

1. Child's name
2. Date of birth
3. Gender

Section B: Session Details

| 4. Type of counselling provided:
Talking therapy

Play therapy

| Music therapy

[art therapy

[ Drama therapy

[ Group therapy

; Other (please specify) _ A e |
5. Duration of each counselling session
6. Frequency of counselling sessions

[ section C: Pre-Assessment of Issues {To be comp.fet;c;;t the ﬁn;st sessior;)

7. Identified underlying issues:
Family issues
Financial issues
Welfare concerns
Mental health problems
Physical health problems
Other (plefse specify} -
8. Preseniing issues at outset of counselling course Not True Somewhat Certainly
(NT) True (ST) True (CT}
a) Inconsiderate of other people’s feelings : 1
' b) Easily distracted, short attention span, restless
¢) Often complains of headaches, stomach aches, sickness
d) Does not share readily with other children
e) Often has temper tantrums or hot tempers
f} Rather solitary, tends to plan alone
gl Generally disobedient
h} Unhelpful if someone is hurt, upset or feeling ill |
i} Has few good friends |
j}__ Often fights with other children or bullies them
k) Often unhappy, down-hearted or tearful with many worries
I}  Generally disliked by other children, picked on or bullied
m} Nervous or clingy in new situations easily loses confidence
n) _Unkind to younger children - ', i dr T
o) Often lies or cheats
p) _ Rarely volunteers to help others (parents, teachers, etc)
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| g]_Impulsive — does not think things out before acting
| r}_ Steals from home, school or elsewhere |

s} Gets on better with aduits than with other children
t)  Other presenting issues {please specify)

Section D: Post-Assessment of Issues (To be completed at the last session)

impact

9. Presenting issues at end of counselling course Not True Somewhat Certainly
—3 (NT) True (ST) True {CT)
a) Inconsiderate of other people’s feelings
b} Easily distracted, short attention span, restless
c) Often complains of headaches, stomach aches, sickness
d] Does not share readily with other children |
e) Often has temper tantrums or hot tempers ~ |
| f) Rather solitary, tends to plan alone - )
| B} Generally disobedient |
h) _Unhelpful if someone is hurt, upset or feeling ill
i) Has few good friends b s
j}  Often fights with other children or bullies them !
k) Often unhappy, down-hearted or tearful with many worries . . |
1} Generally disliked by other children, picked on or bullied )
“m} WNervous or clingy in new situations easily loses confidence
n} Unkind to younger children -
o} Often lies or cheats |
p) Rarely volunteers to help others [parents, teachers, etc)
q) Impulsive — does not think things out before acting
| ) Steals from home, school or elsewhere | |
| ) Gets on better with adults than with other children |
t} Other issues {please specify)
Section E: Impact Details
Negligible impact Moderate impact | Significant Unsure |

10. Please indicate the extent
to which you believe the
counselling intervention has

had a positive impact on the
individual involved
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APPENDIX 7: TENDER SPECIFICATION
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CONTRACT REFERENCE NUMBER - ERD - 21 -024

“Healthy Happy Minds' Pilot to Support Therapeutic
& Counselling Services in Primary Schools 2021/22”

Attachment 2_V2

Specification for Requirements

Provision of a Primary School Counselling and Therapeutic Service Pilot

This Pilot is called...

“Healthy Happy Minds' Pilot to Support Therapeutic & Counselling Services in Primary
Schools 2021/22”
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Appendix A - List of Primary Schools, Special Schools and EOTAS provisions
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1.2,

1.3.

1.4.

1.5.

1.6

1.7.

1.8.

Background

The Department of Education {DE) has long signalled its wish to pilot counselling and
other therapeutic services for primary schools however this has been constrained due
to a lack of budgetary provision to date.

This pilot of counselling/therapeutic services at primary school level enables schools to
access a range of therapeutic methodologies. These will be delivered according to the
age and developmental stage of the child concerned and can include the traditional
integrated school counselling talking therapies often accessed by older children, as well
as a range of broader choices including play, art, music, drama and equine therapies.

The introduction of this service for primary school pupils recognises that
counselling/therapeutic support can assist them during difficult and vulnerable periods
in their lives. Counselling/therapeutic support also contributes to the broader agenda
to improve educational outcomes for all pupils in providing help to address barriers to
learning.

The support provided should conform to the current best practice and professional
standards for school based counselling/therapy, specifically in respect of
counsellor/therapist qualifications, continuous professional development, supervision
policy and safe working practices.

The EA Happy Healthy Minds Pilot is funded by the Department of Education and the
Education Authority (EA) is responsible for the oversight and for providing advice and
guidance for schools and primary EOTAS provisions. The EA is also responsible for
gathering and collating the information required for evaluation purposes Which schools
and Primary EOTAS provisions must make available to them monthly. The
therapy/counselling provider will be expected to assist the school in gathering this
informatiaon,

The operating arrangements for the counselling service are set out in the DE Healthy
Happy Minds Guidance and the supplementary document ICSS Handbook (ICSS
Handbook | Department of Education {education-ni.gov.uk) which provides more
detailed information on professional standards and how a school can support the
counselling service in its school. This document will be amended by EA as necessary
throughout the period of the Framework. It is recognised that a different skill set and
approach is required to work with primary school age children.

Providers who wish to submit a tender are asked to ensure they have read and
understand the ICSS Handboak to gain a better understanding of the requirements of
this contract and the processes involved in delivering an efficient
counselling/therapeutic service on behalf of EA to schools.

This framework is open to all service providers who are successful in meeting all the
requirements set out in the tender documents and eTendersNI.

Scope of the Scheme

Given the impact of the Covid-19 pandemic on all schools the Department has decided
that all primary schools, special schools with a primary cohort and primary EOTAS
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2.2,

provisions will participate in this pilot which will run until the end of March 2022. This
will ensure that all primary aged pupils should have access to counselling/therapy
support during this pilot programme. Transitional arrangements beyond the end of
March 2022 will also be put in place to ensure that no child engaging with
counselling/therapeutic services is left unsupported. The Primary School
Counselling/Therapy Framework will be in place by January 2022 for schools to access
therapeutic provision which is appropriately procured and reaches the required
professional standards.

This pilot of counselling/therapeutic services at primary school level will enable schools
to access a range of therapeutic methodologies. These will be delivered according to
the age and developmental stage of the child concerned and can include the traditional
integrated school counselling talking therapies often accessed by older children, as well
as a range of broader choices including play, art, music, drama and equine therapies.

Counselling —This is an opportunity for children to speak about their worries with a
counsellor who is trained to listen without judgement and to assist them to sort
out their thoughts and feelings about whatever is concerning them. Counselling
support must conform to high professional standards and current best practice for
school based counselling according to the Ethical Framework for Good Practice of
professional bodies.

Play Therapy - this is an intervention that helps children to express their emotions,
improve their communication, and solve problems. Play therapy capitalises on
children's natural ability to express their feelings and resolve conflicts through play
and includes inventions such as Lego Therapy.

Drama Therapy — drama therapists are registered with the Health and Care
Professions Council and use mediums such as role play, storytelling, puppetry,
voice work, movement and sand play to help explore and solve problems.

Music Therapy — music therapists are registered with the Health and Care
Professions Council and use music to address the physical, emotional, cognitive,
and social needs of a group or individual. Music therapy employs a variety of
activities such as listening, playing an instrument, improvising, drumming, writing
songs, and guided imagery.

Art Therapy — art therapists are registered with the Health and Care Professions
Council and use art media as their primary mode of expression and
communication.

Equine Assisted Therapy & Learning - is a specialised branch of animal assisted
therapy which involves horses and donkeys in a range of treatments and activities
in order to support human physical and mental health,
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2.3.

2.4,

2.5.

2.6.

2.7.

3.2
3.3.

34

35,

At November 2021 there were some 794 Primary Schools, 35 Special Schools and 6
EOTAS provisions. Each educational setting will receive a direct financial allocation of
50% at the launch of the pilot in November 2021 and 50% in January 2022 which will
enable them to purchase the most appropriate counselling/therapy support to meet
individual pupil needs. This budget must be spent before the end of the financial year
i.e. 31 March 2022. The allocations are based on the school’s pupil enrolment, an
average session cost and an estimated number of sessions per week. The number of
schools is each Area as detailed in Appendix A may alter over the course of the
Framework.

Delivering effective counselling and therapeutic support requires a collaborative and
co-operative partnership with the key parties. This is inclusive of the School’s Senior
Management Team, a key point of contact within the school staff {(Key Contact) and the
counsellor/therapist.

It is expected that the same counsellor/therapist will be in place throughout the period
of this pilot. In the exceptional case, when there has to be a change in
counsellor/therapist, this must be discussed and agreed with the school who must
ensure that they are content the replacement meets the required professional
standards agreed for this pilot.

In addition to the normal counselling/therapy session delivery the provider may receive
an urgent request from a school. The provider must provide a telephone response to a
request from a school within 1 hour if during school hours. If the request is received
outside school hours the response must be provided on the next school day. Any
counselling/therapeutic response must come from the schools current budget
allocation.

The provider must provide information and records, as required to enable robust
financial and clinical audits to be carried out if required throughout the duration of this
framework.

Contract Requirements

The Education Authority aims to provide a counselling/therapeutic pilot service that is
responsive to pupils’ needs, is highly skilled and operates as an integral part of a
school’s pastoral care provision. This requires a collaborative and co-operative
approach with all involved.

Providers must be able to have in place a fully operating service by 3rd January 2022.

Providers must read and understand the DE Guidance for the Healthy Happy Minds
Pilot and the EA Independent Counselling for Schools {(ICSS) Handbook before tendering
so that they understand the operating processes for counselling/therapy within
schools.

Providers must have read and confirmed they understand this document — Specification
for Requirements, prior to tendering.

Providers must have experience of managing the delivery of a counselling service to
children and young people under the age of 18 undertaken within the last 3 years.
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3.6.

4.1.

4.2,

4.3.

4.4,

4.5

4.6.

Providers must produce and supply leaflets/fliers about the Healthy Happy Minds Pilot
which can be issued to the school community on a regular basis. Any leaflets/fliers
used must be discussed and agreed with the school.

Staff

Counsellors/therapists must be competent to deliver counselling and other therapeutic
approaches in school.

The provider must deploy to schools’ only counsellors/therapists who have the
following qualifications and experience:

A Diploma level or equivalent from a recognised or a relevant validating organisation
e.g. Counselling and Psychotherapy Central Awarding Body (CPCAB). Providers must
demonstrate that this qualification is of an equal standard. Hard copy evidence of
qualifications must be provided to the school.

Art, Drama and Music Therapists must be trained to Masters level or equivalent Music,

Art or Dramatherapy as approved by the HCPC and be subsequently registered with the
Health and Care Professions Council and meet professional and conduct requirements.

Hard copy evidence of qualifications must be provided to the school.

Have had a minimum of 100 hours of clinically supervised practice before commencing
work in a school which can be accrued as part of their recognised training. Art, Drama,
Music and Equine Therapists must have the relevant level of supervision to meet their
professional regulatory requirements. Hard copy evidence must be provided to the
school.

Have prior experience of counselling/therapy with children (preferably at least one
year) up to the age of 18 and have an understanding of child development and an
awareness of issues impacting children. Counsellors/therapists must also be practising
their regulatory and where appropriate their professional body’s relevant
competencies in counselling/delivering the necessary therapy to children.

Hold or intend to work towards accreditation with the British Association for
Counselling & Psychotherapy (BACP), Irish Association for Counselling & Psychotherapy
(IACP), Professional Standards Agency (PSA), Health Care Professions Council (HCPC),
accreditation. This must be completed within 12 months of the commencement date.
Any Art, Drama and Music Therapists must be registered and accredited (or working
towards accreditation with the Health and Care Professions Council {HCPC) and meet
the regulatory requirements and competencies. Play therapists must be registered and
accredited with the Professional Standards Agency (PSA). Hard copy evidence of
membership, accreditation status and registration numbers must be provided to the
school and will be requested by the Education Authority for the purposes of audit and
guality assurance.

All therapists working under this framework must have prior experience of providing
Counselling/therapeutic interventions in line with their training for children, have an
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4.7.

4.8.

4.9.

4.10.

5.2.

5.3.

5.4.

5.5.

understanding of child development and an awareness of issues impacting on Children.
Evidence must be provided to the school.

Counseliors/therapists must be mindful of the current BACP competencies for working
with children and young people 4-18 years and its relevance to their counselling
context.

Upon award of this contract the school and the EA for audit purposes, will require hard
copy evidence of all certificates and proof of membership. Further evidence may be
required during the life of the contract. Where relevant Counsellors/therapists should
be working towards post qualifying accreditation. It is the EA’s expectation this will be
completed within the first year of the contract. EA will seek evidence of this. Any
provider that fails to supply this evidence will result in a breach of contract and the
contract may be withdrawn.

Providers will be required to carry out an enhanced disclosure and where relevant
check on their employees via Access NI, this is required before going into schools. The
schools will then correspond with the successful provider to ensure these checks have
taken place prior to the commencement of the contract,

Please note that Providers must ensure they have sufficient numbers of staff to cover
all areas which they have tendered for. Where the EA deems a provider to not have the
appropriate number of staff to service any/all areas they are awarded they have the
right to award only the number of areas they deem acceptable.

Provider Status

The provider must have institutional membership of a professional counselling/therapy
bady i.e. the British Association for Counselling and Psychotherapy (BACP), the Irish
Association for Counselling and Psychotherapy (IACP), Health and Care Professions
Council (HCPC), Play Therapy UK, (PTUK], Professional Standards Agency (PSA), etc.
Providers will be asked to upload copies of membership certificates within the eligibility
section of the Framework.

Details of the service provider’s registration number for membership must be given
within their selection response.

Providers must ensure that counsellors/therapists are practising within their relevant
Competency Frameworks and Standards ie BACP, PTUK, PSA, HCPC etc.

Counsellors should deliver the provision according to the ‘Ethical Framework for Good
Practice’ of their registered and professional body e.g. The British Association for
Counselling and Psychotherapy’s (BACP} Framewaork, Health and Care Professions
Council {HCPC), Play Therapy UK, {PTUK}, Professional Standards Agency (PSA), etc. These
Framewaorks cover areas such as supervision; record keeping {within data protection
guidelines); evaluation and complaints procedures. Provision should also be delivered
within the ethical code of the provider’s professional organisation, in compliance with
UK GDPR at all times,

Art, drama and music therapy are Allied Health Professions and as such are regulated
by the Health and Care Professions Council (HCPC). Therapists must be registered with
the HCPC in order to practice and must adhere to the HCPC Standards of Practice and
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5.6.

6.1.

6.2.

6.3.
6.4.

6.5.

6.6.

7.1
7.2

7.3.

7.4,

Standards of Conduct, Performance and Ethics. Play therapists are registered with Play
Therapy UK {PTUK) which will have a similar framework to guide delivery of provision.

The provider must have current experience of providing a counselling/therapeutic
service to young people up to the age of 18.

Service Set Up / implementation

Providers will have to provide and agree an implementation plan detailing how a fully
operational service will be in place for 2nd January 2022 taking into account the
following requirements as applicable: -

The numbers of suitably qualified, competent and experienced counsellors needed to
meet the contracted service.

A management and organisational structure should be provided as part of their tender
submissian.

Providers should submit their Induction process for staff.

If awarded a contract the operating arrangements must be agreed with each school to
include:

Counselling/therapeutic support arrangements, timetables, referral processes, contact
details and contingency planning to ensure continuity of service. This includes both the
school counsellor/therapist and the school key contact being mindful of GDPR.

Providers should have their office support systems established including a robust,
secure data system which meets all the relevant legislative requirements. Providers
must evidence this in their tender response.

Service Delivery Plan

A Service Delivery Plan must be provided detailing how the service will be resourced
and delivered taking into account the following requirements: -

The need to promote the service in schools.

Provide details of organisation structure to ensure that each counsellor/therapist
carries out no more than 20 hours of face to face counselling/therapy per week in line
with professional guidelines. Explain line management and clinical supervision
arrangements for working normal hours and arrangements for dealing with disruptions
to service.

Providers must ensure their administrative arrangements set out at Section 11 -
Administration, Monitoring and Record Keeping are in place to deliver an efficient
service.

Providers must have a contingency plan in place to ensure continuity of service. Failure
to provide any part of the service may result in the contract being withdrawn.
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8.1.

8.2.

8.3.

8.4.

8.5.

8.6.

8.7.

9.1

9.2.

9.3.

9.4,

Session Delivery and Review
Providers must: -

Provide face to face counselling/therapy sessions that take place within the pupils’ own
school during school hours in term time.

Accept referrals for counselling/therapy made by the pupil, parents or school personnel
ONLY.

8.3 Ensure that any pupil referred is assessed within a reasonable time period which
will not succeed fifteen days. Details of any action taken must be clearly recorded on
the pupil record. This timeline does not apply when it is an urgent issue e.g.
safeguarding in which place an immediate response must be provided in line with the
schools safeguarding and child protection policy.

Waiting lists are held and managed by the school and are the responsibility of the
school at all times. Waiting lists must be discussed regularly at weekly meetings
between the school Key Contact and the counsellor/therapist.

Provide face to face sessions per week for each school that wishes to avail of the
service during school term time. The provision of services is in line with the budget
allocated to the school.

Provide details of Evaluation Methods and how they are used and must ensure staff are
trained in this method. The provider must evaluate the service with pupils in an age
appropriate way and clinical outcomes must be scored using the Strengths and
Difficulties Questionnaire. These scores must be included in the counselling record and
an ancnymised copy provided to the school Key Contact at the end of a
counselling/therapy intervention,

Work within the school’s child protection policy. All safeguarding concerns should be
reported in the first instance to the Key Contact, or their Deputy or in their absence the
concerns should be reported to the Designated Teacher for Child Protection or their
Deputy.

Urgent Referrals

There may be need to respond to a request for a child in distress to be seen urgently
and not on the assigned day.

Providers will need to provide a system for telephone contact during normal school
hours (9.00am — 3.30pm) in term time and an emergency number for outside these
hours.

A school may ask for a young person in distress to be seen urgently and not on the
assigned day. If the request is received outside of school hours the response must be
provided on the next school day. Any counselling/therapist response provided as a
result of this must be taken from the schools allocated budget.

If a critical incident occurs in a school the relevant critical incident management
support will be provided by the Education Authority Critical Incident Response Team
(EA CIRT). {f a critical incident occurs on the counsellors/therapists scheduled day for
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10.

10.1.

10.2.

10.3.

10.4.

10.5.

10.6.

11.

11.1.

11.2.
11.3.

counselling the counsellor should continue to work to the planned schedule and
provide support to the children as expected. The EA CIRT will provide critical incident
management advice and resources for school managers along with Psychological First
Aid (PFA) as required for groups of pupils and staff.

Line Management, Clinical Supervision and Continuous Professional
Development

Providers must:

Clearly set out line management responsibilities and boundaries in the Framework
between the counsellor and the service provider’s organisation

Submit an external clinical supervision policy including arrangements in place to ensure
a minimum ratio of 1.5 hours supervision per month

Ensure the external clinical supervision for team leaders is independent to that
provided to the counsellors.

Confirm that external clinical supervisors meet the standards set down in the ICSS
Handbook.

Describe arrangements to ensure additional external clinical supervision and support is
provided, if required, for individual counsellors following a particularly challenging
piece of work. Providers will be asked to upload a copy of their clinical supervision
policy in the technical section of their response.

Set out arrangements for training and Continued Professional Development for
counsellors.

Administration, Monitoring, Reporting and Record Management

Providers must:

Give details of the systems in place to ensure effective use of resources, for monitoring
performance, managing and maintaining service delivery, in particular management of
waiting lists.

Manage service delivery as agreed with the school and according to funding available.
Claim payments monthly in arrears from the school and describe systems to ensure
standard record of sessions forms are received by school by the 2nd week of the

following month. These must be signed by the school and submitted for payment.
Failure to submit in this time frame may impact on payment.

Reporting:

11.4.

On a monthly basis provide relevant information as requested by the school for DE
reporting and evaluation purposes.
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11.5.

1i.6.

Provide a regular monthly summary reports as detailed by the school which will inform
an annual report on the service provided. Annual report must be submitted by the end
of the school year and no later than July of that year.

Ensure all financial and statistical returns required by the school, EA or DE are
completed and returned within specified timescales.

Record Management

11.7.

11.8.

11.9,

Maintain an accurate record of individual sessions with pupils on the pupil’s
counselling/therapy record. These records must be held in line with both the provider’s
requirements the ethical framework of the professional body and GDPR.

Ensure the individual record demonstrates that the intervention has been specifically
assessed and reviewed at the 4th to 6th session with appropriate action recorded. The
record must clearly show where this has been discussed within line management and
external clinical supervision.

Maintain records of clinical outcomes using the Strengths and Difficulties
Questionnaire. Outcomes should be clearly noted in the child’s counselling records.
These outcomes will be used for external evaluation and research purposes and
therefore must be available to the school who will in turn be shared with the EA.
Questionnaires must be anonymised to protect the identity of the child with pre and
post questionnaires must having an identifier.,

11.10. Have a record keeping policy including a disposal of records policy. Record keeping

12,
12.1.

13,
13.1.

14.
14.1.

procedures must adhere to the Data Protection Act 2018 and comply with all relevant
legislative requirements including GDPR.

Complaints procedure

Have a complaints procedure that meets the requirements as set out in the ICSS
Handbook or any subsequent update. The EA will require sight of the complaints
procedure.

Exit Strategy

An exit strategy at the end of the Framework period should be outlined to include
appropriate closure of cases, record retention periods and disposal of records.

Costs

Counselling session rate = this is an hourly rate to include all costs pertaining to the
contract including -

e Setup
¢  Management
* Administration
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15.
15.1.

15.2.

15.3.

16.

16.1.

16.2.

16.3.

17.
17.1.

s Travel

Providers have the responsibility to ensure costings represent every aspect of the
delivery. This price will be used for the remainder of the Framework.

Invoicing and Payment

All invoices will be paid by BACS payment 30 days from receipt of invoice. Successful
providers will be asked to complete a form stating their bank details to allow BACS
payments to be made. (Providers may already be on the system).

All instructions apply to all administrative areas and must be complied with as follows:
Providers must share with the school the original signed forms detailing the number of
sessions claimed. These forms will be verified and signed by the school prior to
payment.

invoices must be sent to the school by the second week of the following month to allow
payment. The school will then forward the invoices to the accounts section of the EA
for payment. For invoices and corresponding forms not received within this timescale,
payment maybe affected.

Insurance

Public liability insurance: The successful tenderer shall provide public liability insurance
of minimum value £5,000,000 and insure the Authority against all matters arising from
their operations. If current cover is for a lesser amount, successful tenderers will be
required to upgrade their cover to at least £5,000,000.The successful tenderer will be
required to provide a copy of their public liability insurance certificate within 10 days
of their intent to award the contract letter.

Employers’ liability insurance: The successful tenderer shall hold employer’s liability
insurance in respect of staff for a minimum of £5,000,000 or any other greater sum as
stipulated by iegal requirements for the time being in force.

Professional insurance: The successful tenderer shall hold professional indemnity
insurance for a minimum of £5,000,000 or any other greater sum as stipulated by legal
requirements for the time being in force.

Timescale

It is anticipated that the Framework will be awarded in January 2022. Schools must
have access to a full counselling/therapeutic support service in line with this
Framework from 2nd January 2022 to 31st March 2022. There is a potential for further
extensions pending the availability of further DE funding and the outcome of the
evaluation of the pilot.

12|Page



Appendix A - List of Primary Schools, Special Schools and EOTAS provisions

Area 1: Ards and North Down

Borough Council

Abbey Primary School
Alexander Dickson Primary
Andrews Memorial Primary School
Ballyholme Primary School
Ballymagee Primary School
Ballyvester Primary School
Ballywalter Primary School
Bangor Central Primary
Bloomfield Primary School
Carrickmannon Primary
Carrowdore Primary School
Castle Gardens Primary
Clandeboye Primary School
Comber Primary School
Crawfordsburn Primary
Donaghadee Primary School
Glencraig Integrated Primary
Grange Park Primary School
Grey Abbey Primary School
Holywood Primary School
Kilcooley Primary School
Killinchy Primary School
Kilmaine Primary School

Kircubbin Primary School

Kirkistown Primary School
Londonderry Primary School
Loughries Primary School

Millisle Primary School

Newtownards Model Primary
Portaferry Integrated

Partavogie Primary School

Rathmore Primary School

Regent House School

St Anne's Primary School, Donaghadee
St Comgall's Primary School, Bangor
St Finian's Primary School

St Malachy's Primary School

St Mary's Primary School, Comber

St Mary's Primary School,Kircubbin

St Mary's Primary School, Portaferry
St Patrick's Primary School, Holywood
St Patrick’s Primary School, Portaferry
Sullivan Upper School

Towerview Primary School

Victoria Primary School, Newtonards
Victoria Primary School, Ballyhalbert
West Winds Primary School

Clifton Special School

Killard House Special School
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Area 2: Fermanagh and Omagh

District Council

Aghadrumsee Primary School
All Saints Primary School
Ballinamallard Primary School
Belleek Primary School
Brookeborough Primary School
Bunscoil an Traonaigh

Christ the King Primary School
Cooley Primary School
Denamona Primary School
Derrygonnelly Primary School
Dromore Primary School
Drumduff Primary School
Drumlish Primary School
Dunmullan Primary School
Enniskillen Integrated Primary School
Enniskillen Model Primary School
Florencecourt Primary School
Gaelscoil na glrann

Gibson Primary School
Gillygooley Primary School
Gortin Primary School

Holy Family Primary School
Holy Trinity Primary School
irvinestown Primary School
lones Memorial Primary School
Kesh Primary School
Killyhommon Primary School
Knocknagor Primary School
Lack Primary School

Langfield Primary School
Lisbellaw Primary School
Maguiresbridge Primary School
McClintock Primary School

Moat Primary School

Newtownbutter Primary School

Omagh County Primary School

Omagh Integrated Primary School

Our Lady of Lourdes Primary School
Queen Elizabeth Il Primary School

St Ronan's Recarson Primary School

3 Roscavey Primary School

Sacred Heart Primary School

St Brigid's Primary School, Sixmilecross

St Brigid's Primary School, Moutfield

St Columban's Primary School, Belcoo

St Colmcille's Primary School, Carrickmore
St Conor's Primary School, Omagh

St Davog's Primary School, Belleek

St Dympna's Primary School, Dromore

St Eugene's Primary School, Lislap

St John the Baptist Primary School, Roscor
St Joseph's Primary School, Drumquin

St Joseph's Primary School, Ederney

St Joseph's Primary School, Lisnaskea

St Lawrence's Primary School, Fintona

St Macartan's Primary School

St Martin's Primary School, Garrison

St Mary's Primary School, Newtownbutfer
St Mary's Primary School, Brookeborough
St Mary's Primary School, Tiravalley Road
St Mary's Primary School, Bellanaleck

St Mary's Primary School, Maguiresbridge
St Mary's Primary School, Omagh

St Mary's Primary School, Derrylin

St Mary's Primary School, Tempo

St Naile's Primary School, Enniskillen

St Ninnidh's Primary School, Derrylin

St Oliver Plunkett Primary School, Beragh
St Patrick’s Primary School, Garvary PO
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St Patrick's Primary School, Derrygonnelly
St Patrick's Primary School, Gortin

St Patrick's Primary School, Eskra

St Paul's Primary School, Irvinestown

St Ronan's Primary School, Lisnaskea

St Scire's Primary School, Trillick

St Teresa's Primary School, Sixmilecross
St Tierney's Primary School, Mullaghconnolly
Tattygar Primary School

Tempo Primary School

Tummaery Primary School

Arvalee Special School

Willowbridge Schoal

Mitchell House Special School
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Area 3: Causeway Coast and Glens

Armoy Primary School
Ballycastle integrated Primary School
Ballykelly Primary School

Ballymoney Controlled Integrated Primary
School

Ballysally Primary School
Ballytober Primary School
Balnamore Primary School
Bushmills Primary School
Bushvalley Primary School
Carhill Integrated Primary School
Carnalridge Primary School
Carrowreagh Primary School
Castleroe Primary School
Cloughmills Primary School
Culcrow Primary School

D H Christie Memorial Primary School
Damhead Primary School
Drumachose Primary School
Drumrane Primary School
Dunseverick Primary School
Eden Primary School
Faughanvale Primary School
Gaelscoil an Chaistil
Gaelscoil Léim an Mhadaidh
Gaelscoil Neachtain
Garryduff Primary School
Garvagh Primary School
Glenann Primary School
Gorran Primary School
Harpurs Hill Primary School
Hezlett Primary School

Irish Society's Primary School
Killowen Primary Schoaol

Kilmoyle Primary School

Kilrea Primary School

Knockahollet Primary School

Landhead Primary School

Leaney Primary School

Limavady Central Primary School
Lislagan Primary School '
Macosquin Primary School

Millburn Primary School

Millstrand Integrated Primary School
Portrush Primary School

Portstewart Primary School

Rasharkin Primary School

Roe Valley Integrated Primary School
St Aidan's Primary School Magilligan
St Anne's Primary School, Corkey

St Brigid's Primary School, Cloughmills
St Brigid's Primary School, Ballymoney
St Canice's Primary School, Feeny

St Canice's Primary School, Dungiven
St Ciaran's Primary School

St Columba's Primary School, Garvagh
St Columba's Primary School, Kilrea

St Colum’s Primary School, Portstewart
St Finlough's Primary School

St John's Primary School, Coleraine

St John's Primary School, Dernaflaw

St Joseph's Primary School, Dunloy

St Malachy's Primary School, Coleraine
St Mary's Gortnaghey Primary School
St Mary's Primary School, Rathlin island
5t Matthew's Primary School, Limavady
St Olcan's Primary School, Armoy

5t Patrick’s & St Brigid's Primary School,
Ballycastle

St Patrick's & St Joseph's Primary Schoo,
Garvagh
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St Patrick's Primary School, Portrush
St Patrick's Primary School, Rasharkin
St Patrick's Primary School, Glenariffe
St Patrick's Primary School, Loughguile

St Peter's & St Paul's Primary School,
Dungiven

Straidbilly Primary School
Termoncanice Primary School

The William Pinkerton Memaorial Primary
School

Rossmar Special School
Sandelford Special School
Tree Tops EOTAS
Thornberry EOTAS
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Area 4: Mid Ulster District Council

Ampertaine Primary School
Anahorish Primary School
Augher Central Primary School
Aughnacloy Primary School
Ballylifford Primary School
Ballytrea Primary School
Bellaghy Primary School
Blessed Patrick O'Loughran Primary School
Bush Primary School

Carntall Primary School
Castledawson Primary School
Churchill Primary School
Churchtown Primary School
Coagh Primary School
Cookstown Primary School
Crossroads Primary School
Derrychrin Primary School
Derrylatinee Primary School
Donaghey Primary School
Donaghmore Primary School
Dungannon Primary School
Edendork Primary School
Fivemiletown Primary School
Gaelscoil an tSeanchai
Gaelscoil Aodha Rua
Gaelscoil Eoghain

Gaelscoil na Speirini
Gaelscoil Ui Néill

St Mary's Primary School, Greenlough
Holy Family Primary School
Holy Trinity Primary School
Howard Primary School
Killyman Primary School

Kilross Primary School

Knockloughrim Primary School
Knocknagin Primary School

Laghey Primary School

Lissan Primary School

Maghera Primary School

Magherafelt Controlled Primary School
Moneymore Primary School

Moy Regional Primary School

New Row Primary School

Newmills Primary School

Orritor Primary School

Phoenix Integrated Primary School
Primate Dixon Primary School

Queen Elizabeth Il {Pomeroy) Primary School
Richmond Primary School

Roan St Patrick's Primary School

Sacred Heart Primary School

Spires Integrated Primary School

St Brigid's Primary School, Knockloughrim
St Brigid's Primary School, Coalisland

St Brigid's Primary School, Tirkane

St Columba's Primary School, Draperstown
St Columb's Primary School, Cﬁllion

St Eoghan's Primary School, Draperstown
St John Bosco Primary School, Ballynease
St John's Primary School, Swatragh

St John's Primary School, Dungannon

St John's Primary School, Coalisland

St Joseph's Primary School, Galbally

St Joseph's Primary School, Cookstown

St Joseph's Primary School, Caledon

St Macartan's Primary School, Clogher

St Malachy's Primary School, Magherafelt
St Malachy's Primary School, Glencull

St Mary's Primary School, Draperstown

St Mary's Primary School, Bellaghy
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St Mary's Primary School, Dungannon
5t Mary's Primary School, Stewartstown
5t Mary's Primary School, Cookstown

St Mary's Primary School, Dungannon
St Mary's Primary School, Ballygawley
St Mary's Primary School, Fivemiletown
St Mary's Primary School, Pomeroy

St Mary's Primary School, Glenview

St Mary's Primary School, Aughnacloy
St Patrick's Primary School, Dungannon
St Patrick's Primary School, Augher

St Patrick's Primary School, Dungannon
St Patrick's Primary School, Coalisland
5t Patrick's Primary School, Moneymore
St Patrick's Primary School, Glen

St Patrick's Primary School, Dungannon
St Patrick's Primary School, Loup

St Peter's Primary School, Moortown

St Trea's Primary School, Ballymaguigan
Stewartstown Primary School
Tobermore Primary School

Walker Memorial Primary School
Windmill Integrated Primary School
Woods Primary School

Kilronan Special School

Sperrinview Special School

Tamanmore EOTAS
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Area 5: Newry, Mourne and Down

District Council

Academy Primary School

All Childrens Integrated Primary School
Annalong Primary School
Annsbhorough Primary School
Ballyholland Primary School
Ballynahinch Primary School
Bessbrook Primary School
Brackenagh West Primary School
Bunscoil an ldir

Bunscoil Bheanna Boirche
Carrick Primary School

Cedar Integrated Primary School
Christ the King Primary School
Clonalig Primary School
Cloughoge Primary School
Cortamlet Primary School
Cumran Primary School
Derryboy Primary School
Downpatrick Primary School
Dromintee Primary School
Dromore Road Primary School
Drumlins Integrated Primary School
Gaelscoil na mBeann

Glasswater Primary School
Grange Primary School

Holy Cross Primary School
Jonesborough Primary School
Kilbroney Integrated Primary School
Kilkeel Primary School

Killean Primary School

Killowen Primary Sch'ool
Killyleagh Primary School

Kingsmills Primary School

Mullaghglass Primary School
Newcastle Primary School
Newtownhamilton Primary School

Our Lady and St Patrick Primary School,
Downpatrick

Sacred Heart Primary School

Spa Primary School

St Brigid's (Drumilly) Primary School

St Brigid's Primary School, Downpatrick
St Brigid's Primary School, Crossmaglen
St Bronagh's Primary School, Rosstrevor
St Caolan's Primary School, Saintfield

St Clare's Abbey Primary School, Newry
St Colman's Primary School, Kilkeel

St Colman's Primary School, Newry

St Colmcille's Primary School, Downpatrick
St Columban's Primary School

St Dallan's Primary School, Warrenpoint
St Francis' Primary School, Castlewellan
St Joseph's Convent Primary School, Newry
St toseph's Primary School, Downpatrick
St Joseph's Primary School, Crossgar

St loseph's Primary School, Newcastle
St Jloseph's Primary School, Strangford
St Joseph's Primary School, Downpatrick
St Joseph's Primary School, Killough

St Joseph's Primary School, Killeavy

St Joseph's Primary School, Bessbrook
St Laurence O'Toole's Primary School

St Macartan's Primary School

5t Malachy's Primary Schoal, Strangford
St Malachy's Primary School, Kilcoo

St Malachy's Primary School, Castlewellan
St Malachy's Primary School, Armagh

St Matachy's Primary School, Camlough
St Malachy's Primary School, Newry
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St Mary's Primary School, Aughlisnafin

St Mary's Primary School, Saintfield

5t Mary's Primary School, Ardglass

St Mary's Primary School, Downpatrick

St Mary's Primary School, Newcastle

St Mary's Primary School, lerrettspass

St Mary's Primary School, Mullaghbawn
St Marys Primary School, Dechomet

St Matthew's Primary School, Magheramayo
St Michael's Primary School, Newry

St Michael's Primary School, Finnis

St Nicholas' Primary School, Ardglass

St Oliver Plunkett Primary School, Forkhitl
St Oliver's Primary School, Carrickrovaddy
St Patrick's Primary School, Saul

St Patrick's Primary Schoaol, Ballynahinch
St Patrick's Primary School, Castiewellan
St Patrick's Primary School, Downpatrick
St Patrick's Primary School, Crossmaglen
St Patrick's Primary School, Newry

St Patrick's Primary School, Mayobridge

5 St Patrick's Primary School, Hilltown

St Patrick's Primary School, Cullyhanna

St Patrick's Primary School, Rathfriland

St Paul's Primary School, Cabra

St Peter's Primary School, Bessbrook

St Ronan's Primary School, Newry

St Teresa's Primary School, Mountnorris
The Holy Family Primary School, Downpatrick
Windsor Hill Primary School

Knockevin Special School

Rathare School
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Area 6: Derry City and Strabane

District Council

Ardstraw Jubilee Primary School
Artigarvan Primary School
Ashlea Primary School

Ballougry Primary School
Bready Jubilee Primary School
Broadbridge Primary School
Bunscail Cholmcille

Chapel Road Primary School
Culmore Primary School
Cumber Claudy Primary School
Donemana Primary School
Drumahoe Primary School
Ebrington Controlled Primary School
Edwards Primary School
Egtinton Primary School
Fountain Primary School
Gaelscoil Eadain Mhéir
Gaelscoil na Dardige

Gaelscoil Ui Dhochartaigh

Glendermott Primary School

Good Shepherd Primary School and Nursery

School

Greenhaw Primary School
Hollybush Primary School

Haly Child Primary School

Holy Family Primary School

Killen Primary School

Lisnagelvin Primary School
Londonderry Model Primary School
Longtower Primary School
Nazareth House Primary School
Newbuildings Primary School
Newtownstewart Model Primary School

Oakgrove Integrated Primary School

Our Lady of Fatima Primary School
Rosemount Primary School

Sacred Heart Primary School

Sion Mills Primary Schoaol

St Anne's Primary School,

St Brigid's Primary School, Gortin

St Brigid's Primary School, Carnhill

St Caireall's Primary School, Castlederg
St Catherine’s Primary School, Strabane
St Colmcille's Primary School, Claudy

St Columba's Primary School, Strabane

St Columba's Primary School, New Buildings
St Eithne's Primary School, Springtown Road

St Eugene's Primary School, Strabane

St Eugene's Primary School, Frances Street

St John's Primary School, Bligh's Lane
St Mary's Primary School, Claudy
5t Mary's Primary School, Ballymagorry

5t Mary's Primary School, Melmount Road,

Strabane

St Qliver Plunkett Primary School

St Patrick’s Primary School, Pennyburn
St Patrick's Primary School, Omagh

St Patrick's Primary School, Castlederg
St Paul's Primary School, Slievemore
St Peter's Primary School, Plumbridge
St Theresa's Primary School, Sion Mills
St Therese Primary School, Galliagh
Steelstown Primary School

Strabane Controlled Primary School

St Michael's Primary School
Knockavoe School & Resource Centre
Ardnashee School and College

Fir Trees EOTAS

Little Oaks EQOTAS

22| Page



Area 7: Mid and East Antrim
Borough Council

Acorn Integrated Primary School
Ballycarry Primary School
Ballykeel Primary School
Ballymena Primary School
Braidside Integrated Primary School
Broughshane Primary School
Buick Memorial Primary School
Cairncastle Primary School
Camphill Primary School
Carnaghts Primary School
Carniny Primary School

Carnlough Controlled Integrated Primary
School

Carrickfergus Central Primary School
Carrickfergus Model Primary
Clough Primary School

Corran Integrated Primary School
Dunclug Primary School

Eden Primary School

Fourtowns Primary School

Glynn Primary School

Gracehill Primary School
Greenisland Primary School
Harryville Primary School
Hazelbank Primary School
Islandmagee Primary School

Kells & Connor Primary School
Kirkinriola Primary School

Larne and Inver Primary School
Linn Primary School

Mary Queen of Peace Primary School
Millquarter Primary School
Moorfields Primary School

Moyle Primary School

Oakfield Primary School

Olderfleet Primary School

Portglenone Primary School

Seaview Primary School

Silverstream Primary School

St Anthony's Primary School, Larne

St Brigid's Primary School

St Colmcille's Primary School, Ballymena
St lohn's Primary School, Carnlough

St Macnissi's Primary School, Larne

St Mary's Primary School, Portglenone
St Nicholas' Primary School, Carrickfergus
St Paul's Primary School, Ahoghill
Sunnylands Primary School

The Diamond Primary School

Toreagh Primary School

Upper Ballyboley Primary School
Victoria Primary School

Whitehead Primary School

Woodburn Primary School

Woodlawn Primary School
Castletower School

Hill Croft Special School

Roddensvale Special School
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Area 8: Armagh City, Banbridge

and Craigavon Borough Council

Abercorn Primary School
Armstrong Primary School
Ballydown i’rimary School
Ballyoran Primary School
Birches Primary School

Bleary Primary School
Bocombra Primary School
Bridge Integrated Primary
Bronte Primary School

Carrick Primary School
Christian Brothers' Primary
Clare Primary School

Clea Primary School

Clintyciay Primary School
Darkley Primary School
Derryhale Primary School
Dickson Primary School
Donacloney Primary School
Drelincourt Infants School
Dromore Central Primary
Drumadonnell Primary School
Drumgor Primary School
Drumbhillery Primary School
Drumsallen Primary School
Edenderry Primary School, Craigavon
Edenderry Primary School, Banbridge
Fair Hill Primary School

Foley County Primary School
Gilford Primary School , Craigavon
Hamiltonsbawn Primary School
Hardy Memorial Primary School
Hart Memorial Primary School

Iveagh Primary School

Killylea Primary School

King's Park Primary School

Lisnadill Primary School

Lurgan Model Primary School
Maralin Viltage Primary School
Markethill Primary School

Millington Primary School

Milltown Primary School

Mount 5t Catherine's Primary School
Mountnorris Primary School
Movyallon Primary School

Mullavilly Primary School

Orchard County Primary School

QOur Lady's and St Mochua's

Our Lady's Primary School
Portadown Integrated Primary School
Poyntzpass Primary School
Presentation Primary School
Richmount Primary School

Royal School

Saints & Scholars Integrated Primary School
Scarva Primary School

Seagoe Primary School

St Anthony's Primary School

St Brendan's Primary School

St Colman's (Bann) Primary School

St Colman's Primary School, Dromore
5t Colman's Primary School, Banbridge
St Francis of Assisi Primary 5chool

St Francis Primary School,

St Francis' Primary School, Aghderg
St Jarlath's Primary School

St John the Baptist Primary School

St John's Eglish (1) Primary School

St John's Primary School, Armagh

St John's Primary School, Craigavon
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5t Josephs and 5t James Primary School
St Joseph's Primary School, Armagh

St Malachy's Primary School, Armagh

St Mary's Primary School, Dungannon

St Mary's Primary School, Tassagh

St Mary's Primary School, Rathfriland

5t Mary's Primary School, Gawlwy's GATE
St Mary's Primary School, Lurgan

St Mary's Primary School, Banbridge

St Michael's Primary School,

St Oliver Plunkett Primary School, Loughgall
St Patrick's Primary School, Aghacommon
St Patrick's Primary School, Loughgall Road
St Patrick's Primary School,Magheralin

St Patrick’s Primary School, Aughagallon
St Peter's Primary 5chool, Moy

St Teresa's Primary School, Lurgan
Tandragee Primary School

Tannaghmore Primary School

The Cope Primary School

Tullygally Primary School

Waringstown Primary School

Ceara Special School

Donard Special School

Lisanally Special School
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Area 9: Antrim and
Newtownabbey Borough Council

Abbots Cross Primary School
Antrim Primary School
Ashgrove Primary School
Ballyclare Primary School
Ballycraigy Primary School
Ballyhenry Primary School
Ballynure Primary School
Carnmoney Primary School
Creavery Primary School
Creggan Primary School
Crumilin Controlled Integrated Primary School
Doagh Primary School
Duneane Primary School
Earlview Primary School
Fairview Primary School
Gaelscoil Eanna

Gaelscoil Ghleann Darach
Glengormley Integrated Primary School
Greystone Primary Schoot
Groggan Primary School
Hollybank Primary School
Kilbride Central Primary School
King's Park Primary School
Loanends Primary School
Maine Integrated Primary
Mallusk Controlled Integrated Primary School
Moneynick Primary School
Mossgrove Primary School
Mossley Primary School
Mount S5t Michael's Primary
Parkgate Primary School
Parkhall Primary School

Randalstown Central Primary School

Rathcoole Primary School

Round Tower Integrated

Six Mile Integrated Primary

St Bernard's Primary School

St Comgall's Primary Schoo

St James' Primary School

St Joseph's Primary School Crumlin
St Joseph's Primary School, Antrim
St Macnisius' Primary, Antrim

St Macnissi's Primary Schoo!, Newtownabbey
5t Mary's-on-the-Hill Primary

St Oliver Plunkett's Primary

Straid Primary Schoaol
Straidhavern Primary School
Templepatrick Primary
Thompson Primary School

Tildarg Primary School
Whiteabbey Primary School
Whitehouse Primary School
lordanstown Special School
Riverside Special School

Rosstulla Special School
Thornfield House School

Lea Green EQTAS
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Area 10: Lisburn and Castlereagh

City Council
Anahilt Primary School

Ballinderry Primary School
Ballycarrickmaddy Primary School
Ballymacash Primary School
Ballymacrickett Primary School
Ballymacward Primary School
Brooklands Primary School
Brownlee Primary School

Cairnshill Primary School

Carr Primary School

Carryduff Primary School
Downshire Primary School, Hillsborough
Dromara Primary School

Dundonald Primary School

Fort Hill Integrated Primary School
Friend's School

Harmeony Hill Primary School
Killowen Primary School

Knockmore Primary School
Largymore Primary School

Lisburn Central Primary School
Maghaberry Primary School
McKinney Primary School, Dundrod
Meadow Bridge Primary School
Millennium Integrated Primary School
Moira Primary School

Moneyrea Primary School

Oakwood Integrated Primary School
Old Warren Primary School

Pond Park Primary School

Riverdale Primary School
Rowandale integrated Primary School

Seymour Hill Primary School

St Aloysius Primary School

St Colman's Primary School, Lisburn

St lta's Primary School

St Joseph's Primary School, Lisburn

St Joseph's Primary School, Carryduff

Tonagh Primary School
Wallace High School
Brookfield Special School
Longstone Special School
Parkview Special School

Tor Bank Special School
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Area 11: Belfast City Council

Ballysillan Primary School

Belmont Primary School

Belvoir Park Primary School

Ben Madigan Preparatory
Blackmountain Primary School
Blythefield Primary School

Botanic Primary School

Braniel Primary School

Bunscoil an tSléibhe Dhuibh
Bunscoil Bheann Mhadagdin
Bunscoil Mhic Reachtain

Bunscoil Phobal Feirste

Campbell Coltege Junior School
Carr's Glen Primary School

Cavehill Primary School

Christ the Redeemer Primary School
Cliftonville Integrated Primary School
Cranmore Integrated Primary School
Cregagh Primary School

Currie Primary School

Donegall Road Primary School
Downey House School

Dundela Infants' School

Dunmurry Primary School
Edenbrooke Primary School
Elmgrove Primary School

Euston Street Primary School

Fane Street Primary School

Finaghy Primary School

Forge Integrated Primary School
Farth River Primary School
Fullerton House Preparatory School
Gaelscoil an Lonnain

Gaelscoil na bhFal

Gaelscoil na Ména

Gilnahirk Primary School
Glenwood Primary School
Greenwood Primary School
Harding Memorial Primary Schoo!
Harmony Primary School
Hazelwood Primary School
Holy Child Primary School

Holy Cross Boys' Primary School
Holy Cross Girls' Primary School
Holy Evangelists' Primary School
Holy Family Primary School

Holy Rosary Primary School
Holy Trinity Primary School
Inchmarlo

John Paul Il Primary School
Knockbreda Primary School
Knocknagoney Primary School
Lead Hill Primary School

Ligoniel Primary School
Lisnasharragh Primary School
Loughview Integrated Primary School
Lowwood Primary School
Malvern Primary School

Mercy Primary School
Nettlefield Primary School
Orangefield Primary School

Our Lady of Lourdes Primary School
Our Lady Queen of Peace

Qur Lady's Girls' Primary
Rosetta Primary School

Sacred Heart Primary School
Scoil An Droichid

Scoil na Fuiseoige

Seaview Primary School

Springfield Primary School
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Springhill Primary School
St Anne's Primary School, Lisburn Road

5t Bernard's Primary School, Wynchurch
Walk

St Bride's Primary School, Derryvolgie
Avenue

St Clare's Primary School, Clonard

St John the Baptist Primary School, Finaghy
Road North

St Joseph's Primary School, Holland Drive

St Joseph's Primary School, Cullingtree Road
St Kevin's Primary School, Falis Road

St Kieran's Primary School, Poleglass

St Malachy's Primary School, Eliza Street

St Mary's Primary School, Divis Street

St Mary's Star of the Sea Primary School,
Shore Road

St Matthew's Primary School, Seaforde Street
St Michael's Primary School, Ravenhill Road
St Oliver Plunkett Primary School, Glen Road
St Patrick's Primary School, Churchill Street
St Paul's Primary School, Mica Drive

St Peter's Primary School, Ross Road

St Teresa's Primary School, Glen Road

5t Therese of Lisieux Primary School

St Vincent de Paul Primary School
Strandtown Primary School

Stranmillis Primary School

Strathearn School

Taughmonagh Primary School

The Good Shepherd Primary School

Victoria College Preparatory School

Victoria Park Primary School

Wheatfield Primary School

Cedar Lodge Special School

Clarawood Special School

Fleming Fulton Special School

Glenveagh Special School

Greenwood House Assessment Centre
Harberton Special School

Oakwood School and Assessment Centre

St Gerard's School and Support Services
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APPENDIX 8: SURVEY RESULTS

113



DE Review of Healthy Happy Minds Pilot in Primary Schools - Schools Survey

Q1 Which of the following best describes your school?

Answered: 268  Skipped: 0

Primary School

Special
School Primary

Primary

I
!
Education Ot... |

0%h 10% 20% 30% 40% 50% L T0% B0% 90% 100%

ANSWER CHOICES RESPONSES
Primary School 97.76% 262
Special School Primary 1.87% 5
Primary Education Other Than at School (EOTAS) provisions, 0.37% 1
TOTAL 268
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DE Review of Healthy Happy Minds Pilot in Primary Schools - Schools Survey

Q2 Has your school availed of therapeutic / counselling services via the
pilot?

Answered: 267  Skipped: 1

Yias
j
Mo
0o 0%  20%  30%  40% 509  60%  TO%  BO%  00% 100%
ANSWER CHOICES RESPONSES
Yes 84.64% 226
No 15.36% 4
TOTAL A
# IF YOU ANSWERED NO, PLEASE TELL US WHY? DATE
1 Unable to source counseilor
2 i could not get an appointment with any of the therapists on the list - fully booked! INFORMATION
— : REMOVED -
3 No availahility of ‘approved' therapists DATE/TIME
4 Lack of pupils wanting to access it. STAMP - TO
RETAIN
5 No providers available to us. | contacted every provider on the NM&DDC list and rione could AGGREGATION
help us. AND ENSURE

6 annaRnn ANONYMITY
7 equine therapy
8 | preferred to get training for staff to allow the money spent to have a sustainable impact.
9 There was no available service in the area. Although we only required it for 1 child, we helped

the family to seek support from other agencies, not mentioned on the list.

10 not accessible to rural schools, unwillingness to travel
11 Could not get a service via the procurement list
12 o5sible 1o secure services from the list that had availablity in our are

funds allocated to our school remain unspent. | think the idea behind the pilot is a good one but
the restrictions on use and the localised/small list of approved suppliers have made it so
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DE Review of Healthy Happy Minds Pilot in Primary Schools - Schools Survey

limited- it is very disappointing and as an initiative it has failed some of our most vunerable
pupils,

Poorly organised and managed scheme. Not enough therapist available in Tyrone and
Fermanagh - those that were went straight to large schools and small schools were isolated
and children disadventaged. The pilot went on far too long with compliants not being listened tc
or addressed. We had 4 weeks of a therapist to cater for the whole school

it taok us a long time to get services because fo stipulations around appointing

We have evidence of a growing need of pupils who require 1:1 counselling and support to
engage or re-engage with learning, These children present with a variety of emotional, health
and well-being needs that if not addressed by teachers restricts access to leaming, This level
of intervention is not sustainable by teachers and having access to professional services
reduces the workload pressures and ensures that teachers are able to support more pupils in
the class.

Unable to access facilitators in the Mid Ulster area.
| am yet to find appropriate counselling for our needs

Despite hours and hours of trying to locate a suitable service provider, for the 2021-22 school
year we were not able to find an availabie service in our area. We have been lucky enough to
obtain someone for term 1 of 2022-23.

EA | Procurement list for providers was so limited that once conatct was amde with agreed
providers they were unable to accomodate my school due to sheer demand from schoo.
Extremely frustrating.

None available from the EA services.

We were unable 10 secure a counsellor as they were all booked up quickly

We weren't able to secure a therapist. was not covered by this
service

For 2 years we have had an art therapist, but this year we haven't been able to find one in our
area

When schools eventually received the list of therapists/counsellors, it was quite an onerous job
contacting them and in some cases waiting for a response either via phone or email. When
contact was made with providers many said they were unwilling to travel the distance to the
school and the majority had no availability. This current term (autumn 2022) | was able to
speak to two different providers who had a little availability but were unwilling to provide
support to us as the school did not have a separate room for them to use.

We have high levels of children in need of counselling services. A lot of children sutfering from
anxiety levels and having difficulty entering school. Teachers are not trained to deaf with the
1ssues children are presenting with in school.

Despite numerous phone calls to providers on the list we awere unable to find any with
availability, We had two providers who could have provided this worthwhile service but
procurement were unable to add them to the list. The hmitations of the list to ocal areas was
unnecessary and prevented those with availability being available to us in Mid Ulster

The scheme was unworkable in our school for a numberof resaons: 1. We had no previous
links with therapists. When | tried to contact therapists from an initial list sent by €A in Dec
2021 none of them had any availablilty. 2. | was told by EA to wait for another up to date list to
be sent in Jan 2022, however | did not receive this until March 2022, when the deadline was
approaching. 3. Goalposts were constantly shifted by EA, eq. initially the programme
suggested that whole classes or groups of children could be involved. This element was then
removed and only individual children were to be considered. The deadline, which was initally
end of March 2022 was extended but this happened too late to be of use to us. 4. What
teachers were being asked to do was unreasonable in terms of making judgement calls on
what type of therapy our children waould benefit from. Yet another ‘hat’ which we were supposed
to wear. | felt particulary uncomfortable with this responibility as | have no training in
counselling or mental health issues. 5. The timescale set from the outset was unreasonable for
identifying children in most need, liaising with parents and staff, seeking out therapists and for
any counselling to be carried out with children. initially it was proposed we do this between Nov
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2021 - March 2022. | voiced my concerns to an EA employee about this but was told at that
time there would be no extension 1o the dealine. 6. There were some communiction issues with
EA. It I had questions, it was difficult to make timely contact with EA staff to clarify issues. In
some cases there was no reply to emails at atl.

To date we have managed to access one therapist for one day for one class. This is wholly
unsatisfactory and in no way suppons the children in our school.

Because trying to find Counsellors with availability from the procurement framework was
impossible. Although some did offer their services if we pracessed their invoice, they would
provide counsellors after the deadline! This was a disgraceful, ill-thought out programme. We
had a fully trained counsellor who was availahle hut was not on the framework, therefore
ineligible. What a waste of public money.

Counselling services have been required for a number of pupils following the pandemic and
long breaks from the school setting as a cansequence of lockdowns and contracting covid -
some pupils struggling from reduced social skills

Unable to use our cumrent providers and difficulty accessing the limited services on the list. We
have very capable, fully registered practitioners that are currently used by school and they
have developed an excellent rapport with pupils, parents and staff. School's shouid be given
the option to use providers that they have secured themselves. It feels like schools are not
trusted to make the best deceisions for the children in relation to working on mentat health.

We tried to avait of it but could not get appointments booked with the designated providers who
were fully booked. We tried multiple providers but were unsuccessful

There is a constant need for therapeutic intervention in the form If counselling services or Play
Therapy.

There was some confusion over how the money was to be used and we were not sure how to
use the money effectively

Unable to access counselling services. We've been told by several providers, too many
schools and not enough providers.

We could not get any services which are available to travel to remote part of Fermanagh of a
small schootl from the tender list.

We have been unable to avail of this service because the school was unable to access ANY
providers on the list provided by the Education Authority. Our school is a rural school west of
the Bann with no suitable providers available or willing to travel to our location,

No counselling services in our vicinity and no companies willing to travel to Newcastle.

We wanted to use the money to_ghtain fuly trained counsellors.Couldn't get a counsellor. it was
very annoying as we had“ counsellors on the staft and we couldn't use them as it
would have been seen double jobbing. Would like the funding to be more flexible so that
schools can uiilise it as it sees fit. We could have employec’teachers via NISTR to release
the.members of staff to undenake proper counselling work with our children,

Could not get anyone in the mid Ulster area

We were unable to locate any services who had availablily to work with our school. There were
some available but as they were not on the EA tender list we were not permitted to use them.
There were not enough services available to work with all the schools.

We have been unable to source any available service provider who is on the list!

Initial list of providers - not all on the initial list made it onte the approved list as they did not
meet criteria so unable to use these providers. Each school applying at the same time so
unable t0 access - kept being told only a ‘pilot’. Put on waiting list.

No counsellors available in my area!!
We emailed every provider on the list every time the money was released and g

explained the schools circumstances each time
and how we needed support for pupils and got nothing! | trie
and when i contacted EA to see if this was suitable i was told no. So

we were unable to avail of any suppont. Very disappointing
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Despite numerous attempts and contact with counselling services on the contract there has
been no availibility.

Due to industrial action | am not commenting on this question.

We haven't been able to as all the therapists we contacted etc weren't available or were all
booked up. It has been quite stressful as | don't want to lose the money and believe we have
pupils who would really beneit from this service.

Unable to get providers as they are either all booked up or they don't operate in our area and
are unwilling to travel due to the small number of sessions we would have as a small schaol

I was unable to access any service - all hooked up in our area.
Only started this week
Cant access any services.

We had previously had counselling in school which was essential - but had become cost
prohibitive, this maney has allowed us to maintain what, is clearly, an essential service in
primary schools.
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Q3 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):

Answered: 220  Skipped: 48

A. To ensure
that childre...

1

B. To ensure
that childre...

C.Toi
establish an...|

el |

|
D. To ensure |
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that fewer... |

0% 10% 20% 30%  40% 50% 60% 70% 80% 90% 100%

. Strongly Ag... . Agree Dhsagree . Strongly Di...
. Don't Know

STRONGLY AGREE DISAGREE STRONGLY DONT TOTAL WEIGHTED

AGREE DISAGREE KNOW AVERAGE
A. To ensure that children are empowered 61.36%  34.55% 1.82% 0.91%  1.36%
to take care of their emotional health and 135 76 4 2 3 220 1.46
well-being;
B. To ensure that children's needs are 64.55%  28.64% 5.45% 1.36%  0.00%
met early and effectively when required; 142 63 12 3 0 220 1.44
C. To establish an integrated model that 59.09%  33.18% 4.55% 1.82%  1.36%
supports early fecus on children’'s 130 73 10 4 3 220 1.53
emotional needs;
D. To ensure that fewer children will 56.36% 31.36% 6.36% 1.82%  4.09%
require specialist intervention from 124 69 14 4 9 220 1.66
Mental Health Services.
# ANY FURTHER COMMENTS RE. STRATEGIC FIT DATE
1 It fits in very well with our school ethos.
2 Pupils have been supported by scheol counselling for students range of complex needs

including bereavement,abuse both negligence and sexual abuse. Pupils have been suppored
and cared for by an experienced councillor which would of been beyond the schools capacity.

3 We have found this funding stream an excellent avenue to access professionals in their field to
support children's mental health. We did have difficulty sourcing an adequate professional at
he start. T

4 Not always able to accommodate all children

5 This pilot allowed us to give support to pupils who most needed it and to give intervention in a

timely manner, We were able to identify children and give them a 6 week intervention that gave
them an opportunity to develop emotional resilence. It is essential that the funding for this
programme continues.

f 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!!

7 The only negative is that we would really benefit from additional slots - five for At Therapy last
year and four for Play Therapy this year, yet so many additional children could be helped by
this intervention.

8 This pilot provides our children who are most in need and vulnerable with access to a specific
time each with a trained professional who can devolte their time on a one to one basis. This is
invaluable in the current climate that our children are fiving in coming out of the pandemic,

) | feel that there is still a lack of services that could be used eg services and resorces that we
could previously access out of the Wellbeing money. This is very benificial but more restricted.

10 This service has been integral to meeting the needs of our children especially when situations
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arise at home and families require help and don't know what to do or where 16 go.
Early intervention is key and accessibility of support for both staff and pupils

The list of approved practitioners is too limited.

we used @iilip+ho chaged Q person, in groups of 6. So ?session with 6 sessions.
I believe that these sessions wete not useful at all and the children would have been better off
staying in class. All sessions were overpriced and it was very difficult 1o get people booked in.

Unfortunately the limitations imposed upon what the funding could be spent upon greatly
reduced the benefit to children. Considerable time was consumed sourcing praviders and
agreeing timetables. Need continues to outweigh availability resulting in 66% of children

referred not receiving suppon,

The model of service delivery is inappropriate and places considerable workload onte school
staff. There should be a centralised triage system via the EA.

We have found this to be invaluable. The parents and the chidren are now coming to ask to be
added to th waiting list. We use this as part of our whole school approach as we would not be
able to afford it otherwise.

We have been vrying out for this essential support for years, We have been able to address
underacheivement 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.

The only flaw in this project is sourcing therapists. It really should be opened to those not just
on the list as there is just not enough therapists to coverschools requiring support.

Geographically spread of availabile theraphy and therapist has lead to rural schools and those
west of the Bann being totally disadvanteged. The rates of pay for therapist is a scandalous
wasle of money. Lack of strategic direction and focus to ensure delivery at the point of need.

To ensure that children recieve early intervention

Reduce funding in the academic year 2022/23 restricted in the number of pupils who could
engage in Music Therapy. Increased funding would permit more pupils from across all key
stages Lo engage in therapy. | feef the list of approved therapists could be extended particularly
in GO /- hich would provide greater oppartunity for pupils.

Sometimes individual pupils need individual intervention, depending on the need, groupwork
may be more suitable. We have found this to be the case, It was also important for us that
parents were involved, our therapist hosted parent sesions on various needs that we as a
school planned. The therapist then worked with the individual pupils or a small group. She also
worked with parents on how to be consistent with managing behaviours, boundaries etc.

The funding allows for counselling services within the safe school environment but only a very
small percentage of children can be facilitated due to the level of funding. We have been very
fortunate to secure the services of a very knowledgeable and helpful practictioner. The
paperwork burden for schools needs to be reduced.

There is a lot of flexibility within these aims to allow schools to meet them as well as
addressing the needs of the pupils in individual school settings, however there should be
greater flexibility for the schools to spend the money on programmes that they know their
pupils would benefit from, even if they are not on the approved list.

As we are all aware, early intervention is key and for many of our children this is the only
available theraputic support they can access in a timely manner.

It is crucial to the emotional health and mental wellbeing of pupils that the HHM pilot is
extended and becomes a permanent, well resourced feature of primary schoel provision,

{tis vital that we support our most vulnerable children in primary education. Whether the
trauma or anxiety which a number of our young children are exhibiting was a result of Covid or
home life, they need the support now,

Not all needs are being met early and effectively when requireed due to the lack of services to
enlist and the stringent controls on who schools could employ
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| agree that this is a much needed and very important strategy for pupils, however without
enough trained therapists to fill the roles, there needs to be other option for schools to use the
funding to suppont pupil well being, whether this is for yoga, exercise, arn lessons, Mindfulness
etc.

Counselling services are essential for primary schools and shoutd be part and parcel of what
all primary schools provide. | am however concerned at the price that is being extracted for
this service by companies offering counselling services. .per hour!!!

This is an essentail service that needs to remain in primary schools. We need to address the
whole issue around early identification and intervention.

As a school who found it extremely difficult to access appropriate services | would have to say
the Department of Education failed in the above aspect. The ideology is sound and most
necessary however the execution of the pilot has been extremely poor. School principals were
not contacted to discuss this and therefare a pilot was landed at our doors without thought or
planning of how this would wark fairly, consistently and in the best interests of our children.

To be able to offer one to one counselling to pupils and small group lego play/therapy has been
an excellent addition to the delivery of the curriculum and to meeting the needs of the
individual pupils at an early stage in their lives. We have had a very positive reponse from
pupils and parents. It has allowed us to get appropriate help with pupilts who need focus in

‘smaller groups and has helped with behaviour issues also. An excellent addition to the

curriculum.

The lack of available specialist services prevents these aims being fully met. The short natice
given to schools of the funding prevents us accessing appropriate help: lack of availability.

Whilst the funding has helped highlight the need for counselling within school it is simply not
enough. 1t covers less than half the cost to offer services to six children. We cannot afford for
this vital funding stream to be cut. We need it increased. Thanks

Emaotional needs are more complex in the last number of years. Having a funded programme to
help meet needs is vital and will be needed into the future.

If we knew our funding allocation we could plan this support much better, As it stands, | have
no idea how much (if any) funding we will receive in the next roll out. We have just finished the
support with our counsellor and although we would love to continue this much-needed support
for a tew of our children we are not able to. If funding is available next term we hope to resume
the sessions IF the counsellor is still available.

This has been a great asset to our school and have really welcomed the opportunity 1o provide
specialist support for out pupils. i did have great difficulty securing the service due to lack of
clarity from DE last year around the thresholds for therapeutic services. | had planned to spend
HHM money on Equine Assisted Learning but was told that this wasn't possible in early
January 2022. | then had to reallocate n}oney from Health and Well-Being funds to facilitate
this provision. Very frustrating.

Funding is esssential and must be continued, particularly give that mental health services are
stretched and waiting lists are over 18 months

This programme is a good first step. What is really required is that each school in NI should
have access to a fully funded, counselling service permanently,

Initially, due to the delays in announcing exact funding we experienced operational delays. Due
o the ambiguity surrounding hours a number of therapists took work elsewhere leading to a
delay in delivery at the school. This led to difficulty spending the allocation. Greater flexibility
would empower schools to put interventions in place tailored to the needs of the individual
school.

The aims of teh Framework are relevant but the way in which you have to access the services
isn't very beneficial.

Healthy Happy Minds was a COVID reaction. Early intervention and support has always heen
required in the primary sector

As this is a pilot, we are selecting pupils for the intervention that have an immediate, urgent
need and a total number of children that the budget allows for. The funding would need to be
continued for a significant amount of time and increased per head to ensure that children’s
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needs are met early and effectively when required. Continuation and improving the scheme will
allow us to embed an intergrated process into what we do in school to continously meet the
mental health needs of por pupils at the earliest stage as possible.

There needs to be a recognition that this provision is a necessity in schools that are in areas
of high socio/feconemic deprivation. There needs to be additional funding targeted at schools
such as ours to not only ensure continuation but to ensure additional support.

We have an excellent counsellor who can support pupils when the need arses. Prior 10 the
school counsellor pupils had to wait for lengthy periods of time before an appointment could be
allocated. Due to the complexity of growing up in todays society and the affects of social
media all primary schools should have a school counsellor. Early intervention means a problem
can be solved and no escalation occurs.

Mare pupils in need than we can cater for. More and more pupils presenting with challenging
mental health. Great to have the service available- We have been able to help many pupils in
school that we could not normally cater for- e.g self harming

Very few services offered on tender list and practically none available to schools in Fermanagh
Due to industrial action | am not commenting on this form.
A vital service which individual children can avail of within the secuity of their school.

The funding was too constrictive and didn't allow whole class intervententions, therefore only a
small number of children could be targeted. Mental health is not determined by FSM, but as
the funding was we only received a small amount and didnt meet our needs!!

The programme meets a need, but was not rolled out in a way which enabled schools to
access the service

While the Healthy Happy Minds Pilot provided excellent support for small groups of children, it
wasnt an integrated model. The counsellors worked in isolation and were reluctant to share
feedback with teaching staff about pupils they were working with.

This is an additional workload in schools and, although the sevice has been useful it does put
additional strain on school staff to organise and manage

The pilot is too constricted and Iprecurement means it is almost impossible to deliver. | had to
return money last year. from a school in deficit this is a disgrace

This allows children to talk to those best qualified to meet their needs in an environment free
from other pressures such as a busy classroom.

| think the aim is the right ong, I'm not sure the pilot has achieved this aim

Most other services haye long waiting lists and involve children visiting places they are not
familiar with, Happy Healthy Minds means that children get intervention at a sooner stage, In
an environment where they are comfortable.
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Q4 To what extent do you agree/disagree with the following statements in
relation to the delivery of the pilot:

Answered: 219  Skipped: 49
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STRONGLY AGREE DISAGREE STRONGLY
AGREE DISAGREE

A. Generally the quality of therapeutic / counselling 64.38%  31.05% 2.28% 0.91%
services provided was high 141 68 5 2
B. The range of interventions used (e.g. counselling, 46.12%  39.73% 5.94% 2.28%
drama, play, art music and equine therapy) was valuable 101 87 13 5
C. Not all children requiring therapeutic / counselting 56.16%  32.88% 7.76% 1.37%
services were able to avail of services and demand 123 72 17 3
outweighed supply
# ANY FURTHER COMMENTS RE. PROGRAMME DELIVERY DATE
1 There is always a waiting list and we could have done with more days with the therapist.
2 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
3 it we were allowed whole class activities then maybe more chn would benefit Some suppliers

re wanted were not allowed to join the list provided by EA
4 We have a waiting list of children who require this theraputic 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.
5 We went for a broader approach of group therapy taregtting 12 children at a time to cover the

Iarie numbers. We used other orianisations far one to one counselling and therapy services
6 As per previous comment,
7 Sourcing of therapists proved difficult at times - they simply weren't available at times.
8 The programme was very workable with our children and within our school environment.
9 As a foundation siage teacher | can see a great need in developing areas of play/ outdoor

leaming / access to speech and language services as a mojor factor at the moment. Children

are not being picked up before they come to school. Emotional regulation and playing in a

group is a high priority.
10 Qur school counsetlor had to operate a waiting list as she began to work with individual

children. Parents could see changes for the better in their chid/children and parents

approached the school for help with their child. Our school counsellor was excellent at working

with the children, then linking in with them from time to time once she had finished with them

to check that they were still making progress after they had finished counselling with her.
11 The range of interventions was broad but there were too few approved suppliers.
12 There are so many children and not enough money to provide. | also feel there are many in my

school that need the support yeta s a amall school we do not get the funding. | betieve funding

has not been distributed correctly and should be per child not by size of schoaol.
13 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.
14 The schedule of providers was put out to all schools at the same time. Schools then struggled

to get access to providers and delays in responses from providers reduced the time available

for the therapies on the list,
15 As a school with a high percentage of children with SBEW difficulties alongside a rising

percentage of LAC children- the project only supported a small number of these chitdren- we

continue to have a waiting list. Our experience of services was extremely positive. Where a

need was identified and promptly met with intervention the higher the success rate.
16 Found it extremely difficult to access services.
17 We have increased demand for counselling services since 2020,
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it would have been better if schools could get their own counselling. This would have been a
better use of the funds.

The range of interventions permitted was good, unfortunately it proved very difficult to source
providers therefore limiting what could be delivered.

We have used a play therapist and found that the avaliabily of getting a variety of therapists
was very tricky.

It was extremely difficult to source providers and certainly impossible as time went on.

We were very fortunate to acquire the services of an excellent counsellor who
* we had used her in the past. | am aware of schools in our locality who were
unable 1o avail of counselling due to lack of providers.

How and where money could be spent was too restrictive,

Geographically issues mean schools can't acccess local therapists. Several children and
famities wanting and need access but | can't provide through the DE programme.

We used music and whole class therapy due to being unable to appoint a suitably qualified
cousellor but work completed was extremely valuable

We used our funding to target whol year groups to promote resilience, friendships, play and
emotional regulation in an attempt to target as many children as possible

It took considerable time to source a body to deliver the programme.
More therapists required on the list particularly for equine, play and art therapy.

As therapists of this nature are generally expensive, we would have liked to be able to suppon
mare children but we prioritise accordingly

| felt that gverall, communication from EA was very weak. A lot was left to schools to sort with
very minimal support from EA as an overseeing body.

The pilot is great but there is not enough services for demand. We prohably won't use this
terms money as there is no-cne available in the area or the funding is not allowed to be used
on certain services.o

We were fortunate to be able to have a counsellor 2 days a week but if the funding only
allowed for one day then we would not be able to meet the demand within the acadmic year,

We were lucky encugh to secure therapists that we had used provioulsy in the school, funded
by our own budget. The fact that these therapists knew the staff, school processes and and
layout, school expectations around quality provision and goed relationships with all stake
holders, ete greatly enhanced the overall impact of provision, If | had to change and source
new therapists each year the esperience for the pupils, parents and school in general would not
have been so positive.

We have topped up the funding allocated out of our own LMS budget as it was vital that the
support continued uninterrupted from term 1o term.

not able to spend the money on what we wanted and what we knew the children benefitted
from due to EA processes and the DE guidelines which allowed us to spend it or-
first time, but then decided that we couldn't use it for this purpose,

The therapist we had employed for 2 years worked with pupils from all stages of our school
caohort and also with pupils with a range of difficulties e.g. suffering from: anxicusness,
bereavement due to suicide, the aftermath of marriage breakup, and LAC children.

therapist and rio praspect of conlinling sessions for those pupils who she reccomended really
needed it. | have contacted 10+ of the listings on the tender for our area and have had only 2
- both said they had no one in

returned phonecalls from,
our area We are very disappointed and feel
let down, s0 too our pupil and parent population.

Price needs to be fixed Counsellors need to be able to register easily to work for schools All
schools need this support not just schools in areas of social deprivation
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We need to train more teachers in the strategies outlined in section B above.

As a school in Tyrone the quantity and quality of services available to our children was
minimalistic. | believe paying independent therapeutic/counselling services did not give value
for money and was a ‘sticking plaster’ solution for a deeper problem.

Again 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, | realise how imponant it is.

When we were able to access services they were great but again availability of professionals
was a problent.

All schools were all looking for qualified counsellors at the same time and it proved very, very
difficult sourcing a counsetlor,

I have quite a few children on a waiting list requiring suppaort

We were able to avail of one counsellor. | would have liked to have had a play therapist in
school but couldnt manage te find one in our area.

It was difficult to offer a range of services hecause the practitioners weren't available.

See previcus comment regarding Equine Therapy. As | understand it there is only one quahfied
pravider in NJ.

| think this programme is an essential aspects of primary school - early intervention is key

Children attended the sessions as they took place in school - we were not dependant on
soemone bringing them to a centre in the community. This would not have worked for us as we
have so many children discharged from CAHMS and speech therapy etc due to non
attendnace at appointments. This means children who need seen can be seen but we equally
have an ever growing counselling list,

A body of work is to be done to ensure that Irish Medium schools can avail of suitahle
services through the medium of Gaeilge.

Finding personnel to undertake the range of different strategies was extremely difficult.

Funding allocations diidn't allow for upto 12 sessions per child and didn't take into account the
cost of parent interviews for each child.

Access to services has been incredibly difficult. Services could only be book from a
predefined list from the EA. This really limited what we could book. Services were booked to
capacity immediately and alot of schools didnt use their first budget simply because services
could not be found. | understand the need for accountability of expenditure but over excessive
accountability and limiting the sicope of services just undermines the professional credabhility of
decision making we as school leaders make each day.

Some support was very hard to access due to location and agencies not having enough staff
to deliver service to meet demand

To Point "C", we have a long waiting list to access this essential service.

Essential for schools today. Needs to be available to all- and not allocated based on FSM or
social degrivation.

See previous comments. Delivery completely depends on the provider you of for/are supplied
with. Our first provider in 21/22 was not as good as our current therapist.

Bue to industsial action | am not commenting on this form,

THe demand os SO high. There is so much happinging in children’s lives beyond COVID. The
Programme delivered was a step approach to meeting such need.

Again the funding was far too limited in what it could be used for. Whole class interventions
would be very useful so EVERYONE can avail. Also the range of therapists in rural areas was
limited and we couldnt access the same range of services that other areas could.

Third party programme delivery is essential in ensuring children are seen by qualified
practitioners and it is not another task handed across to teachers to include in an impossibly
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expanding curriculum,
It was almost impossible to find availability for many of the services.
Could not avail of the services. It should not be aimed solely at counselling

| wanted to employ a ceunselling service however it is very difficult to get one for our area and
then when | was able to employ one within the first academic year, | wasnt allowed to spend
all my allocated money on the service | needed.

There is a waiting list for the intervention of our Happy Healthy Minds programme

The logistical roll-out of HHM was fraught with procurement problems which significantly
delayed our ability to benefit from it. I am unsure what the current status of this is, but
certainly in the early days, the criteria to qualify to deliver the service was too difficult to meet
for many really good service-providers.

It would have been even better to have had some more flexibility in the range of services
which could be employed as there is a significant shortage of therapists in our area.

Difficult to source therapists but we were lucky with the play therapist we got. | know a lot of
other schoals were not able to spend the money.
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Q5 In your opinion, to what extent do you agree/disagree with the following
statements in relation to the pilot delivering the following impact?

Answered: 216  Skipped: 52

A. Enhanced
the behaviou... |

B. Enhanced
the academic... |

C. Enhanced
the emotiona...

D. Positively
impacted...
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0% 10% 20% 30% 40% 50% 60% TO% 80% 90% 100%

. Strongly Ag... . Agree Disagree . Strongly Di...
@ oon't Know

STRONGLY AGREE DISAGREE STRONGLY DON'T TOTAL

well-being of so many of our pupils.

17 /51

AGREE DISAGREE KNOW
A, Enhanced the behaviour of children 37.67%  51.16% 1.86% 1.40% 7.91%
participating 81 110 4 3 17 215
' B. Enhanced the academic 17.59%  50.00% 8.80% 1.39% 22.22%
performance of children participating 38 108 19 3 48 216
C. Enhanced the emational /mental 62.50%  33.33% 0.93% 0.93% 2.31%
wellbeing of children participating 135 72 2 2 5 216
D. Positively impacted schools 61.86%  31.16% 2.33% 0.93% 3.72%
participating 133 67 5 2 ) 215
# ANY FURTHER COMMENTS RE. PILOT IMPACT DATE
1 This has had a very positive impact on the vulnerable chitdren in our school.
2 This programme has run and supported relationships of the children, allowed them to discuss
their difficulties in a different setting and ultimately improved the children ability to access the
curnculum. This funding is essential.
3 You need to make sure you get the right person. A sight "fit" for your school community.
4 The sessions were beneficial to our children who participated. It provided them with a safe and
famihar 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 them ideas on what to do help them when they feel anxious or emotional.
5 | feel the vanety of needs at the moment does not alw%ys mean that enhanced behaviour or
enhanced academic perfoermance is not fully measurable at the moment, It is the stant but |
certainly have identified new issues with this years P1 intake.
L: To be honest, the impact of the healthy happy minds programme in our school was very much
down to the counsellor. She has a lovely way with the children, links in with the prent/parents
and is very tuned into the needs of the children and the families.
7 Those who were able to participate benefited but some of the therapy delivered finished
abruptly when the second funding was announced.
8 As principal | want my children all to have good emaotional health and as finance is limited
children are missed.
9 The emotional well being cf children noticeably improved- this in turn enhanced their ability to
connect with the curriculum.
10 Feedback from children and parents has been very positive.
11 We have found that the staff agree the impact of the regular therapy on each child. we all
instintively know when they need support and the parenst are in agreement.
12 A really important and valuable spend of money - early intervention is key to the emotional

WEIGHTED
AVERAGE

1.91

2.61

1.47

1.53
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Qur Music Therapy programme was fantastic. The therapist employed was professional,
competent, organised and engaged all pupils, with suppon from class staff, Pupil engagement
and emotional well being was addressed and it was an excellent opportunity to address in a
relaxed and professional setting.

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

For the children accessing support it provides them with an outlet to express their needs and
emaotions and supports them in regulating their emotions to be able to access the curriculum
and fully take part in all aspects of school. It is also vital part of the puzzle to suppon and
manage behavicural needs.

The children have really benefited from the programme and the knock on effect has also
benefited the schoal.

More flexibility with reference to which providers schools can use would be helpful. we feel we
have addressed most children's specific needs now but general wellbeing could be improved
for all children. For example moving forward it would he great if schools could use the funding
to bring in sports coaches after school or Drama/music tutors. Budgets are so tight that
schools do not have funding for these extra activities that would definitely improve wellbeing of
the whole school population.

the above are from when we were allowed to spend this money on visits frorr_
EA say we can no longer do this, after initially allowing so. We cannot continue
very valuable, proven therapy, because all other monies have been allocated.

Very necessary funding allocation in my very tight budget.

The children who took part in our school did so for their mental health and well being they were
not selected for participation because of their behaviour. There was an positive impact on their
performance as their self belief and self worth was raised.

It is very early to say but we can definitely see and feel the difference. Parents also feel that
they are being listened to and the school is being respoensisve to their needs,

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 pilot and as a direct
consequence to where they live. This is totally unacceptable, unfair and unjust. All children
across NI should have been given equal access.

Such an excellent addition to what the school has to offer.

The only available service we could access was equine facilitated learning which was
amazing. The funding did not extend to transporting the children to the stables so the school
incurred a considerable debt in funding buses!

The programme has been running for a short space of time and so it is difficult to assess the
overall impact on behaviour or academic performance.

Programme needs to run for longer to get a true picture of academic impact.

it is all too early to tell if the interventions have a tangiable impact, Only time will show us the
difference it makes. The impact may never be measurable by standardised scores and
performance values in the time a child is with us. Its the impact it has in the long term for the
child as they grow and draw on the experiences of the intervention to help them make positive
choices and feel positive about themselves. This question is a perfect example of the irrational
need for accountability by The Department. Not every intervention delivered to a child has to
have a number or value against it. To put scares and performance indicators at the core of
educational interventions may hit the accountant's targets but entirely misses the point.

| stated “Don't Know” re: academic purely because | think the focus is on the emotional
welibeing. in reality we were able to positively track impact on an academic basis for the
majority of children accessing the programme,

A brilliant and effective scheme.

We availed of play therapy which was fantastic. It had a really positive impact on the children
panicipating. Unfortunately we were unable to source any services
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Huge impact on individual pupils which in tum impacted families and community.
Due to industrial action | am not commenting on this form,
Would like to see a wider range of services that could be used at whole class level.

It has highlighted a need some schools were struggling to meet out of the budget - but this was
at the cost of other rescurces such as reading books etc. It is essential that the need is
acknowledged and responded to appropriately in the long term as in education in recent years
teachers have been expected to absorb all of the childrens needs without additional funding,
time, appropriate physical conditions (rooms/spaces as they were still supervising the other
pupils while trying to sort an individual child’s significant problem). Teachers are also not
usually fully qualified counsellors and cannot do two jobs concurrently; counsellors at no stage
have been asked to take on fulltime teachimng duties whicle also managing their clients - time,
money and approriate resources need to be invested to acknowledge the importance of any
programme and to allow it to succeed - this programme is essentall, successful and makes a
difference; it is valued by all stakeholders and provdes short and longer term solutions and
benefits for our young people and reduces the negativity surrounding mental health,

| have only been able to source counselling this week due to the lack of counsellors with
availability on the EA tender list

This far not a good use of money, let schools decide how to spend this money. mental Health
is @ major issue and we are being denied our professional opinion.

This service has been invaluable to our pupils. We have been able to partner-up with a ‘schoot
counsellor' one day/week and deliver a well-structured programme of support to many of our
pupils who havent been able to access help in any other way- some of them are even on the
NHS waiting list for mental health support and this has helped them bridge the gap. Pupil

mental health and wellbeing has been a blind spot in primary schools for too long and H
ioes some way to filling the hole. ﬁ

Counselling services have made a huge impact but yoga etc. have had littie impact

The pilot has provided a much needed service to schools. | have been asking EA for such
services for a long time. Would be devastated to fose it.
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Q6 Were there any child protection issues identified or disclosures /
referrals made as a result of participation in the pilot?

Answered: 214  Skipped: 54

Yas

NE_

0% 10% 20% 30% 40% 50% 605 0% BO% 90% 100%

ANSWER CHOICES RESPONSES
Yes 24.77% 53
No 75.23% 161
TOTAL 214
# IF SO, HOW MANY? DATE
1 one
2 1
3 3
4 3 cases
5 3 - school were aware of the issues but the wellbeing intervention enabled us to have a clearer
picture,
6 1
7 2
8 1
9 1
10 two
11 One
12 One child referred to thoughts about self-harm during several sessions.
13 One child - it was invaluable
14 2
15 3
16 2
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4- Relating to Domestic abuse and online bullying
1 .
1

1

One

less than 10

g to QR ere were 5 safeguarding concems rasied. Fror@
thre have been 3 safeguarding concerns raised. Calls. were amde to

CPSS for advice. Parents were signposted omnwards for more specialised support and

interventions

4
4
This is not applicable to our school.

one

DT of chiid protection already knew about disclosures and these pupils were mainly the ones
referred _

Two disclosures made
Approximately 10%

1

8

6

1

4

4

2

However, our therapist felt she was on the brink of something with one child when funding ran
out!

Around 1-2 per year- mainly to do with self harming.

Due to industrial action | am not commenting on this form.
2

One.

One

two
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Q7 In the absence of the pilot would the school have been able to provide

therapy/counselling services to children?

Answered: 215 Skipped: 53

Vs
Na
0% 10%  20%  30%  40% 50% 60% 0%  BO%  90% 100%

ANSWER CHOICES RESPONSES
Yes 13.49% 29
No 86.51% 186
TOTAL 215
# IF SO, HOW WOULD THESE HAVE BEEN FUNDED? DATE
1 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 gualify for that. It is great to have funding such as HHM that is not FSM

dependent.
2 with budget cutts are counselling service alonehad been cut to one morning a week. The pilot

allowed us 1o open this up to a full day. We were alo able to gain access to other therapies

incling Equine Therapy which would not have happened .
3 we use our local Community (D - -cco:s - range

of services over the school year. The funding i1s so adhoc it is hard to plan form year to year

and programmes only are funded for 2 yrs at a time. Not sustainable
4 Counselling through extended scheols funding, however, the additional services we received

would not be available without this funding.
5 Our school budget would not allow for us to employ a counsellor so this programme has been

excellent resource and so appreciated by our school community.
& to a limited degree offering a limited service. Part funded from School Fund and part from

Budget. We have been running a counselling service on a smaller scale for 4-5 years and now

we cant imagine school without it.
7 In the absence of counselling, | have continued to meet with one pupil who is still in need of

support in school. | don't have time to meet more or | would. The counselling service was vital

for us.
8 We have funded a school counsellor in previous years from school budget or Extended school

funding. This cannot be done any longer as all counsellors doubled their fees when HHM
funding was announced.

22/51



10

11

15
16

17
18

19

20
21

22
23

24
25

26

27
28

29

30

ka k
32

DE Review of Healthy Happy Minds Pilot in Primary Schools - Schools Survey

As this is so imponnat 1o me | tried for local charities to support some of the funding but they
would not provide fnding for services that the education board should be providing.

One of our staff has received a qualification as = MM -r=ctitioner Parents

would unfortunately have to pay for the service!

We would have been able to offer a minimal service- The programme enhanced provision (o
enable a known onsite Counsellor to be available one day a week, Qur need is much greater
than this. The Counsellor was able to support families also.

There are a lot of free services that the school have used and have benefited from
We would be able to afford the therapist.

If funding is withdrawn for this we would have to lock at another way to secure funding as it
has been invaluable in supporting our children. In reality there should be funding in place to
have a counsellor in each school on a permanent basis.

Had done in the past when our budget was much healthier

This would be funded from central funding as this is an essential area of early intervention in
the primary school.

Even with the pilot we couldn't provide them

We used extended schools funding to cover our 1:1 based counseeling sessionswith family
works and used HHM to target a wider range of pupils

The Healthy Happy Minds 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.

Unfortunately, we wouldn't have the funding to provide such a service.

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. '

Extended school

We had, for the last few years ,allcoated a small amount of cur school budget to provide some
playtherapy as the demand for support was so high and access through the community was
extremely difficult. We were, as a school, prioritisng emotional health and wellbeing and
following a TiP to supporting pupils. Access to additional support and therapy was an interegral
part of this approach. However, this funding was limited and under significant pressure frm
other areas that required funded withiin the school.

fundraising, extended schools, charity

The sad reality is school budgets are stretched to the limit already and there is no money for
extras, no matter how needed are benefical

Of necessity yes - because of the emotional needs of our children despite our school not
having the funds to provide this service.

From school LMS budget

Some children would have had counselling from extended schools money and
but NOT the number of children that we were able to help

Our school has providedQEIP o 21l the children over the last 3 years. It has been funded
by parents. The{I has been trained as NP e apist and (when time
permits) she supports children who are most in need of therapeutic support.

If we had to pay for this service ,we would have to ask parents/pta
Not Play Therapy.

Extended Schools funding but the programme would have been time bound due to finite
financial resources available.
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Nk

They would not have been funded as we would not have had enough money to do so. It is
essential that funding continues for this work,

it would have been on a smaller scale, but an already stretched school budget would have had
to make a way.

From extended schoois but we still continued this however many more children could be seen
as we had an additional counsellor through the Happy Healthy Minds Funding.

We simply would not have the flexibility in our budget to provide this service.
Use of Extended Schools Funding

| would, however state that the provision would have been reduced and most likely ceased due
to budget constraints. We have HAD TO provide counselling services in school to support our
children in the past. We increased that to two days per week which isfwas a reflection of the
need,

Through North Belfast Principals’ Group DE funding

q charity funded a school counsellor for 3 hours per week. 1 had
tdentified the need when | failed to get pupils support. The waiting lists were one year.
We could not have funded therapy to the same extent.

Due to industrial action I am not commenting on this form.

Reduced amount of counselling via LMS

In the current climate the finances are simply not there and any other approach is so watered
down as to be ineffective.

Out of our budget

Vital services that are important to deliver - we offer something less through Extended Schaols
but not to the same level

They most likely would not have been funded due to budgetary constraints.
extended schools but substantially less

The sessions would not have been provided. This service is invaluable. Please ensure we can
continue to offer support to our pupils.
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Q8 To what extent do you agree/disagree that the pilot was effectively
marketed / promoted to:

Answered: 215  Skipped: 53

-

A. Children

B. Parents /
carers

C. Schools

D. Counsellors
/ therapists
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0% 10% 20% 30% 40 50% 60% 70% 80%

. Strongly Ag... - Agree Disagree E Strongly Di...
. Don't Know

STRONGLY AGREE DISAGREE STRONGLY DON'T

AGREE DISAGREE KNOW
A_ Children 21.96% 36.45% 25.23% 7.48% 8.88%
47 78 54 16 19
B. Parents / carers 16.04%  41.51% 26,42% 6.13% 9.91%
34 88 56 13 21
C. Schools 36.28% 47.91% 10.23% 4.65% 0.93%
78 103 22 10 2

D. Counsellors / 22.75%  36.02% 15.64% 4.27% 21.33%

therapists 48 76 33 9 45

# ANY FURTHER COMMENTS RE. PILOT MARKETING / PROMOTION

1 Schools were given money at the last minute, for which we were very grateful but ther was
little or no forward planning. We were lucky to secure a therapist. The school and therapist
promoted the service within the school.

2 Feel that the pilot came upon schools very quickly and planning time was short. Being in the
narth west of teh province also made it difficult to access services which appeared to be
centred around the Belfast area.

3 There were occasions when schools had to ‘encourage’ parents to let their child participate in
the pilot.

4 | feel that it was the schoal who identified the needs.

& Once our counsellor agreed to work with our school we had ro problems whatsoever promoting
the service and | must say we are absolutely delighted with the pilot and its ongaing outcomes
for all.

[ There was a need for some children in school to immediately access the Healthy Happy Minds
Pilot. It was great that the schools were made aware of the information.

7 Information about HHM was very late to arrive.

8 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.

s ]

whilst | agree it was marketed well, | feel it was rolled out too quickly with insufficient
providers and considerable limitations by way of what could and could not be provided.

10 We love having it in our school

11 Nowhere near the amount or variety of providers needed to deliver the service equally to all
schools/children.

12 The rate that counsellors were charging 1S extortinate, Mare of our pupils could have benefitted
from this service if the rate was capped at an acceptable level. Intead we had to go with the
rate asked from the counsellor.

- 26/51
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214
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215
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DATE

WEIGHTED
AVERAGE

2.45

2.52
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Ralt out of the project couldve been far better handled, the rush to source providers was
uncceptable with clearly not encugh providers on EA system to cope with demand,

more counsellors need to be available. We were lucky that we managed to get a counsellor for
one day a week. Other schools were not so forunate.

Unsure if there are sufficient therapist across NI - very shocked at the rates of pay being
provided.

School based primary counselling should not be funding issue for primary schools. It should
come from a central source in an attempt to promote early intervention, target pupils of need,
reduce CAMHSs waiting lists and provide a better service,

More counsellors and providers need to be sourced for the list.
Some children couldnt guite understand that not everyone would go to visit the counsellor

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

It would seem that communciation with therapists was not shared with schools and visa versa.
Of f all areas, and from this schools's perspective, communciation was an area that needed
developed. Both schoels and therapists seemed to be very much in the dark re future provison
apf funding and thus conttnued support/ provision for the pilot and pupils. This made it difficult
for us whwen speaking with parents and to plan for provision for those on a very long waiting
list. As a primary school, we dont ‘'market“the servcie to eotehr pupils or parents. however,
parents are aware the service is withinh the school and GPs seeem to signpost patients
looking to them for referral to therapy back to schools!!!

| really welcome the funding but due to the initial funding for all schools being given at short
notice, the schools needing support outweighed the number of available professionals available
to deliver the suppont. This meant we were only able to provide support from this September
despite wanting to offer it during the last academic yeart | spend many hours ringing and
emailing people to get support!

There is huge commitment on a teacher/Principa! to complete paperwork for this pilot- money
needs to be included in a separate pot for sub cover for teacher in charge to compiete the
monthly returns.

More parent friendly links and flyers sent to school so they can distribute from their own
electronic mail system. | realise that not all schools have these sysytems. Parents tend to
trust the messages/information they get from school.

The pilot was ‘landed' on principals’ desks with no consultation, planning or input. Any
marketing was misleading and did not access the stakeholders in an honest and effective
manner.

| do not want to say cne 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 pupils and particularly to parents. This is something to work on
in the future,

Not enough counsellors/therapists available on EA tender

More to be done to highlight the programme to counsellors and therapists so that they can
register through ipro¢ system.

We used our own methods to promote the work.

Finding out on social media that the programme is continuing is extremely poor. | can't imagine
the uproar there would be if schools used such methods as the main way of communicating
with parents!

| strongly agree that it was marketed effectively to parents and carers since we took the lead
in this ourselves. I'm not aware of any marketing through DE or EA.

From our experience we had 10 approach potential providers to work with our school. Many of
those approached had very little prior knowledge and our school had to signpost them to the
necessary information.
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Very difficult to locate counsellors and therapies in rural areas - limited bank of resources,
especially when all schocls are locking at the same time - perhaps this should have been
taken into consideration.

Counsellors were already booked up and didn't have to depend on work from DENI. This meant
that it was difficult getting a range of services.

There was NO information provided to the parents or children, other than what we provided as
a school.

School did the marketing. Not enough variety or choice provided

The communication to schools & parents was very poor at the start of the pilot. As the key
contact- | was finding out about funding on twitter before | was given information in scheol,
Quality assurance of providers was not carried out quickly encugh. As a teacher 1 feel | should
not have been completing the quality insurance of our providers at the start of the programme.
The assured list was quite late in coming- thankfully the provider we went with was on the
agreed list.

Due to industrial action | am not commenting on this form.

Parents always need greater external marketing / promotion; parents rarely read school notes
directly about their childre, marketing needs to be very, very clear and ioud - further
marketing/promotion and clear explanations of the services being offered almost always falls
to the schools, this seems to miss the mark of how important it is for DE etc to promote the
great job they are often doing by funding such meaningful schemes and taking some well
deserved credit for them.

Untortunately, ) feel that HHM was delivered inititially as a politica! point-scoring exercise and
was fired at schools from a gun without any real thought about how it was actually going to be
delivered. The same can be said of the experience of many counsellors we have spoken to
about it. Also- much of the initial guidance was vague and contradictory. | investigated this a
little and my conclusion was that DE had a different idea of what this project should be vs the
EA's ideas. In my opinion, there was evidence of a clear disconnect on the project between the
two main adminitsrative bodies.

As a Principal, | had to inform the parents that the pilot was running and provide background
information before the counselling sessions started.

Timing was inadequate

For the programme to be successful we needed to have an existing relationship with a
provider. Some schoals whe didn't have such relationships, we know of, struggled to get the
right provision
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Q9 To what extent do you agree/disagree with the following statements
regarding working relationships during the pilot:

Answered: 214 Skipped: 54

A.The
relationship...

s

B. The |
relationship... |

C. The|
relationship... |

3 ...
| ]

D. The
guidance and..

=
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0% 10% 20% 30% 40%  S50% 60% 70% 80%  90% 100%

@ stonglvae.. @ Agree Disagree B strongly Di
. Don't Know

STRONGLY AGREE DISAGREE STRONGLY
AGREE DISAGREE
A. The relationship between the Education Authority and 7.98%  40.85% 31.46% 10.80%
the school was effective 17 87 © 67 23
B. The relationship between the counsellors/therapists 69.16%  27.10% 1.87% 0.93%
and the school was etfective 148 58 4 2
C. The relationship hetween school senior management 64.95%  28.50% 2.34% 0.47%
team and the school key contact was effective 139 61 5 1
D. The guidance and support provided to schools from 11.74%  49,30% 23.00% 10.80%
DE/EA was effective 25 105 49 23
# ANY FURTHER COMMENTS RE. WORKING RELATIONSHIPS/GUIDANCE DATE
1 From the point of view of funding, the timing of funding released left a lot to be desired.
2 Like any initiative from DE - it is fired out last minute with a lack of clarity and funding that has
been secured for a number of years is only guaranteed by DE for shon periods of time. This
means uncertainty for providers etc. Is this for political headline grabbing purposes?
3 EA did work to provide a list of trained professionals but the list was very limited in the area we
live - Fermanagh
4 The pilot was very successful for our school.
5 The only thing | received as a principal was emails asking for forms to be filled in which |
actually couldn't keep on top of. In the first wave there were apprx 50 kids so | couldn't fill in
individual forms for all of them. Each child had their own indilridual record and these are filed in
school if anyone wants them but as to reporting back every month ...UNMANAGEABLE from a
school perspective
6 Schoois were given a list of counsellors but no advice. Paperwork also is laborious for
schools,
7 In smaller schools, the Principal often became the School Key Contact, leading to additional
workload, particularly at the initial set up in last school year and around the area of forwarding
data.
8 Our scheool cannot guantify enough the positive impact the programme has had on our school
community. it has been and is excellent, it came at such an impoitant time after our return to
school following covid-19 and its positive impact is ongoing in the life of the school.
9 Senior mangement is the school key contact.
10 The funding provided was very gratefully received but very last minute in the amount allocated.

As of today we are unaware how much money we have to plan for next term and beyand. This
short term and last minute funding makes it difficult to plan for in the longer term. If we knew
how much funding we had in advance it would be easier to ensure that the increasing need for
specialist services for our children could be better met as the number of children who can avail
of the specialist provision significantly outweighs the need. We are a primary school of over
pupils. Post Covid the presenting needs of children continue to grow exponentially and
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sadly the provision we can provide is not enough, The HHM programme has certainly had a
positive effect on our children to date, we have used both Equine therapy and music therapy.
The children have loved both experiences. Any communication with EA staff both via e-mal
and phone was always very good.

Last year, at the start of the pilot, it felt that DE wanted to run this progrramme and EA were
doing everything in their power to make it not work. We had organised counsellors who then
dropped off the tender list so our programmes fell apart and we weren't able to spend our full
allocation of money. It felt that EA were locking for ways to say that schaools hadnt spent their
allocation therefore the programme wasnt required. Organising counsellors was a total
nightmare. Thankfully this year we were able to continue on with the art therapist we had so
this wasn't such an issue. If we wanted to add in another type of therapy | don't know if it
would still be as difficult to find a suitable provider in our area. Belfast is well catered for but
out in the country we are much less choice.

In our school we found it difficult at times to get a response from the counsellor we were
working with.

At times information was given at very short notice. Guidance was also unclear.

Very hard to get anyone book. We have a large sum of money left to spend but can't get any
services

| find that | contact the same lovely person whao deals with all issues.

A list of providers was initially given. Providers should have been sourced for local areas
schools by EA and distributed equally.

We had issues with iproc
Way too laborious a process of evaluation and monitoring.

guidance received was prompt - evaluations hard to quanitfy and complete effectively as
subjective in many cases

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

GUidance from EA was always much too late - more advanced notice needed to be given
regarding starting dates and continuation of funding as well as individual budgets

There was a very short timeframe to get everything into place. Why were school expected to
check and approve professional gualifications of counsellors? Councellors were put under a lot
of pressure by EA and the service providers were just not available for some.

Initially the services available was limited in our area.

The long wait for confirmation that funding being extended each term was very frustrating and
made it extremely difficlut to plan for provision and suppert in such a key area.

It is vital that schools are given the funding prior to the end of the term so that plans are put in
place to continue the service without disrupting support for the children. It we have to let our
therapist go then we may risk losing them and we will have to get a ditferent therapist, which
will make it more difficult for the children to build up a rapport again and open up. Forward
planning is vital.

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

Not enough counsellors/therapists available for the demand, te support every schoal in Ni.

The tender process needs reform- everyone recognises the need for proper govemnance and
registration of therapists , but in the event there are no therapists available to schools how will
this be recorded- will it be recorded as a sign of lack of interest from schools as the money
wasn't used???? A way out for both the Department of Education and EA no recognised need,
50 no need to provide further funding? This is no way reflects the reality of the situation!
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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.

We had diffficulties getting the counsellor paid at the beginning of the project. All sorted now!

In our experience ‘working relationships’ did not exist. There was no element of partnership,
genuine guidance or support from DE or EA,

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 ali of these aspects could be improved on as improved
communuication always improves the product. | think it was all too rushed but again this is
something that can be easily fixed.

Lack of advanced notice and the time frame for delivering was difficult

Information was sent to schogls but at the start it was not very organised and schools spent
hours trying to source counsellors. There should have been some sont of register that showed
when counsellors had no more availability to save us hours of searching. Some schools did
not participate because of this.

The guidance around filling in forms monthly was burdensome and awkward to gather as we
had two services to report on. There should not be a requirement for monthly reporting-what
happens to this information? Also therapists have their own approved methods of recording
thier work-they do not need DE giving them more forms to fill in. If we have to fill something in
then a yearly return should suffice.

See first comment. We were left in limbe! Notification for funding came far too late to gibe
adequate planning and resourcing time.

Information was very late coming from the EA. It was difficult to plan ahead and it was unfair
to the counsellor and the children as we were informed about future funding much too late.

No feedback from counsellors - perhaps GDPR does not permit EA had little input although it
was not required :

Excellent and straightforward to implement within school.

The expected review is ridiculous and serves little purpose. It is too long and could be done in
a simple format - like this!

Lack of planning from EA meant there was limited providers for the first round of funding. Even
though the list was extended there was limited providers in certain regions and a lot of schools
still ended up with no therapy sessions available. Also there was a massive increase in price
of providers when the money was extended which again meant that less children could avail.
Although the concept is gootl, poor planning and not allowing schools to have the choice as to
whether whole class, group or individual therapy was best in their own school - we know aur
own schaols besti!

How dio you measure relationships?

As a school | believe that we were given guidance and basically told to get on with it. | don'
recall a conversation with anyone from EA offering support other than the printed guidance we
received.

The time scales provided to schools was very limited to source therapists, who were in
extremely short supply. Due to this the provision available was either extremely limited or non
existent as therapists didn't have enough time to apply for the scheme.

See previous comments on communication

All educators were behind this programme; it had shared understanding, common goals and
clear positive results. It is a good news story in a sea of negativity, sometimes when we all get
it right it shows how well we can really do things; the most valuable things in schools are
money (o address what is needed, people qualified to delivery the programme and time to
make it happen. If all important school needs were approached in this way we would be poorer
in terms of money but our pupils would be much richer in terms of skilis, knowledge, resilience
and capacity to successfully negotiate their way through life and leading the world in the future.
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Due to industrial action | am not cammenting on this form.

Guidance was adequate. Would have liked communication to be more effective and timely 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.

Some of the counsellors working in school required a high degree of input time and effort from
the school staff eq sending emails to parents, printing off letters to parents, expecting link
person to arrange timetables etc. Given the high cost per hour of some of the counsellors this
work should have been done by them. Perhaps approved therapeutic staff could have some
guidance about what is expected from them and from the school? We did work with therapeutic
staff to address these issues but moving ferward, it would be iomportant for therapeutic staff to
understand the demands on school staff already without having to do some of the
administrative work of the counsellers.

| hve covered this in my previous comment. It seemed to me that DE had announced
something they thought was wonderful then EA did ali they could to make it impossible to
deliver,

Getting someocne to come to our school and provide a service was very difficult. EA were not
supportive in providing help

In this school, the Principal also had to take on the role of schoo! key contact.

There appeared to be conflicting messages and an excessive requirement for paperwork
initially, without any recognition or support to enable effective management of the programme
an the ground.
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Q10 To what extent to you agree/disagree with the following statements in
relation to the governance of the pilot:

Answered: 208  Skipped: 60

A.The
referrals...

8. The
timeframe...

C. The monthly
monitoring F...

D. The |
evaluationF... |
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E.The
administrati...

F. The school
had suitable...

i
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STRONGLY AGREE DISAGREE STRONGLY DON'T TOTAL

AGREE DISAGREE  KNOW
A. The referrals process is effective (e.g. Self referral 36.23%  50.72% 4.35% 2.42% 6.28%
{KS2 only), parent/carer referral, school referral 75 105 9 5 13 207
B. The timeframe associated with the referrals process 14.98%  43.00% 24.15% 5.80% 12.08%
(i.e. waiting lists) is appropriate 31 89 50 12 25 207
C. The manthly monitoring Form A (completed by school 7.69%  39.42% 30.77% 15.87% 6.25%
key contact) is appropriate and straightforward to 16 82 64 33 13 208
populate and returmn
D. The evaluation Form B (completed by 6.28%  40.10% 15.94% 9.66%  28.02%
therapist/counsellor) is appropriate and straightforward to 13 83 33 20 58 207
populate
E. The administrative burden on participating schools 3.85%  41.35% 29.33% 22.60% 2.88%
{associated with participation in the pilot) is reasonable 8 86 61 a7 6 208
F. The school had suitable accommaodation and 21.63%  50.00% 17.79% 9.62% 0.96%
resources for the counsellor/therapist to facilitate the 45 104 37 20 2 208
intervention
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Q11 Have you experienced any difficulty in securing providers to undertake
therapy / counselling as part of the pilot?

Answered: 208  Skipped: 60

s
0
% 10% 20% 0% 40% 50% . 60% 0% 80% 90% 100%

ANSWER CHOICES RESPONSES
Yes 52.40% 109
No 47.60% 99
TOTAL 208
# IF YOU ANSWERED YES, WHAT WERE THE MAIN DIFFICULTIES ENCOUNTERED? DATE

1 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 chaltenging

2 There were a limited number of therapists available.

3 Tender ruled out sghools normal counselling

4 As mentioned befolre. limited list of available professionals in the Fermanagh area. !

5 very few available that are on the list

6 Securing appropriate therapeutic providers from the restricted list provided, within the limited
time-frame.

7 As previously mentioned many services appeared to be centred in the east of the province.

8 Not enough to spread across all the schools

9 We had 10 source ourselves and.make sure a right fit.

i0 Being tied to a limited range of providers on the approved list who were not already fully
hooked and who were within reasenable travelling distance of our school

i1 We were lucky - we had dealt witl—in the past so already had a relatignship
with the personnel. We got in guickly!

12 As per answer on last page.

13 There are very few services avaialable in County Fermanagh

14 Everyone was booked up!
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in the Fermanagh area there are limited contacts
List very limited in this area.

At the beginning of the programme we did have difficulty but once our counsellor agreed to
work with our school we have not [ooked back.

Not all counsellors/therapists were able to access the EA Tender and could not be used. A lot
of time was spenttrying to find someone suitable

Insufficient providers

Demand outweighed supply. Uncertain as to where to locate an up-to-date list of providers.
The first set off money was not used in school as | could not get a therapist at this time.
limited available counsellors on the list.

Please see previous answer

located in the north west of the province greatly limited our school access to services. We had
a very limited list to choose from and which aiso meant the limited services were already
hooked.

Most were already committed to larger primary schools. Others weren't on the tender list.
Availability of counsellors as mostly hooked up.

As previously said everyone was looking for the same people at the same time so access to
therapists was challenging

| couldn't get anyone at all during the first cohort. | had a member of staff who was qualified
but unable to get their name on the recognised list of counsellors with EA,

It took whole of Term 1 of the year of introduction to find a suitable provider. Onge found the
Provider the school uses has been exemplary.

Unavailability of services in local area and unable to access dates/times. Time to research and
find services.

Trying to secure providers, very few gualified in refation to the needs of schools.
only because we had previously used the counsellor

Everyone was hooked

over demand

Dimand seemed (0 out weigh supply.

Being in a very rural area, we struggle to get a varoety of options.

No providers available, being used up elsewhere.

Not enough counsellors were available in our area/county.

Trying to source providers at the beginning was difficult, not enough on the EA system to cope
with demand.

We tried several counsellors who were booked up. We managed to get a trained counsellor but
she is Ieavin_ if the funding is to continue, we will not have anyone.

No providers availahle at start of pilot
Toe much demand for the counselling service not enough therapists in the area

at the start - when the pilot opened - far too many people chasing far 100 few service providers
in their locality. Demand outstripped supply. Now we have organisations and individuals
emailing and marketing their services to us as they know you provide a pot of money that they
want!

i have been unable to find providers in the local area.

Mone available in the area
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Initially when the programme was first launched yes but once we enaged a Therapist it was
easy to build up the relationship.

HIGH DEMAND FCR SERVICES
checking gualifications and limited pool of suitably qualified counsellors
It was very difficult to source providers

Shortage of approved therapists in Newry area - therapists currently employed require
information to plan ahead and this is difficult if funding has not been confirmed. It is difficult to
commit without receiving early confirmation and therefore the school can loose provision.
Equine therapy provision in the area of newry needs to be addressed as does play therapy.

The facilitator that | was using orginally was not able to be paid through iprocurement despite
meeting ali the needsfor the pilot.

Initially we did hut the same therapist is supporting pupils this year as last year and we have
built up a good rappor with her.

Demand for counsellors outweighed counselling services available.

demand outweighed the supply of qualified therapists lack of qualified professionals willing to
travel to our area EA guidance very specific regarding qualifications - this meant we couldn't
use our long-standing school counsellor as she held a different qualification

The services were booked by other schacls as the area is hig.
Initially we had many problems because all schools were trying to get the same providers.

Limited services available in our area. The service that we did manage to secure then were not
available to return to our school when funding was extended due to wanting to get other
schools provision,

lack of available providers in our area that were on the list. We could have availed of many
services that would have beneffited a lot of our children if there was more flexibilty. Eo.qIIp

- would all have a benefit of childrens mental health
and well being. Giving more ownership and felxibility to schools, while still accounting for the
spend, seems reasonahle.

Itin incredibly frustrating that when the school has access to a superb counsellor and due to
red tape issues they cannot be added to the pilot even though already registered on
procurement is not a fair system.

We were very quick off the mark as we already had therapist at work withing the schoot funded
by the school budget. The MMR and the farm B evaluation are timeé consumong, however, well
worth doing If it means funding is secured. Having been trhough the process once now it Is
easier tov stay ontop of and gather dutat etc as you go along, as you know what will be
required when completing evaluations. The information needed for the form B is really held by
therapists, such as SDQ's and Parental Reviews and they may be best placed to complete
this aspect of the evaluation?

No but we have had to use our LMS meney to keep the project running to avoid losing our
therapist.

Demand outweighing supply

We were very lucky to find an available counselling service, and when the scheme was
extended the company we were using couldn't accomodate us. so we therefore had to look for
ancther counselling service.

availability of different therapists
EA allowed a provider, then didn't, paid a provider then wouldn't

Spent many hoursidays ringing and emailing companies to be continually told they couldn’t
help support our children. As we didn't previously have any contact with counsellors/therapists
| feel our school was at a disadvantage.

Not engugh therapists- few in the Newry area and none in the South Armagh area- the area
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covered by the tender is too wide- Newry, Mourne and Doewn District Council covers a wide
area and distances therapists would be expected to travel totally unrealistic especially at
todays fuel cosis.

we were unable to secure a counsellor for the initial stages of the project.

Very difficult to source provision in the school area. Little availability despite an apparent
wealth of provision on EA guide.

Lots were fully booked- especially those in lesser avaialble disciplines e.g. horsefmusic/drama
Limited availablity of providers in the Tyrone area.

Not enough consellor/play therapy services available. Not everyone is on the list approved by
the EA. Perhaps if this process was easier then there would be more providers.

Initially finding providers,
they were ali booked up

No one was available for a long time and many hoursfdays were spent trying to source
something that all schools were looking for. We were lucky to come across a great counsellor
who was available but this was done off our own work and not through £A help.

At the beginning it was so difficult to find people available,

Location difficulties - there are not many counsellors and therapists in the Fermanagh area.
Mot enough counsellors available

In rurat Tyrone there were very few options.

See first comment.

| have been unable to secure a provider to match the funding | have received.

Difficutty in getting providers in rural areas

Availability

The criteria for who is deemed 'suitable’ is too big......

Limited to EA list of providers Providers could not deal wath the demand Schogls should be
give some flexibility and atonomy to book services

Difficult to get. Weren't on list.

Lack of services in the area. Being unable to book whole class interventions, Cost of the
available services meant the numbers atttjnding were low.

Unavailability

Impossible to gain access as schools rolled over from one term to another the service they
used. We wanted to change provider this term and were not able to secure any.

School location - west of Bann limited providers

Restrictions in terms of who was available in the area and also when contact was made with
some therapists they were already engaged elsewhere. Provision of therapists was limited.

We already had a counsellor in situ.

Poorly planned initially. No consultation with schools. 500 schools chasing 80 approved
therapists was a concern The bidding process was a complete nightmare. Schools had
contacts within the teaching profession ( accessni in place etc ) who had therapy expertise
that could not be availed off

Limited availablifity in Fermanagh and therapists oversubscribed so not willing to travel
Demand outweighs supply

We were forntunate that | was in front of the computer as the emaill came 1n and secured
services then.
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Due to industrial action | am not commenting on this farm.,
Availability of counsellors

We had a counsellor from last year who was excellent but we could not reemploy her. We had
a serious difficulty procurring another counsellor.

No availability but were fortunate to access one play therapist. Very expensive eg very few
children accessing therapy vs our budget provided

Demand outstrips supply and some of the excellent services we wanted te bring in were not
available to us due to the EA tendering processes.

The parameters changed, when couselling had to be delivered by someone on the EA tender
list - there were not enough counsellors avaialble to meet the funding provided.

Providers were not keen to travel to our school. There seems little choice of therapy/
counselling avaiiable for cur children

Insufficient therapists local to the mid-Ulster area
We cannot get play therapists etc on Iprocurement
Most therapists are booked uo - demand for their services outstrips supply.

Lack of providers in our area and lack of flexibility for additional therapists to join the tender or
be accepted through any other means when those on the tender were not available.
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Q12 To what extent to you agree/disagree with the following statements in
relation to the Education Authority's Procurement Framework for providers:

Answered: 207

A.The
framework ma...

=l

B. The
procurement..

“B

40%  50%

Skipped: 61

0% 10% 20% 30% 60% 70% 80% 90% 100%
. Strongly Ag. - Agree Disagree . StronLly Di...
B von't Knowr
STRONGLY AGREE DISAGREE STRONGLY DONT TOTAL
AGREE DISAGREE  KNOW
A. The framework made it easier to appoint suitable 4.37%  38.35% 29.13% 17.48%  10.68%
therapists / counsellors 9 79 60 36 22 206
B. The procurement framework ensured provision of 13.04%  53.14% 14.01% 12.56% 7.25%
suitably qualified and vetted iherapists / counsellors 27 110 29 26 15 207
# ANY FURTHER COMMENTS RE. THE PROGRAMME GOVERNANCE | MANAGEMENT DATE
1 } put don't know as we already had someone ready (o go.
2 We had a good experience in our school with our provider but i know of other schools where

the provider did not follow primary school counselling guidelines etc and chviously got through
the procurement framework. Also the EA pracess of counsellors having to have self
employment documentation and not telling providers when that had run out or not having
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enough staff to process payments puts extra pressure on school's administrative burdens and
means that there is a lack of stability from good providers.

The referral process- no guidance to schools on how to manange, If parents referring and not
enough spaces and then how long each child should get etc. We have been told not allowed to
do groupfclass therapy but on the evaluation each month it asks for the number of groupiclass
sessions.

We had a counseliing service which | was able to continue with,
Very restricted pool of therapists due to procurement list.

Qur schoal waited for a period of time for the original counseilor to reply to us and when they
did we were told that they would not travel! to our parnt of NI.

The list of therapists were not easily found when accessing the Procurment Framework

We already had afully gualified counselior/therapist employed as (i EEGTGNGEGD -~
she was allowed to fulfil the role

Not enough time ta 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 and initially on
Facebook!

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

| found my own counseliors and | know they found the process difficult.

The procurement system was completely unmanageable...meaning that the school secretary
spent DAYS trying to get it to accept the orde

there are sulf better ways to offer this service in pimary scheols - for example - like the way or
SENCo refers on for RISE support from Trust or Behaviour Suppornt Services from EA. Much
easier, more streamlined and less labour intensive, and less auditing and accountability
required, all in all a much better model tor schools with limited HR, time, space and energy.

| 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

too bulky and bureaucratic

we were fortune that we were able to continue our links with our exjsiting provider - as
relationships are already positive and our counsellor is well know nlnroughout the whole
community. I 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 exisiting practice

Greater provision is needed.

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

As above

As we used a therpasit already in school we didn't really use the frame work just to check that
the therapist was one it. The prior relationship between the schoot and therapist and the
continuity of provision by her was key (o teh succes sof the pilot here In this school.

It may have ensured provision for suitably qualified therapists/counsellors but not enough of
them and no laterntaive means of using the funding when no counselling was available, yet
demands for it to be spent by a particular datet

the system makes it too hard to spend the money. Obstacles are put up, we are going to end
up not spending the money, because we can't use it for exactly the same thing as we used it
for before.
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Yes, but not enough available for the number of schools!

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

Limited availability of providers. Providers used by schools were not aware of the procurement
pracedures and therefore were unavailable for the list.'

Easier for providers to get on to the frame work.

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

Some counsellors and therapists did not make it onto the tender list. EA has refused to reopen
the tender list for updating citing it is "an expensive exercise 1o cary 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

More providers need to be added for Tyrone area.
The pool of available therapists/counsellors is small in my locality.

Not everyone could get on to the framework. Some sensory therapists have qualifications hut
not those specified by the board

It was perhaps easier for our schools as we already had established links with providers in
place. These could then be extended and added to.

Lack of planning from EA meant limited availability and range of providers in cerain areas.

The bidding process was a complete nightmare. Too Time consuming for schools. Schools had
contacts within the teaching profession { accessni in place etc ) who had therapy expertise
that could not be availed off , could have been booked through that other diaster that is Nistr

We were already working with the provider so we acknowledge we didnt experience some of
the issues others may have had,

Once the list was published yes- Initially very difficult as providers didn't really know alot about
the HHM project. As a grant maintained school we dealt with our own finances which made life
a little easier.

Due to industrial action | am not commenting on this form.
Lack of space proved a problem when trying to accommodate therapy sessions,
Too few counsellors for the demand.

Didn't have much choice and the cost of the theraLists was much higher than expected. We
found it ate into our own depleated budget - would have like to know how much per day or
session then worked out from how much allocated that we could afford before we started.

The EA’'s procurement framework is restrictive and unnecessarily cumbersome.

We have a fantastic counselling service providing us support in the first cohon, after that they
were no longer on the list and | was not allowed to employ them.

Iprocurement is a major hurdle

Mare theraputic services need to be added (o the framework in the Fermanagh area.
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Q13 To what extent do you agree/disagree that the pilot provided value for
money and should continue?

Answered: 208 Skipped: 60

Strongly Agree

Agren

Disagree
Strongly
Disagree
Don't Know
0% 0% 20% 30% 409 50% 60% T0% B0 90% 100%
ANSWER CHOICES RESPONSES
Strongly Agree 65.87% 17
Agree 25.00% 52
Disagree 2.88% 6
Strongly Disagree 4.33% 9
Don't Know | 1.92% 4
TOTAL 20e
# IF THE PROGRAMME WERE TO CONTINUE WHAT WOULD BE YOUR KEY DATE
SUGGESTIONS FOR IMPROVEMENT?
1 Allocation of funding should be for the whote school year and not term by term, Advance notice
should be given at least 2 months before the beginning of year.
2 Tighter procedures for EA to ensure that providers are given the appropriate information and
paid on time.
3 open the list to more suppliers
4 We would like the programme to continue in the same manner
5 An increased number of therapy/counselling services to be made available. More active

support in helping schools to secure therapy provision that meets their pupils' needs. Vetting
therapy providers that schaols would like to access. A realistic time-frame/continuous
provision s0 that schools can plan the most effective support for their pupils when they need it.

6 We feel education money should not be used for a health issue!
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Schools can't afford this necessary pilot.

More providers, Continued funding. Ultimately a counseller/therapist in every school or shared
partner schools.

Reduce admin workload on teaching principals.

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 cther 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 teday in society and some pressures are caused due to
tailings of other sectors of society - example health service pressures for Mental Health
support - therefore parents have no where else to turn. | have numerous real life stories of how
healthy minds have made a difference within my school community. It must continue.

I agree it should continue but it can be expensive as last year one of our pupils did not attend
the out of school sessions but because they were block booked at a cost of . and this
moment was lost.

Our counsellor knows our school and it would be essential that she be the person who would
continue to work in our school.

The administrative burden is excessive.

Every provider doubled their costs when the pilot was announced. HHM should continue but
there should be scrutiny of value for money and the register of providers should be scrapped.

there was not enough maney to pay for all the children who needed the service sadly
THis has been a vital life line in a small rural school.

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 10 see a change. Evaluations for each child at the stant and end of counselling would be
more appropraite. The evaluation statements are not all suitable for children.

Greater finance to allow 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.

Afford schools ngater autonomy to secure group and class based sessions. Reduce the
amount of paperwark required. Issue guidance in a timely fashion.

Commitment of funding long term then schools can plan ahead and address needs
systematically.

Early notification- In order to retain Counsellors
Easier billing system.

Information about budget given in a much more timely manner - little time to organise the
programme. More providers on iproc.

More providers in local areas

MAKE THE PROCUREMENT SYSTEM ACTUALLY WORK 11!

Money could have been better used if schools were given more freedom of choice.
Less paperwork! It seems ridiculus

EA 10 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 scheol has a suftable
supplier.

A longer term financial commitment - the pilot programme had too many breaks in service.

46 /51



31

32

33
34
35

ar

38

39

40

41

42
43

44
45
46
a7
48
49

51

o2

DE Review of Healthy Happy Minds Pilot in Primary Schools - Schools Survey

Traige system centrally managed to avoid excessive workload on schools. Therapists shared
across partnerships. .

More autonomy over expenditure, could be used to provide resources and materials for
counsellors also training for staff to fill the gap when the funding goes.

Have a wider range of trained counsellors for each area.
Continued funding is essential- we cannot meet the costs from our LMS Budget

Far too much money went into this pilot in too generic a formula way to share budget out.
Would much better ring-fence the maney with a couple of people who set criteria and assess
referrals that meet this criteria to access the funding and services. Too much spread around
schools who didn't actually need it all. Put it only where and when it is needed when critedia is
met (does not have to be too challenging a threshhold) when a school feels they need this
service and support ONLY.

Due to the programme many organisations put up their prices meaning that the value for
money was more limited

- rate of pay need reviewed - geographically availability needs looked at - equal distribution
across schools needa addressed - managing team need to set up cluster schools to work with
therapists to ensure availability and financial sustainability

Widening the services which could be purchased under this scheme as whole class
interventions to improve mental health and well being do have a very positive impact

Re think evaluations Early intervention Work along side CAMHs and other external agencies
Money provided or the academic year and to provide 1:1 sessions - eg what we alredy use our
extended schools budget for - ali primary schools should have access to a school based
counsellor for earlier intervention

| 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.

The programme should have included il as a provider. We have used them very
effectively in the school and the impact of their programme is very visible and immediate.

Less administration for schools,

Better communication fram EA - quicker response to budget questions so we know what we
are being given before the new term begins

Make more therapies available on the procurement.

Itis a very expensive service but worthwhile for those who get access.

Agree as long as schools have more felxibility on spending.

To once again be accomodating when needing to add a counsellor to the pilot system.
Mental health and well being programme for pupils. More counselling

Permanency of provision and adequate funding. | also know access to therpaist was a difficult
for some schools as they did not seem to be enough therapisits to match demand. The
framework and procurment of therapists should be framed in such a way that schools are not
limited to using one particular large provider and can continue to build on the relationship they
have build up with independent therapisits. This relationship can be key to the success of the
provision of therapeutic support within the school. i

Future long term planning so that the parents, children and staff can relate to our therapist. The
project is on, the project is over, the project is en etc is not how an excellent support
programme should work.

if it continues it needs to give Principals freedom to employ a wider range of people and impact
on general well being of all pupils now.

give schools the money for this to spend in whatever way THEY see works best for their
scheol
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A great range of available counsellors and therapists,

No idea if it was value for money- but strongly agree there is a great need for this service and
it needs to be accessible to all pupils who need it, irrespective of the area in which they reside

To make it possible that therapists can be added to the programme as necessary

We would need more finances directed towards this area. There is a real need to properly train
designated staff memebers as recognised counsellors.

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 a few
therapists/counsellors really makes no sense.

An excellent additon to the NI curriculum.

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

It sheuld continue but more funding is needed, Much more,

Let us know the amount for the year so we can plan ahead and book the sessions in with the
providers. Notification comes toa late and then it can be difficult to find a therapist with
availablifity.

EA to manage therapists and availability - a key contact who schools could make contact with
when someone is needed.

Open iproc system once again to allow additonal therapists to register. Simplify the monthly
evaluation form.

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.

Having funding allocated in advance so we could acquire a counsellor and plan for the school
year. Less time-consuming completion of monitoring form- as a teaching principal juggling
many roles the added bureaucracy is a drawback.

Timely notification of funding, random monitoring of parent carers as to the impact to remove
this unneccasry burden from schools.

Availability of providers and funding not according to school size. Funding needs to be based
on schook need. (SEN}

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.

Services are very expensive. Being able to provide intervention for pupils has been invaluable

There should be a price cap on Play Therapists etc. Most are charging £60 per session and
the same price for parent interviews - in my opinion this is very over-priced. My small
allocation of funding didn't stratch to more than 3 children per term only recieving 5 sessions.

Schaol to be able to continue with counselling support using its own fully trained counselling
staff who know the childrne and their families.

Additional funding to offer different therapy sessions, for example whole class work.

Let schoois decide if they want to spend the money on whole class interventions e.g
mindfulness, reslilience and allow us to use this alongside therapists for
individual and group sessions - one size DOES NOT fit all!! The paperwork in cumbersome,
time consuming and ineffective,

I cannot justify the excessive charges and time aflocated per child tc- Feedback
was also so guarded it was not fit for use at class level to follow on.

Increased access to different types of therapists- we had counselling and drama therapy
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available but ideally a greater variety would be helpful.

More advertising for genuine therapists to be able to apply. Ensuring all schools were able to
avail of therapists for the children in their school. Better and more timely communication
between DE/EA and schools

Ensuring it becomes a permanent feature for primary schools. Possibly consideration of
regionat banks of counsellors to address urgent need right away when needed to bypass
waiting even for a few urgert sessions to be slightly more instant and proactive rather than
reactive. Training for staff over approaches, words to use etc. to ensure consistency of
approach, potential for additional funding for schools who can demonstrate they have a greater
need (we wouldnt be likely to need more but we can see how other schools may for a variety
of reasons ).

The programme now works well and is simplier than it was at the start.

Enhanced funding available for our school for the effective implemention of the programme
meeting children's needs. Each local school's context needs to be evaluated beyond needs of
FSM eg. families adversely affected bm; very young children reportadly
self harming; children adopted/LAC/children on child protection registerfexperienced domestic
abuse. Northern Ireland is a refatively small place. There should be greater communication

between services to ensure funding is appropriately allocated to schools where such needs
exist.

Due to industrial action | am not commenting on this form.

| strongly agree that the programme should continue, but | disagree that it is value for money
given the cost of some therapists emplo by us. For example one therapist charged us

per session, the other charged * per session. Both quite high costs. To improve,
it would be good if the 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 allocated 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 noot be a limit on the number of weeks a pupil has
access to this service if the need is still there.

Less administrative burden on schools

We were only able to provide therapy for 8 children with a budget of just over £7000. | think
access to larger group support instead of individual or limited to only 2 and more whole class
initiatives to address health and wellbeing with everyone,

The value for money aspect varies depending on the provider.

Now | have made links, | would be keen to continue with the counsellor. | would also like EA to
provide a list of other interventions e.g play therapist. music/ art therapist. Could the money be
used by pay for out of school hours provision to which the parent would bring the child?

Yogal art/ weliness sessions are not going to have the same quality impact as one-to-one
counselling. | want to be able to employ one-to-ocne counselling in our area.

It hasny helped schools tackle a major problem
Less administration / paper work Increase number of providers on framework
More notice of funding allocations and time for staff 1o manage the programme effectively.

Ne need for monthly monitoring forms to EA and online forms 10 DENI, Google Form is easier
to use and is preferred.
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Q14 If you would be willing to speak to BCS to comment further on the

pilot please leave your name and contact details in the box below

INFORMATION REMOVED FOR PUBLICATION - PERSONAL DATA
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Q1 Which types of school have you provided therapy / counselling to?

Answered: 82  Skipped: 1

Special
School Primary

Primary
Education Ot...
0% 0%  20% 30% 40% 0% 60%  T0%  BO%  90% 100%
ANSWER CHOICES RESPONSES
Primary School 95.12%
Special Schogl Primary 4.88%
Primary Education Other Than at Schoo! (EQTAS) provisions. 0.00%

TOTAL

1/40

78

82
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Q2 Have you provided therapeutic/counselling services via the pilot?

Answered: 83  Skipped: 0

- —

0% 109% 20%%h 0% 40% 50% 60% T0% BO% 90% 100%
ANSWER CHOICES RESPONSES
Yes 88.80%
No 1.20%

TOTAL

2/40

82

83
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Q3 What type of therapy have you provided under the therapeutic and
counselling service pilot?

Answered: 82 Skipped:; 1

Counselling
Therapy
Play Therapy -

Art Therapy |

T
Drama Therapy Ii]
L

Music Therapy [

Equine Therapy .

Other (please ! |
specify) |
0% 0%  20%  30%  40% S0  60%  70%  BO%  BD%  100%
ANSWER CHOICES RESPONSES
Counselling Therapy 51.22% 42
Play Therapy 24,39% 20
Art Therapy 21.95% 18
[
Drama Therapy 2.44% 2
Music Therapy 12.20% 10
Equine Therapy 8.54% 7
Other {please specity} 8.76% 8

Total Respondents: 82

# OTHER (PLEASE SPECIFY} DATE
' 8T INFORMATION
2 Psychotherapy REMOVED -
) ; : : DATE/TIME STAMP -
3 Counselling therapy included therapeutic play and art/creative therapies. TO RETAIN
4 Creative AGGREGATION AND
ENSURE ANONYMITY
5 Creative based interventions
6 Creative Therapy
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Small group therapy

Dramatherapy correct spelling :)
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Q4 To what extent do you agree/disagree with the following statements in
relation to the delivery of the pilot:

Answered. 77  Skipped: 6

A Generally
the quality ...

B. The range |
of.. |

T

D. Not all |
children... |

Q0% 10% 20% 0% 40%  50% 60%  70% 80% 90% 100%

- Strongly Ag. . Agree [isagree Strangly Di...
Don't know
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STRONGLY AGREE DISAGREE STRONGLY DONT TOTAL

AGREE DISAGREE KNOW

A. Generally the guality of therapeutic / counselling 87.01%  11.69% 0.00% 0.00% 1.30%
services provided was high 67 9 0 0 1 77
B. The range of interventions used (e.g. counselling, 85.53%  10.53% 1.32% 0.00%  2.63%
drama, play, art, equine ang music therapy) was valuable 65 8 1 0 2 76
D. Not all children requiring therapeutic / counselling 75.32%  15.58% 5.19% 0.00%  3.90%
services were able to avail of services and demand 58 12 4 0 3 77
outweighed supply
# ANY FURTHER COMMENTS RE. PROGRAMME DELIVERY DATE
1 The only issue with maintaining & consistent high quality service was not knowing until last

minute if funding was secured for the next term.
2 Yes | found some schools could not gave me a private room 10 work with or a washing

facilities nearby from the private room and | had to decline service in this school.
3 It is very imponant that scheols understand what a quality counselling/therapy service looks

like, for instance, in terms of working with the system around the child and number of sessions

delivered in a day.
4 Range of interventions are appropriate for cliert age range & development It was unfortunately

that not all children identified had the opportunity to avail of the pilot
5 Yes Your survey is not set up for an organisational response.
6 Whilst the range of interventions offered is good | 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 approach to delivery like the

ICSS contract. Schools do not necessarily have the expertise to oversee a therapeutic

service.
7 It has been extremely beneficial to have had the scope and flexibility to provide both cne-to-

one and group music therapy allowed by Healthy Happy Minds Project as this enabled

interventions to be tailored towards the needs of children referred.
8 There has been a bit of insecurity with the schools as to whether the pilot will continue. This

translates down to the therapist's and then to the clients. This unsurness is not good for the

therapeutic relationship, especially when working with children who need long term work.
] I can only answer for the schools | am in, so it is hard to know across the board

[ :

10 These valuable interventions are necessary for many pupils to thrive in education & other

areas of their lives & development.
11 | had been contacted by many many schools seeking service for their pupils but due to supply

of appropriately qualified and accredited practitioners, the service was not accessible to many

during the pilot. | feel many schools and pupils lost out on this crucial service and the funding

allocated was unable to be wtilised.
12 Music Therapy provides a way of reaching childen with special needs and supporting their

emotional, cognitive, social and physical needs that other therapies and engagements may not

be able to achieve. It is very individualised and many mare children in the school | worked in

could benefit from music therapy but were unable to as sessions work best in small groups or

individually. More funding would be of great benefit to the children.
13 I do not think the EA were aware 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

told that money would not be paid out from the EA for these essential initial and end

Interviews.
14 | had waiting lists in every school that | provided Music Therapy in. It was a fantastic resource

for chitdren who were attending therapy, but more funding would be greatly appreciated so that
there would be no child whe will miss out on receiving this support.
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When the pilot opened | was inundated with calls from schools wanting to avail of HHM
funding, but there didn't seem (o 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, Pan 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 to participate in the pilot due to this uncertainty,
and understandably were reluctant to leave cther stable jobs in order to participate considering
they had nao guarantee of ongoing work as the HHM funding was only announced in 2-3 manth
increments.

For children to avatl of the service, there needed to be prioritising those most in need and the
amount of sessions due to the not knowing if service would still be available after a few
months, so some children that need the service, went to the bottom of waiting lists

The waiting lists in Primary Schools continue to grow. As the counselling service | provide
gains recognition and children and families are made aware of the support available in schools
then the demand continues to grow. This demonstrates the need for a consistent service within
the school setuing that children, families and staff can get to know. | am able to provide a
bespoke service within my schools as— counsellor.

I aimed to provide a service to all clients referred to me and even those on the waiting list via
drop in sessions etc. However, | found that due to lack of consistent continuation of funding, it
was difficult for me to plan longer term work with those children who needed it. | am aware that
the pilot has been extended 3 times now which is wonderful but | wonder if a longer period of
pnor notice of extensions could be communicated to the service providers (therapists) in a
more timely manner in order to help therapists to plan the work more carefully and in afignment
with the needs of the children as opposed to the funding terms. Also, if the start of the pilot
was mare widely communicated and a start date was more pre planned, it would have given
me more time for me to become more available for the pilot and perhaps offer more schoals a
service. Overall, the programme delivery went well from my point of view and in my schools
from their feedback.

Due to funding being limited to terms, schools tended to refer as many children as possible
and either children were net able to avail of the therapy in the timeframe due to demand or
were put into group therapy sessions. Group therapy was suitable for some children, but a
significant number required individual sessions following assessment, meaning fewer children
were able to access the service,

Feedback from the school principles and teaching staff has confirmed the positive impact that
the counselling process has on children suffering from anxiety.

I know of some schools who were unable Lo secure a therapist or who maybe missed the Nov-
March allocation due to this and managed to secure a therapist for the remainder of the time.
this was not because the service wasnt needed in but due to the timing of the announcement
{November) many therapist were already in post at this time but had we known about the pilot
soaner we could have made other arrangements. Each time the funding was extended for a
few months at a time and not until the last minute meant that again therapists had to take on
other positions as the funding was not secure enough to sit and wait and not work, Especially
now with prices soaring and people need to work they need security in their jobs and if we have
that they we can plan for best outcomes for cur young people. | have seen first hand the life
changing effects this service has had on your young people and schools. If schools know their
annual allocation they can promote the service more effectively and manage a waiting list
more effectively.

Dramatherapy works really well with groups of children and individuals but sometimes there
wasn't enough funding to cover input with all the children who could have benefited from
Dramatherapy

The Healthy Happy Minds programme was and is fantastic. The need in primary schools is so
high, especially after Covid-19. All schaols have shown nothing but support and
encouragement towards this programme and can see the value and difference that
counselling/therapy has made in their pupils.
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Effective therapeutic interventions that result in long lasting change for children takes time.
Quick fixes don't exist and don't bring about lasting healing. Often children whom are referred
are tier 3 clients who require a systemic approach to support them. The problem is that
consistent therapy that is trauma informed, attachment focused and brings long fasting
benefits is not understood by school staff or those in decision making positions.

| find the description for types of ‘counselling’ limiting. My style is counselling with*
. It makes it sound like the counselling is just talking and cbviously that wou
he inappropriate with small children

This has been absolutely beneficial to the children who were fortunate enough to avail of the
service. Parents have been amazed at the difference they have seen in their children, since
coming to play therapy, and the positive difference it has made to their family. However
schools would henefit from knowing yearly in advance, what money / budget they have so that
they could plan in advance. Some children may require more sessions than others, {1 found it
difficult leaving these children e.g. over the summer. Our future would benefit from this service
being continued for the younger children.

Budgets based on enralment numbers don't meet the need of under funded socially deprived
areas, they aren't high enough to cover need,

} had a waiting list of pupils in the school | was operating in. More than 10 schoals contacted
me seeking my Ant Therapy services and sadly | wasn't able to fulfil the demand. | couldn't

ake up this role on a short term
pilot basis. However if | knew this was long term | could have accommodated at least 4 more
schools.

Maore training/accountability needed for counsellors working in big agencies with primary aged
c¢hildren

t found a wide range of needs and backgrounds availing of this service, whether it was the
school referring the child or parents asking for extra support for the child. It is slowly but
successfully breaking the stigma held around counselling and therapy

| can only comment on the quality of the service that | provided to the schools | was in, and
felt it was of a high standard. Schools and service users ultimately will be able to determing
the quality of the service they received by the provider. As trauma impacts all the senses and
its impacts are felt in the body and parts of our brains that words cannot reach, it is imperative
that the therapeutic interventions da not rely on words alone. There are not enough therapists
to match the level of need in NI, It is excellent that therapists are for the first time, accessing
a lot of work. It is my understanding there are a lot of trainee therapists taking training in
counselling for children and young pecple and to this end, the workforce may match demand in
the year ahead.

| felt quite under pressure with the amaunt of time given to deliver the services - it felt very
rushed and also the nature of counselling it is hard to put all this effort into building therapeutic
relationships to then have the future of the service so up in the air. As a small business
however this has been an amazing opportunity to be involved in such a big project and i have
loved it.

Finance and payment pathway was unclear for therapists and there was a long delay in
processing payments. Schools would benefit from notification of their funding in advance of the
school year/term which would give enough time to plan sessions. Due to shorn notice of
funding services | had many schools contacting me at the one time looking immediate start of
sessions which | couldn’t provide in the time frame.

Overall the project has been very successful working in schools. Greater communication
between EA and schools around longevity of funding at different stages of the pilot pilot could
have added to more stability for the children in the intervention. It has been clear that funding
for longer term interventions also would have greatly benefited some the children whose
clinical need was high,

The schools are asking for much suppert yet giving little time to sessions - | feel this could be
addressed with a set agreement of 45 minutes sessions per child. Also group work - principals
are putting many children into groups which would work therapeutically better with lower
numbers - this has been similar in all schocls | have worked in. Need is there but not
necessarily understanding of what we can realistically offer (meeting CYP needs) in shor time
spaces. All CYP would benefit with a specific room/space to use regularly rather than be
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constantly moved about (often once sessions have started} - again - | feel principals have poor
understanding of how therapeutic werk ‘happens' and specific time and place is needed to build
and gain trust with CYP. | also have felt that Principals were not happy to spend ££ on initial
consultations between me and parents - a lot of this was done in my own time beyond school
hours. Background information is pivitol to understand a CYP 'lens’ therapeutically and this
should be accepted.

Not all schools opened up the counselling tq the whole school. Pupils were selected by staff
as needing support. If it was opened up to the whole school, there would be a greater need.

| feel an awareness around who would benefit most from 121 therapy/small group therapy
needs to be addressed within the referral pathways in school

Post Covid there are a higher number of children presenting with SEB needs in schools both
mainstream and special

In relation to equine therapy services there was a lack of clarity on the use of equine assisted
learning and equine assisted therapy. The requirements should be stated and checked clearly
on providers.

We were nat able to deploy enough counsellors to schools in our area, which meant a lot
schools weren't able to avail of the service, We also couldn't employ any more counsellors that
what we had in our service due to the shor length of time given to the work, Sessional
counsellors were inundated also with private work, therefore recruitment to an agency was
extremely difficult.

This programme is hugely needed. There is a great demand for it. The uncertainty of funding

delays the stant 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 is an increase in the presenting issues of ¢hildren and therefore the waiting lists
continue to grow in schools.

Feedback about the service by both myself and my colleague who also offered therapy in our
school from children and parents was overwhelmingly positive and my school was extremely
supportive and utilised the service extremely well right from November when the original pilot
began. In our school we had to use other funding to supplement the Healthy Happy Minds
funding in order to meet the demand for services though. It was very confusing to have the
money allocated in small and variable amounts for short periods of time as it made it very hard
to plan our provision over a whole academic year. There were also a number of schools who
phoned me and were unable to secure services so had to retum the money because they could
not obtain a therapist. However, therapists in other jobs were afraid to take up work on the pilot
as there was no tong term budget or job security. Overall the service was excellent, but it
would benefit from a set long term budget.

in all of the schools that | have provided childrens counselling under the Pilot scheme, the
gutcomes were fantastic, the outcomes were immeasurable against the SDQ questionnaire
that was originally provided, whilst this is a fantastic tool to capture outcomes it didn't capture
the full value of the Pilot scheme and the difference it made in Children's lives. Every single
child and family that | worked with under the pilot scheme said their lives had been changed for
the better, children and their families reported this service was life changing in helping them
deal with the current problems their children were having. | would like (0 see more measures
introduced to capture the change in children session by session, maybe using CORS as a
suggestion. All of the Principals that were able to avail of the HHM Pilot scheme also reported
that it changed the lives of children within their school community and provided a much needed
service in their schocls as there simply isn't enough mental health suppont for our children and
young people elsewhere. There was also a significant difference in these children being able to
access the curriculum having had the support. It is my opinion that this service is invaluable
and severely needed to protect the lives and mental health of our children and young people so
that they can become healthy aduits having had the early interventions that this Pilot scheme
provided.

All of my schools have a waiting list that | cannot get to.
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Q5 To what extent do you agree/disagree with the following statements in
relation to the pilot delivering the following impact?

Answered. 77 Skipped: 6

A Enhanced
the behaviou... |

B. Enhanced
the academic... |

F——

€. Enhanced
the emotiona...

|
D. Positively |
impacted... i
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0% 10% 20% 30% 40%  50% 60% T0% 80%  90% 100%

B svongyrg. BB Agree Disagree W strongly Di..
. Don't Know

STRONGLY AGREE DISAGREE STRONGLY DONT TOTAL  WEIGHTED

AGREE DISAGREE KNOW AVERAGE
A. Enhanced the behaviour of children 64.94%  32.47% 0.00% 0.00% 2.60%
participating 50 25 0 0 2 77 1.43
B. Enhanced the academic 29.87%  51.95% 0.00% 0.00%  18.18%
performance of children participating 23 40 0 0 14 77 2.25
C. Enhanced the emotional /mental 92.21% 6.49% 0.00% 0.00% 1.30%
wellbeing of children participating 71 5 0 0 1 77 1.12
D. Positively impacted schools 83.61% 9.09% 0.00% 0.00% 1.30%
participating 69 7 0 0 1 77 1.14
# ANY FURTHER COMMENTS RE. PILOT IMPACT DATE
1 When a child is referred to myself sometimes the behaviour could be stemming from home.

They could show signs of good behaviour in the schoot 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
surrouding environment. | feel it has massively shown positive wellbeing in children as it has
improved their attention span, concentration, the ability to grow in confidence and recognise
their strengths and weaknesses. Increase of relationship with friends and tamity. 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 have an great impact in how they live their
future.

2 | A. This question does not accurately reflect how children's ber]'aviour can be a communication
of their emotional state/wellbeing. Where there are concemns regarding 'behaviour there is the
hope that counselling input will improve the child's well-being and thus the incidents of
‘behaviour’ would be REDUCED, not enhanced.

3 Reports that children experienced overall improvements in prosocial skills which continued in
the classroom setting post session

4 The biggest issue for schoots was the lack of support from EA and issues with insecurity
around continuing funding.

5 This is very diffcult for me to answer in general terms. As a schools counsellor for (NP
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 outcomes statistics.

6 Again, | can only comment on the work | was involved in, and have been delivering for years
with positive outcomes.

7 Therapeutic interventions are a valuable investment to the lives of participating pupils &
impacting/improving the lives of others around them

8 The 'multi disciplinary appraoch in supporting the children | have worked with has been very
beneficial. Naturally there has been and continues to be shared learning between the differing
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professions however all for the benfit of understanding childrens needs and supporting them to
fullfil their potential. Staff have been really grateful for insight shared by myself on specific
behavioural issues and on the process involved with therapeutic intervention.

Culturally in the schoot the impact of counselling benetited staff knowing that there was a
trained counsellor on site to refer to when issues were arising knowing that they could refer
their students.

Group work in the school was particularly beneficial in reaching out, supporting children 1o
engage with their peers and also providing useful activities and ways of engaging children
through music in which teachers could utilise after sessions.

play therapy is a completely different experience for the child than counselling where the child
goes deep into their unconscious to explore their trauma and rewire their neural pathways to
create new positive pathways in their brains. This cannot happen with normal talking
counselling which only focuses on the thinking brain and cannot treat ACE's in young children
who find it difficult to articulate what their trauma is. Talking counselling seems the norm in
schools currently and this is why a move to more creative therapies to help children overcome
their traumas is essential,

| had one child who began to cry whenever | 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.

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.

All feedback from schools and the parents/caregivers was all very positive and all have
noticed a significant improvement

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,

| do agree this has been a good intervention even though not many children can access. | see
many children coping okay in scheol, holding it together and not at 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,

The positive impact of the pilot has been felt both on an individual and school community level
from the feedback | have received from clients, parents, families and schools. | cannot stress
the importance of having a therapeutic service available in all primary schools for children to
access in order to suppont, promote and nurture positive mental health in children from an early
intervention level. The service has also been supportive for parents and schools in relation to
training and information dissemination about how to promote resilience in children.

Children were observed to increase in confidence, reduced anxiety around being at school and
therefore academic attendance and performance improved overall.

Unfortunately we are unable to support small rural schools due to location and the increase in
car fuel cost.

warking within the whole child system ie. with children, teachers, parents, social workers or
other professionals allows to have a whole child centred approach its vital to have access to
the system as we often see in our work that issues present differently in different settings it
allows everyone in the child's system an opportunity to contribute to the process and in turn
when following up with reviews and evaluations allows recommendations from therapists in
helping situation at home/classroom setting. Teachers are so thankful to have a professional in
that area working with the children so that they can focus on the many other aspects of their
role. | have had teachers, parents/carers tell me how much the service has meant to them and
the impact it has had on their family , classroom setting, this is often not able to be measured
inasog .

The children | encountered loved participating. It was great to see them smiling and hear their
laughter as they communicated with each other through the theatre games and structures of
Dramatherapy sessions.

12 /40



DE Review of Healthy Happy Minds Pilot in Primary Schools - Therapist/Counsellor Survey

22 Although the original release of the pilat was a bit confusing for both service providers and
schoals, the over all feedback that | have got is that the programme has been very successful
and has made a huge positive impact. The child really benefit from this suppont. 1t also will
help the over all stigma that surrounds therapy for the generations to come.

23 It has been useful being able to work with teachers and other adults in the school community
to help suppon the childs wellbeing and to understand some of the behaiours and difficulties
ohserved. That helps them to gain understanding and tools to better support that child.

24 It has been a pleasure working in the primary schools, even children who did not avail of the
service were delighted to see me in the school and would peep in to the play room to say
something to me, sometimes "when will it be my tum to come and see you?” A lot of parents
said "they didn't think there was anything wrong with their child until they came to play therapy,
now they have a more open, talkative, friendly child and it has made a great difference to their
family as a whole,

25 Lots of hidden needs were uncovered, schools are also now more able to recognise emational
needs

26 *’rimaw school they were
very aware of the need for and potential of Art Therapy to serve the children on their SEBD

register, so we were able to get Art therapy established immediately. Allowing pupils to self
refer also atlowed the needs of other pupils who were not on the SEBD radar to flag up needs
which had been ‘invisible’ to the school but were impacting on children's behaviour, academic
progress and wellbeing. Other schools who had not previously had experience of Art Therapy
may not have had an understanding of Art Therapy or the potential to support their pupils and
so they were slow to ask for services and when they did, didn't seem to appreciate the
concept of Art Therapy or the practicalities involved - so there is an educational need among
some principals.

27 Emotional and mental well-being is the primary area of impact for ¢hildren, their families and
school staff working with the children

28 I have found on a number of occasions staff and parents noting a difference in the child, from
their behaviour, emotional and mental wellbeing, academic performance and overall expenence
improving.

29 Some schools needed socialised to what counsefling/therapy is and what it isnt. More training

required for primary schools regarding this is needed. Also, the pilot was too short to adaquetly
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.

a0 It is my understanding that HHM is to address the emotional needs of the children and young
people. !f these are addressecl; academic performance may do also, however this is not the
focus of the work and my hope is not a benchmark to determine whether the service
continues. Enhancing academic performance would be a positive additional benefit. The hope
is that bringing feelings out into the open will be helpful for the child and all its suppon
networks, however if this has not been part of the schoot environment before, the pilot may
have been challenging for some school. The hope again is on the whole, it will enhance their
working as staff gain strategies from therapists as to how best to support child they are
working with.

31 All of the schools { have been involved in have confirmed that the service was delivered
effectively and was a good use of their investment of time for their pupils - they all just wish it
was more concrete in the longevity of the project - they alse mentioned that if | was not to be
successful in the second element of the tender process they would struggle to use another
supplier as the pupils has already engaged so well with my service .

32 Some children made great gains in emotional language and understanding. Progressions of
emotional regulation based skills over the weeks, Some individual children strongly benefited
from targeted counselling sessions which explored bereavement, parental separation, anxiety
and self esteem etc.

33 The project enabled staff to consider other approaches to help co-regulation: creating a culture
of setting up soft/quiet corners or rooms in the school where children who felt overwhelmed
could relax and feel more grounded. Additionally, inclusion in parents in the art therapy
sessions when appropriate added to greater integration of emotional resilience in the home.
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Feedback from parents and teachers has been positive

Those children engaging with the pilot will have benefited emotionally which in tum can
enhance their behaviour and academic performance. Each child needs to be assessed from a
holistic view point as there can be many reasons why a child is struggling.

Again an awareness within schools about suitable referrals and 121 or group

Feedback from pupils and staif alike has been very positive - staff highlighted that children
were more engaged and regulated following class sessions

Children were provided with the opportunity to learn by doing. Interventions were provided both
on a one to one and group approach depending on needs.

My principal regularly reported how beneficial she felt it was to be able to offer this service in
school. She had simply send 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. Other teachers, particularly the P7 teacher helping children navigate the
transfer test as well as coming to the end of primary schoal, also reported how helpful it was to
have therapeutic services available to the children.

Itis hard to quantity and determine the academic impact along with other important factors i.e
SEND. However, there has been improvement in practice transfer test scores for P7 children
attending the service.

feedback from both Parents/carers, vice principals and teachers has been exceptional. the
shift in the young people is visible. academically, emotionally and mentally.

Schools reported a growing awareness of wellbeing issues amongst pupils and teachers with
my presence in the schools in addition to the counselling work with pupils. The workshops
were fantastic in their wellbeing leaming and raising the profile of and reducing the stigma
around wellbeing amongst KS2 pupils.
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Q6 Were there any child protection issues identified or disclosures /
referrals made as a result of participation in the pilot?

Answered: 77  Skipped: 6

Yes
Me
0%, 00 20%  30% 40% S0%  80%  TO%  B0%  90%  100%
ANSWER CHOICES RESPONSES
Yes 59.74%
No 40.26%
TOTAL
# IF SO, HOW MANY? DATE
1 1
2 15
3 Yes, there was two disciosures. However | feel there should be some training within the EA for
therapists of the policy and prodcedure of Safeguarding as every organisation is different in
how they report a disclosure. i
4 3 |
5 1
6 3 1 think that it would be advisabie that all providers should have to attend EA safeguarding
training to ensure the safety of vulnerable children.
7 Qne,
8 3
9 2
10 I have had 3 disclosures which were managed in accordance with the respective schools CP
policies and procedures.
11 4
12 One
13 2 (in 2 different schoels - 1 in each)
14 2
15 However, within my schoel | have provided significant consultative support for staff and
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Frncipals dealing with safeguarding incidents. | have supporied staff in the time following
incidents and provided advice and support,

average 10-15
1
Two

so far 1 which in my experience as a school's based counseller is not many so there may be a
lot more in time.

1
One
2

1 only had 1 child protection issue. | did have 3 notes of concern that were completed about
matters to be passesd on to the key contact.

4

3
3
2
Several
3

Not within the length of time we had with the children during this pilot. Children referred to the
service already had child protection procedures in place with the school before counselling
commenced.

One

5 in total

1

One

There were five different occasions with five separate children {between three schools).
2

2 - (one @I already on 'system’ but fresh infofmation relative to their wellbeing and
safety 2nd one was highlighted to schools for further enquiry

3 of the children | saw disclosed self-harming behaviours in therapy and 1 reported emotional
and potential physical abuse. All of these children were able to be safeguarded as a result.
This was hugely significant.

7 safeguarding issues were highlighted during period-

6
3
4
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Q7 To what extent do you agree/disagree that the pilot was effectively
marketed / promoted to:

160%
90%
80%
70%
60%
50%
40%
30%

Answered: 77

20%
= M. ol
00/0 !. J - ¥ et ol] X E

Skipped: 6

. |I [

A. Children B. Parents / C. Schools D. Counsellors

carers / therapists

. Strongly Ag... . Agree Disagree Strongly Di.

Don't Know

STRONGLY AGREE DISAGREE STRONGLY DON'T

AGREE DISAGREE KNOW
A. Children 20.78%  29.87% 24.68% 16.88% 7.79%
16 23 19 13 6
B. Parents / carers 16.88% 31.17% 24.68% 16.88% 10.39%
13 24 19 13 B
C. Schools 25.97% 38.96% 16.88% 11.69% 6.49%
20 30 13 9 5
D. Counsellors / 19.48%  38.96% 22.08% 18.18% 1.30%
therapists 15 30 17 14 1

# ANY FURTHER COMMENTS RE. PILOT MARKETING / PROMOTION
1 There wasn' a lot of time given at the beginning of the pilot for agencies to produce HHM

specific promotionalfinformation materials 1o parents and schools before the programme went
live and services were in high demand with a tight turnaround for schoels to use their funding.

| felt the school, parents had very little knowledge of other areas of therapeutic helds, such as
art therapy, play therapy etc. The Healthy happy mind booklet didnt include other professional
hadies, only the BACP body for cousellors only. Ant therapy is bound to BAAT (British

Association of Art Therapists). Personally, ¢

if this was clearly stated in the HHM
bogklet of the BAAT website, | think this would have saved time and extra costs of distributing
leaflets to schools.

Children and parents had no infermation until school infarmed them. Schools werefare already
dealing with lots and this was an increased workload for them, with confusing infarmation
shared. | only heard via word of mouth,

The pilot was not marketed to the schools by the EA or the Dept of Ed. Within the school
setting it was promoted by the counsellor and the designated officer to staff, parents and
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children,

it would have been beneficial to have an online information session prior to the pilot being set
up

What actual market was done?

| feel the EA needed to be clearer and more proactive in consulting with therapy providers to
ensure best and safe practice

The pilot was managed in a very disorganised, last minute, ad hoc way, making it very hard for
schools to access/organise, etc. | feel the way it was organised undermined and undervalued
our profession.

Take advantage of social media & online opportunities to promote the pilot from point of
upcoming tender application through to pilot progress

| think there was missed appourtunity ta market this to the children and make them aware that
they could refer themselves. | unserstand this is parly due to the abundance of teacher
referrals which already had to be prioritised. | also think that parents would beenfit from more
awareness of the interventions and benefits of same to alleviate any existing stigma re mental
health and well being. A parent information session might be something useful,

Schools were unable to acquire counseliing services as there was a high demand and not
enough counsellors available. - Personally, | am still getting contacted on a weekly basis
regarding availability and have heard the struggles that these schools are having with getting
counsellors with availability.

Once schools and therapists were aware of the funding, children/clients were prioritised
appropriately within the HHM specifications and parents and children were effectively
marketed. h However, communication from EA regarding the HHM pilot was short notice and
many schools had too little time to find a therapist in time to use the funding. Therapists were
also not given enough information and enough time to register with the tender.

| feel that schools, parents and myself as a therapist had no idea what the EA wanted from the
pitot and communication was extremely pog) i cCasions to contact the
EA, | was told different thin ch time.

1 spent a long time, as did school secretaries going back and
ortit rying 1o establish how to get paid. The EA revealed they were starting this pilot, yet then
seemed to take a massive step back and leave us to guess what to do. | feel the EA have no
idea what Play Therapy and other creative therapies are about and how they run. They never
contacted anyone before releasing this pot of money to find out from for example PTUK (Play
Therapy UK) how sessions are set up, how many there should be, costings etc... | felt totally
unsupported and frustrated by the EA and the running and promoting of this pilot. Give money
to support children, yet make it very difficult to pay the therapists and send very little
information out to schools regarding the running of the pilot.

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

The school and therapists promated the pilot to the parents/carers and children as the referrals
were being made. | feel this was done well, as no parents refused the sewvice. 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 marketing and promotion towards parents and
children,

| feel more promation could have heen made to parents, as | feel it was down to the school
and therapists to market the pilot

i dont think that the pilot was effectively marketed to children and parents/carers prior to me
starting in the school. | helped market the HHM pilot in my schools , marketing myself and my
services which children and parents did not know existed prior to this. | know schools did
receive good marketing and promotion. There wasnt a lot of marketing for me as a sole
counselling provided however | was aware of it due to my significant contacts within agencies
and schools.

| felt schools should have been trained before this intervention, even in a videg clip about gach
intervention and what is realistic. We had many unrealistic requests and | spent lots of time
explaining the process to different schools, Now we have built a good relationship of course
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and managed expectations we have a good relationship and | felt it has been valuable for
schools to learn deeper about the children struggling most. We had to explain the process to
each parent but that is part of what we do anyway.

| feel that a lot more could have been done to inform children, parents, schools and therapists
about the pilot prior to the beginning of the pilot in November 2021. Schools | had worked in

prior to pilot had informed me about the letter they recenv n DE around the pilot and had
asked me if | knew about this to which | had to say no,

there was a time delay in when | could 'stant’ HHM after being successful in the tender. The
delay was admittedly a few weeks after HHM had initially said they would let us know if we
were successful. Initially it was communicated we would know before christmas 2021. We
were let know end of Jan 2022. This delayed services to schools. | completed information
sessions with staff in schools and helped the school to communicate in newsletters to parents
about the services. | feel DE could have done more to promote the service within schools prior
and during the project to ensure all parents and schools were aware of the details of the
service and that the children's needs were met.

Schools were well informed in what was expected of them in providing a suitable space for
therapy to take place and therapists were respected as healthcare professionals. However,
there was a lack of contact with parents apart from consent for their child to participate.

There was considerabte confusion for school principles who had to deal with changing program
deadlines, this in turn meant that scme of the counsellors withdrew their services because
they weren't guaranteed work in September 2022,

a lot of schools | have been in contact with who were unable to source as therapist due 1o the
timing of the announcement ie November { by which point a lot of therapists were already in
past) couldn't promote the service as they had nowhere to signpost these children to. in
addition to this the schools that did manage to secure a therapist were reluctant to promote the
service for fear of being inundated with referrals and given that the pilot was only for a short
period of time and has been extended a few times but not until the {ast moment again these
schools were afraid of having many many children on a waiting list and not having the security
to know that they were funded for a longer time frame to know that they could see a certain
amount of children for a certain amount of sessions for a certain amount of time. Surely it
would make more sense for schools and therapists to know in time for the school year starting
to they and therapists could make arrangements and plan in advance. Some schools also got
their funding significantly cut in the second half of the pilot and again did not find out until the
last minute how anyone is suppesed to work and plan off not knowing their budget is not ideal.

It was all very sudden and | sensed from the schools there was very little time to prepare.
There was a lot of pressure on therapists to complete the etender on time. Everything felt very
rushed.

It was not marketed or promoted to children and/or the parents/carers as schools would often
highlight children suitable and make a 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 were
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 a couple of
months at a time with last minute notice that it is being extended but the funding would also be
late so it made it difficult for schools to offer or promote this openly to all.

It was chaotic to try and understand what was expected of us as therapists al the start and
many people and parents knew nothing about the counselling being offered. The tendering
process was very badly run and caused untold stress and anxiety for the practitioners hoping
to do the work. There was very little information for the principals and virtually none to the
teaching staff at the stant. Gradually the schools have gotten used to us being about and now
the teachers and children come up and ask for ideas and help.

Schools would benefit from knowing yearly or early in the term about the money made
available to them as this would help with planning and also help them to secure a therapist,
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Many children and parents were not aware of the service.

| feel that inside my placement school | took respensibility for promoting the Ant therapy
service to the pupils parents and staff in an awareness raising session, but | can't comment on
the success of the pilot to the wider community of parents and children. The principal | work
with was aware of the project and we worked in close partnership to make sure we met EA
deadlines and requirements, but this very much relied on our pre-existing working pannerships
- | chdn’t find other Principals who contacted me to be as well informed. The requirements and
time restrictions/deadiines for me as a therapist were stressful for me to meet in the first
instance, it was my first experience of E-procurement process and an extremely steep learning
curve, but | am closely connected with schools and was really looking out for this opportunity. |
don't think | would have happened on this Healthy Happy Minds pilot opportunity unless I had
heen actively pursuing it.

Lack of communication from EA or DOE regarding promotions

We did our own promotion of pilot to children, parents and schools. Promotion of HHM to
counsellors was poor

| am aware of parents approaching schools to ask if their kids could avail of the service and
voicing their concerns ahout the individual. I think the children understand the service very
quickly. 1 believe most schools know what the pilot was for, to suppont the pupils within their
school. | found myself constantly teaching staff what art therapy was and that it wasnt a
workshop/relax timefa technigue they could pick up and share from one conversation.

Not enough time was given to effectively launch this service, as such schools were scrambling
and services such as ours had to manage and alleviate the distress that many schaaols felt.

My sense from schools is that they felt they received the promotional materials with too short
notice and they felt rushed into making referrals.

1 do not feel the tender process is a fair one for small companies and i know is making a lot of
small companies already successful in the pilot anxious and angry that they / we have to apply
all over again - it feels very unfair that less than a year ago we were successful and have
effectively delivered the service this academic year and now have to apply all over again while
also delivering the service within the schools we are placed - it seems a lot of unnecessary
pressure

Not very well advertised. Schools seemed very unsure of procedures around identifying
therapists, invoicing and evaluation.

The project was a victim of its own success. As a pilot project, it is my understanding that it
was the first time all primary schools were offered this service. There was definitely a greater
demand than there was therapists. The tendering application process was hugely time
consuming and financially challenging, to be working submitting a lengthy application and not
be earning money. Additionally it was technically difficult to navigate and there was no direct
person in the EA to consult with. [t was upsetting to have to turn down so any schools
because | had no availability.

I heard principals telling CYP 'its just a wee chat' - this is not going to promote good mental
health and welibeing if it is not discussed openly. Parents given chaice of attendance could
have been encouraged to come and meet me with child hefore making decision to show CYP
they are involved and it is child centred. Schools are so desperate for any extra support they
welcome us in but then have unrealistic expectations of what can be achieved. | feel there
needs to be specific vetting of those working in primary schools. | am aware of many on
etender list who had never trained to work with CYP which | feel unsafe and unethical.

Many of the schools did not open up the counselling service to the whole school. There were
many principals who felt there was no need in their schaol or didn't want the hassle of engaging
with the service, some were under the impression they could spend the funds elsewhere with
greater need.

" | feel schools have not promoted to parents correctly and this was maybe impacted at how

rushed the project was pushed out

If you did not get on to the etender programme you could not apply the extenders system is
not user friendly at all and | know some counsellors who were established in schools had to
leave as they did not get on to the system
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If serv ice provision 1s to continue perhaps some information for parents/carers and pupils
woulld be useful - but the challenge 1s if demand outstrips supply then parents and children will
be dissappointed

Further clarity on the interventions is required especially in relation to equine therapy. Equine
assisted therapy can be occupational therapy/ psychotherapy and learning. 1t is important to
note the difference and what is eligible and defined as therapy under the governing bodies.

We did try to promote it to parents and children in our school, but it was very tricky as we did
not know how iong it would be for or how much money would be allocated. Schools seemed
quite confused as to what was on offer and were unclear what was and wasn't included or
passible, For example, there was a school that had 24 children referred and wanted (JEEND

to do 4 groups of 6 children so that all the children could be seen which would
have been totally inappropriate. BACP, BAAT, PTUK, etc. did a good job of
marketing/promoting the service to therapists so we knew to put ourselves forward to go onto
the list for the original pilot and apply for the tender when it came out. But there didn't seem to
be a fot of ctear marketing/promotion. 1 definitely think this could be improved for going
forward.

My answers are based on the DE/EA promotion of the pilot. This was also dependent on
schools promoting it through school communications. As a practitioner on the pilot | felt that
we lacked communication, clarity and clear direction from the DE/EA with regards to fundin
avaitable in particular, which meant that planning the service delivery/continuation was a
challenge at times.

| feel that once the schools and Therapeutic practitioners engaged and discussed best way
forward, and got a better sense to what the pilot 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,

There was alot of miscommunication between EA and schools/ therapists. This led to alot of
unnecessary stress and frustration for schools and service providers,

Because this was a Pilot scheme people didn't know whether to promote the service or not as
they couldnt always secure a therapist to facilitate the work. Schools and Therapists never
knew how long this Pilot was going to continue for, this communication was fragmented
from.EA

Schools had to mamage the promotion for risk of being inundated and not being ahle to meet
the need. Apart from 1 email oml have had no direct email information or updates
from EA about this project. Without xno ge of the status of the project | was unaware the
pilot needed more counsellors,
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Q8 To what extent do you agree/disagree with the following statements
regarding working relationships during the pilot:

Answered: 77  Skipped: 6

The
relationship..

0% 10% 20% 30% 40% 50% 60% 7% 80% 90% 100

B suongiyag. BB Agree Disagree Strongly Di...
Don't Know

STRONGLY AGREE DISAGREE STRONGLY PONT  TOTAL

AGREE DISAGREE KNOW
The relationship between the counsellors/therapists 87.01%  11.69% 1.30% 0.00% 0.00%
and the school was effective 67 9 1 0 0 77
# ANY FURTHER COMMENTS RE. WORKING RELATIONSHIPS ! GUIDANCE. DTE
1 As | said before, the promotion of what is ant therapy, its benefits, and what ari therapists

require in a school setting, | think it would create a stronger relationship in schools from the
onset. | find when | gave out leaflets on art therapy it informed school staff what are the ethical
standards of an Art Therapist and the importance of having a private room with no interruption
of school staff walking ing

2 | feet 1 worked hard on this and the feedback from schools has been very positive and much
appreciated.

3 Itis imperative that there is a good honest working relationship between both parties with an
understanding of roles and responsibilities on both sides.

4 The guidance changed frequently and one aspect of guidance issued overapped the other
creating confusion.

5 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.

6 Some schools were better than others in relation to understanding what is entailed in providing
therapy. Generally it has worked very well and has shown the benefits of having a qualified
therapist on hand and working in the school,
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The working relationship is due to the individual counsellor, Those with relevant experience of
in school understand that system work is ke

. Guidelines and best practice need to be clear and
understood hy all involved.

Only because | already had a strong relationship with the schools in question, built and
invested in over years

This was due to me working !or- and providing HHM through a relationship that had
already been built up. My feeling is this is the most eftective way to facilitate positive
therapist/ school relationships.

Engaging schoaols relationship was valued; developed & maintained

It has been a learning process for us all and understanding each others professions and
practice. Schools might benefit from some information on the limits of confidentiality that
therapists must hold with clients and the practice guidelines stipulations regarding therapists
practice reguations (BACP) of no more than 20 sessions per week

- unique to each counsellorforganisation. My answer is based off myself and my interactions
with the school | worked in.

As an experienced therapist who has worked in special needs schools before, | was able to
quickly provide staff with guidance on who to refer, prigritising those with emotional needs.

| felt schools listened to me and especially the secrelaries*
m I 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 actually required.

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 too.

I work in 3 different schools under HHM, and the retationships in each are slightly different, but
I certainly feel that all the schools value the service, and were very welcoming. Speaking to
principals and teachers is essential for a holistic approach to therapy, so | feel efforts were
made on both the part of the school and therapist to engage, develop and maintain this
relationship.

very strong I'elauonshups have been made with school and the feeling of being part of|the
school

| have a great working parntnership with each of the schools that | am in and review this
regularly. Schools have given me this feedback also. This is a significant benefit to being a
sole tradler counsellor within the schoaol, the opportunity to grow strong warking relationships
and negotiate how best to bespoke the counselling service 10 each school and meet their
individual needs,

We were fortunate to work with some great schools and have built string relationships as a
result.

Good working relationships are the comer stone for best practice within schoals, | make this a
priority in my practice.

Overall a great relationship with schools and in particular the key contact in each school in
communicating with the therapist. Verbal and written feedback and final repons given to
schools were vital in ensuring the needs of each child were being met throughout the process,
eg changes in family circumstances.

Relationships between school staff and the counsellors is one of mutual respect and both
parties realise the positive contribution that counselling is making to children's lives.

| feel that | have a great working relationship with my schacls | feel as an independent
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therapist in school that we have such an important role and the chance to become embedded
in a schocl community which in tum has amazing outcomes. Schools have often asked for my
professional advice in many areas and in contributing to overall staff training which is a great
way 10 again support our young peoples system.

a GOOD WORKING ALLIANCE BETWEEN COUNSELLOR AND SCHOOL HAS BEEN
ESTABLISHED

Most schools | worked in were keen to have Dramatherapy. But staff are very busy and it
would have been nice to have had more time to discuss and evaluate outcomes more
thoroughly.. also | got the impression that one to one therapy is easier to manage for schools
and some don't value how powerful group work can be for children who are struggling and the
fact that it's more cost efficient too.

In my experience, all schools | have worked in under HHM have been great. They have
supported me and been very thankful for the work | came in to do. Even with uncertainty
around HHM continuing or what the future may look like, 1 have gotten through it with the help
of the schools. We have supported each other from the beginning.

| have a good relationship in the school and it has been lovely building the trust and
appropriate information sharing over the past 10 months. | work as a private practitioner and
am part of a very supportive collective who all work in schools. the memebrs of the group
support one another and this in turm helps to develop excellent working in the schogls. The
ahility to develop the work within schools as private practitioners and individuals, rather than
within agencies, has enabled us to be fully committed to the schools and to build truly
important and trusting relationships.

As a therapist | felt very comfortable talking to the teachers and alse parents with regards to
what they could do or put in place to further help the play therapy process for the child.
Parents commented that it was brilliant to have a link with myself and the school as they did
not have a positive relationship when they were at school. Parents were delighted that the
school was offering their child this opportunity. All parents comments at the reviews were
positive towards the therapy and their relationship with the school.

| would suggest that there should be a joint presentation by a therapist and principal to a group
of principals who have not managed to take advantage of the pilot, to explain the process, the
benefits for pupils and schools and possibly a Q & A session to help those principals next
time. Secondly and REALLY importantly - self employed therapists should be able to apply for
an ACCESS (NI) certificate to allow us to work in the EA primary school sector {rather than
having to name the individual school) - it is wasteful of time and resources to expect us to
apply for a separate ACCESS {NI) centificate for each schoal, and does not in any way
improve the Safeguarding and children protection of children for a therapist to hold multiple
concuirent police checks. This was one element which dissuaded me from taking on muitiple
schools at short notice as | had to factor in the clearance time for each clearance certificate -
even though | already had a recent one completed.

Working relationships on the main were good but pressure to provide service within time frame
of funding and uncertainty re funding had negative impact on collaboration in planning and
developing service within school setting.

Some schools struggled to understand what was allowed and assumed that the money could
he used elsewhere {books etc)

We already had established relationships with the schools we delivered counselling in during
the pilot

Even though | found myself having to explain art therapy and had a few wobbles, the
refationship and communication between me and the schools | have worked with have only
grew stronger through the time. Some schools have never had any kind of intervention, so it
was important that { was patient and allowed schools to settle into a service they hadnt
experienced before.

We had already established working relationships with a number of the schools we provided
the HHM service to, however in the new schools we provided the service to, some schools
were more collaborative than others.

I can only comment on my schools so again the feedback from all key contacts in schools will
be the determining factor here,
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All of the schools i was in had an open and healthy relationship

Most of the schools | worked in worked very effectively and accommodated all sessions. Most
schools provided an appropriate space for sessions. Schools facilitated short discussion of
pupil before onset of therapy with either principal or class teacher.

For two of the three of the schools | worked in, it was their first time they had ever offered
creative therapy. So my work did involve a considerable time developing a specific working
relationship with the school. Creating that therapeutic culture and a working refationship with
the Key contact was paramount to the success of the preject. Therapy in school is different to
any other external service coming into the school. By the end, the outcome for kids was that
their school seemed a natural home for therapy creative; aiding them to increase their capacity
to return to class, more relaxed and curious to learn and connect emaotionally with peers.,

All schools very welcoming however not entirely consistent with approach and understanding
of what is realistic, child centred and in best interest of the child, Space for privacy and
storage has been difficult in each school also.

There were good relationships fostered with any of the schools that did engage with service
provision,

| had a wonderful experience of this in my school!

I could do the day and hours they wanted, we could decide together an appropriate
number of sessions that was clinically indicated based on outcomes instead of a set number
of sessions set by an agency, | could work in a school local to me so was available at short
notice if needed to support a particular child. In addition to the one-to-one therapy ! was able to
offer transition support to the P7 class, and a drop-in service for them, This was very valuable
as P7's came to talk about transfer test worries, anger management, anxiety, self-harm, family
issues, bullying, friendship issues, separation and loss, etc. which both the school and | felt
was very significant as they finished primary school and prepared for post prmary.

Schools work well with therapists and are grateful for the work involved

Schaools were pretty much open to the input and our way of working. Some teachers found it a
challenge to let children lead in sessions but this was easily addressed by talking to them
outside of sessions. If there had been some preparatory time to meet with staff or create
information this might have helped.

It was a very positive partnership with all schools providing therapy when needed most.

Goed relationships and communications were developed with schools/key contacts/staff with
the central focus on delivering a child centred and ethical service.

From onset good relations, communication as it wasi a new pilot, and we were all finding our
feet. it was of great importance to work as a team.

| love working with the headteachers who have embraced this service and are so grateful for it.
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Q9 To what extent to you agree/disagree with the following statements in
relation to the governance of the pilot:

Answered; 74 Skipped: 9

A.The
evaluation F...

B. The|
administrati...;

C. The school
had suitable...

1

0% 10% 20% 30% 4% 50% 650% T0% 80% 90% 100%

. Strongly Ag... . Agree Disagree . Strongly Di...
. Don't Knaw:

26 /40



DE Review of Healthy Happy Minds Pilot in Primary Schools - Therapist/Counsellor Survey

A, The evaluation Form B (completed by
therapist/counsellor) is appropriate and straightforward to
populate

B. The administrative burden on the
counsellors/therapists (associated with participation in
the pilot} is reasonable

C. The school had suitabte accommodation and
resources for the counsellorftherapist to facilitate the
intervention

STRONGLY
AGREE

20.27%
15

21.62%
16

36.49%
27

27740

AGREE

47.30%
35

51.35%
38

48.65%
36

DISAGREE

20.27%
15

17.57%
13

12.16%
S

STRONGLY
DISAGREE

9.46%
7

9.46%

2.70%
2

DONT
KNOW

2.70%
2

0.00%

0.00%
0

TOTAL

74

74

74
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Q10 To what extent to you agree/disagree with the following statements in
relation to the Education Authority's Procurement Framework for providers:

Answered: 75  Skipped. 8

A. The
framework wa...

B. The!
procurement...|

0% 10% 20% 30% 40% 50% 680% 70% 80% 90% 1005

|
B svongyrz. W Agree Disagree B strongty Di...
Ban't Knows

STRONGLY AGREE DISAGREE STRONGLY DONT TOTAL

AGREE DISAGREE  KNOW
A. The framework was easy to navigate 12.16%  31.08% 29.73% 21.62% 5.41%
9 23 22 16 4 4
B. The procurement framework ensures provision of 38.67%  37.33% 12.00% 6.67% 5.33%
suitably qualified and vetted therapists / counsellors 29 28 9 5 4 75
# ANY FURTHER COMMENTS RE. THE PROGRAMME GOVERNANCE / MANAGEMENT DATE
1 | felt the SDQ sometimes did not fully reflect each child's overall performance. 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.

2 Unfortunately some schaols are very small and it was difficult for them to provide a private
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room for therapy but they worked with the counsellors to do their best with limited resources.

Form B was basic and then changed and doesn't capture enough | had good reoms to use but
provide all my own eguipment Framework was very stressful indeed.

Schools don't always know what quality counselling/therapy looks like. There was disparity
when it came to eligibility to apply to be on the framework; counsellors are expected to be
accredited (or pursuing this); some with many years’ experience were discounted due to
insufficient hours in recent years; others, just out of a diploma training with a total of 200 hours
were eligible... Re Form B - it would be helpful if this held a closer correlation with the
questions asked on the monthly returns. Similarly, the returns ask for level of impact but there
is no indication of what constitutes a moderate or significant impact which | assume is
supposed to be deduced from a change in SDQ scores, pre and post intervention

Yes. The evaluation was totally invalid for two reasons: First therapists were asked to fill in the
questionnaire - not clients or parents Secondly they used Goodmans SDQ but they selected
anly pants of the form which invalidated it totally from a research perspective and they were
told this. Thirdly it should have been filled in as designed by parents, teachers and children
NOT therapists.

A more suitable evaluation form could be found, and used at the beginning and end of therapy.

There needs to be a more regulated approach, with accountability. It shoutd not have been up
to schaoals to source and oversee a service that is outside of their skills set and expertise. Cler
guidance should have been provided to schools as to how to appoint a suitable therapist in a
way that best fits their school. it felt more like a disorganised, last-minute free-for-all.

The SDQs give insight to areas of a child life which a counsellor can find beneficial. Though
from sessions with a client, counsellors may not be able to accurately score a pupil at the end
of therapy for example a child reports many sickness/headaches or their ability to share with
other children, often steals/shares, is bullied or often picked on, gets on better with adults
rather than children, is helpful if someone is sick or unwell, 1 don't see how it is possible to
accurately score a child on some questions based on limited one to one interventions.

Therapists would benefit from a point of contact in relation tot he procurement for advice on the
process. Payments to therapist for their work have been adhoc and inconsistent without point
of contact aswell proving stressful for many. This might be something which could be
streamlined better.

9a - there are more suitable assessment forms that gage a client's wellbeing before and after
availing of counselling services. Form B is too broad in areas and too specific in others
especially when the age ranges from 3 - 11. | would suggest a revaluation of this form with
consultation with counsellors who specifically work with Primary children. A unified form is
beneficial in the fong run for cansistency and would be welcomed substitution. 9b - due to
Form B the administration end becomes a burden. Counsellors carry out their own notes and
their own assessment process but due to this scheme the added Form B i3 unnecessary as it
rarely provides additional information. 9¢ - School will make room o accommodate services
but this isn't always possible.

Many therapists wer unaware of, or not given enough time to register onto the framework,

. Seems to be money throw out yet no easy way (o get it and
very badly managed.

The E-tenders was a little tricky to navigate initially, but became very clear once | spent some
time on it,

With the tender re-opening at the end of 2022, and all therapists having to reapply again, this
will now be the 3rd time | am completing the same tender application. In terms of navigating
the website etc., | do not struggle with this aspect, but | do feel that 3 applications for the
same role that | am already doing, within 15 months, when the EA already holds all my
information, seems excessive and repetitive. | think the vetting is sufficient. The goveming
therapy bodies - BACP, PTUK, etc., ensure all the practice is ethical, and the counsellors they
accredit are suitably qualified. The BACP accreditation application is extensive and thorough,
this alongside the academic qualifications of the therapists ensures that those engaging in the
tender are safe practitioners.
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the only complaint | would have would be communication could have been more as it could be
difficult taking on more iong term clients that needed therapeutic service

Whilst the completion of Annex B is straight forward | do not feel the it appropnately captures
the effectiveness of the intervention with the child and the overall impact. It also captures the
voice of the parent which is great but also subjective. | feel for a holistic and more accurate
assessment tool that a measure be used alongside that promotes and captures the voice of
the child. The SDQ in it's original form is designed as an assessment tool that highlights the
area of need for the child so that the intervention can be tailored to them. The monitoring report
also ONLY includes referrals made and children worked with and doesn't capture the breadth of
the service that is sometimes employed by schools which may include an extended
assessment resulting in signposting, parent/staff consultations, drop ins and groupwork; all
significantly benefitting the mental health and well being of children, families and staff. | would
suggest a standardised and straight forward monitoring report that simply captures this data.

| am delighted that the EA had this framework and ensured that therapists are suitably trained
to work with children and net just completed two day course.

The evaluation forms (SDQ) could be extended to it's truest and fullest form to capture the
whole process. CORE for children could be used to evaluate guantitative evidence more
efficiently. More qualitative measures could be included for evaulation - from teachers, parents
and children eg AIRS etc.

Perhaps clearer guidance in what information schools and therapists needed to submit and
how often.

Correspondence with the Education Authority could be improved as phone calls and emails
were not responded to in a prompt manner. As a community organisation we are concerned
about the financial arrangements between the schools, ourselves and the Education Authority.
Payments are often slow and in some cases have not been paid since March 2022.

although some schools were having the service for the first time | was able to get some
resources from them but | largely provide my own | have been able to purchase some
resources that i leave in each school and some athers | bring from school to school

. the framework i found quite tricky as an
independent therapist trying to navigate this alone is quite daunting and overwhelming, and to
be honest without the support of other independent therapists also going through the process
I'm not sure how | would have been able to complete it. Given that agencies do this day in day
out and have whole teams of people to do this process it did feel a little that they had
advantage in that respect.

The paperworkievaluation was confusing and cumbersome. and didn't seem fit for purpose.
Some schools weren't sure what to do.. the etender was a complicated process.

The evaluation form Bs were straight forward for me to complete as the therapist however, my
issue was the school was already under a lot of pressure with their general day-to-day
business that | often really struggled to get teachers/schools to give me the correct information
that | needed to complete the evaluation forms. It was a lot of paperwork for the school to
gather and complete. | also had parents complete the SDQ questions for the evaluation forms
to lighten the load for the teachers, however | would end up chasing parents to complete and
return the forms to the schools as well ’

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 was experienced.

I would hke to apply to work in the schools again, however | am also hoping it is not as
complicated and difficult to do this time as it was the first time round.

Initially found the procurement framework overwhelming, very intimidating and full of unfamiliar
jargon and the original timescale to be unrealistic. However having gone through the process
successfully | feet | 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.
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Very little communication in various areas - very difficult to get a straight answer from EA/DE
about various issues and queries. Issues around eg safeguarding training not properly vetted

I agree that the management of the programme was of high standard. When | was in need of
help or guidance, | was able to get a hold of someone and receive a response within hours.
Howeve school as they wanted to
use someone ot the Nisl, who was not a counsellor or Thefapist, [0 provide wellbeing
workshops. This school had heard of other schools using the funding this same way. One of
the schools | am currently in also trying to use money to pay someone off the list, the service
was not counselling or therapy, but a wellbeing workshop. This was reported to the EA.

Collaboration with the appropriate goveming bodies such as BACP, BAAT, PTUK etc would be
beneficial for the Dept of Education when thinking about procuring services for a primary
school therapy service. This could aid a 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 necessarily mean that the therapist is suitable to work
therapeutically with children. Likewise, Art therapists with a masters in Art Therapy does not
mean they have experience of working with children using At Therapeutic techniques. The
Cornpetency 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 with the knowledge pertaining to
counselling or psychotherapy, and are unaware of the leve! of harm that can occur when
working therapeuticaliy with children and young people. Appropriate policies and procedures
pertaining to therapies must exist te protect children, who are the most vulnerable.

It may have been more helpfu! for additional guidance on the tendering process to be
distributed to therapist or their governing body/ membership bodies. The minimum requirement
for hours working with children and young people needed to be raised. Again | would link in with
HCPC, BAAT and BACP around ensuring suitability of therapists going forward.

| believe the need to re-tender is a waste of time and is unfair given the timeframe and the fact
we are in schools delivering 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

As said previously, the pracurement framework was overly complicated and difficult 10
navigate. | realise it was a pilot preject, but questions kept getting updated in the middle of our
application process leaving vs bewildered and worried we had completed all sections.
Additionally it would have been so much easier | believe if the EA (right from the initial stage of
application) had consulted directly with us as applicants for tender, so that both parties could
share their expertise in what is needed both clinically and administratively to create a best
possible pilot project. We all are trying diligently to help and support the pupils, we need more
partnership in this regard.

As previg igned - there are therapists no training or experience on tender
list. | am appauled at the lack of
governance of this. The framework was difficult to understand and navigate - proof of
insurance, qualifications, supervisor details and professional membership all required but who
actually checks these?

The administrative burden for the actual pilot was reasonable, but the procurernent process
(applymg for the tender) was extremely difficult for a lot of ther, e portal was
temperamental, and was not intuitive. For example

. Other therapists who were
highly quatified and experienced were excluded because of their membership body, e.g. UKCP.
I also think it was very canfusing because while the framework was designated as a pilot, it did
say on it that it was estimated to be £40 million pounds over 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.

I weuld not use the SDQ as pant of my practice and found the evaluation forms did not fully
reflect the developments in sessions. | adapted them and schools found this feedback more
useful, The ability to create a more profession specific evaluation weuld be useful or if we can
continue to use our own this would be good
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36 I feel further checks on what is defined as a ‘theragist' and 'therapy’ should be checked
especially in relation to equine therapy and the requirements checked to ensure effective and
transparent delivery,

ar | think the administration impacted the schocl key contact more so. | think there could be more
impacting factors added to the evaluation form B. The evaluation has no questions that
provides gualitative evidence. | filled in the evaluation with parents at the beginning and end of
therapy. I also collated my own chiid and parent/carer feedback forms at the end of therapy.

38 | was already on the system, as | have worked in schools for many years. | feel that the fact it
has reopened its tender again is great, however, | do feel that those already successful and the
system is working, | feel that there should be no reason why existing Therapists/Counsellors
should have to reapply as they have created an environment already in their current schools. |
feel that it is creating extra work for those in procurement and having to perhaps do
unnecessary paperwork. although | do appreciate it's all part of the process.

39 The payment side of procurement has been a huge hassle for schools and service providers.
Waiting up to 4 months to receive payments and constantly having to chase for payments has
been a huge flaw in the pilot.

40 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
(i use this sdq form elsewhere and this is possible}. 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.
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Q11 To what extent do you agree/disagree that the pilot provided value for
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money and should continue?

Answered, 75 Skipped: 8

Disagree
Strongly
Disagree |
Don't Know
(% e 20% 30% 20% S0% 60%  70%  BO% 90% 100%

ANSWER CHOICES RESPONSES

Strongly Agree 85.33%

Agree 10.67%

Disagree 1.33%

Strongly Disagree 0.60%

Don't Know 2.67% !

TOTAL

# IF THE PROGRAMME WERE TO CONTINUE WHAT WOULD BE YOUR KEY DATE
SUGGESTIONS FOR IMPROVEMENT?

1 A clear 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.

2 However due to the amount of budget allocated to each school it was not enough to work on
the child's goals and aims, every child was approximately receiving six sessions. Six sessions
is @ short intervention and does not realistically work on the individuals goal, the individual is
only estabhshing a relationship with the therapist. More sessiens are required to help work on
goals that need long term intervention. 1 think it's a great oppontunity this intervention is
happening in primary schools as | feel that mental heaith needs addressed when they are
young before their needs are complex and offered prescribed anti-depressants by their GP.
Anti- depressants is not the solution for everything, we need to address what causes anxiety,
depression etc. and linking to the ACEs. And there is still a stigma of mental health in NI and
this needs to change in order to help future generations.

3 Better communication from the EA/DENI with schools and agencies particularly with regards to

funding.
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It has benefited so many children in so many ways and this is not being captured in the current
format More forward planning. A more straightforward framework

Standardisation of number of sessions delivered in the day Better cross referencing in all the
required paperwork so that which the counsellor/therapist gathers feeds into the monthly and
annual retums Insistence on safeguarding training for all therapists/counsellors Workforce
development so that all schools can access counselling/therapy

More funding over a longer period
Consistent funding. A dynamic framework. Advice from BACP as to shaping it.
Security of tenure. Finding a better evaluation form.

| agree, because | strongly believe that every primary schoo! 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 regulated approach needed. More accountability Clearer guidance for schools

The contract to be more regulated and structured across all schools rather than leaving it to
the individual schools to oversee a service they may not have the required expertise for,
Support schools better on how to appoint an appropriate therapist. Specitic training for both
schools and therapists on how to complete return forms.

Schools access to funding for therapy to continue during challenging financial times

Suppart for schools to know in advance what their altocation is for funding the service so that
they can sit down with a therapist and plan to the specific nedds of the school and pupils so
that the funding is allocted to those most who would most benefit from it.

Increase hudget for schools despite the schoot size. Understandably a higher budget is given
1o larger schoals with higher school population but as a counsellor who worked in both a middle
class and low economic community it is apparent that need for counsellors and support for
both schools is required. On review, if the schools can be considered also on location and
community activity to allow for an increased budget as many of the children reguire continuous
support.

Open up tender again for therapists, which has happened, and better communication to all
therapists and schools.

Get paid when | send invoice to school and not have to wait months for pay or have to
constantly go back and forth with EA t0 see why | have not been paid. Clear instructions from
EA to schoois as to how to pay therapists and therefore then clear line of communication
established with therapists. Better support system for therapists to contact EA and actually
get a quick response. So perhaps have one person dealing with contact. | have wasted so
much time trying to speak to people over the past year via email and on phones and this is
relevant to schools as well as they have found they are being past from pillar to post when
trying to contact the EA about this pilot. Better promotion from the EA after they have done
appropriate research to tell schools and parents what Play therapy and other creative therapies
actually are. For the EA to do some research themselves and better educate themselves with
what creative therapies are and what therapists do before working with the child, how the
sessions are run and what costs are invoived for the therapist. To aflow therapists to change
their prices in line with rising living costs. To respect that we are doing a valuable job that is
very highly specialized with very few people in Northern Irefand trained as creative therapists.

| would suggest reviewing the outcome measure methed. The questionnaire was limited, and
especially limited when working with children from Special Schools.

Downside is that therapists have had to wait for confirmation to start at schools which means
there is an extended period of time where they don't get paid and kids don't receive therapy. It
would be nice if funding was allocated the end of August and agan the end of December. The
uncertainty of funding between Decernber and January means therapy has to stop which is not
beneficial to children that need continued therapeutic services.

Funding allocations given further in advance, perhaps a year in advance to allow the schools
and therapists to plan. Better admin from EA accounts (many therapists including me, had
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