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Summary

This report presents findings on mental health issues at secondary schools in Sussex for
SLN Uni Connect. The report presents findings from statistics published by Public Health
England and the Department for Education, and analysis of school-level data to
understand the factors that may affect the prevalence of mental health issues, and the
impact mental health issues have on attendance and attainment. The report also presents
findings from surveys and reports by the three local authorities, a survey of schools in
Sussex set out by SLN Uni Connect.

Key findings

The key findings from the research are as follows:

Data from Public Health England

Public Health England publish a range of indicators related to children and young people's
mental health and wellbeing, and the analysis has focused on those that are most
relevant to mental health issues among secondary school children.

Mental disorders

The analysis paints a mixed picture in terms of mental health among secondary school
children, with areas in Sussex performing better than regional and national benchmarks
on some indicators but worse on others.

Overall, just over 12 per cent of 5 to 17 year olds are estimated to have a mental disorder
in Sussex, such as emotional disorders, behavioural disorders, hyperactivity disorders,
and autism spectrum and other less common disorders. This represents approximately
4,500 young people in Brighton and Hove, 9.600 young people in East Sussex, and
15,300 young people in West Sussex.

Turning to the different disorders within the umbrella ‘mental disorder’ term, the
proportions of young people with emotional, conduct and hyperkinetic disorders in Sussex
are below the national proportions, and for Brighton and Hove and West Sussex they are
below the proportions in the South East:

m Just over three per cent of 5 to 16 year olds in Sussex had emotional disorders (3.3%
in Brighton and Hove, 3.4% in East Sussex, and 3.2% in West Sussex) compared with
3.6 per cent in England, and 3.3 per cent in the South East;
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m Five per cent of young people in Brighton and Hove and West Sussex, and 5.3 per cent
of young people in East Sussex, had conduct disorders, compared with 5.6 per cent in
England, and 5.0 per cent in the South East; and

m The proportion of young people in Sussex with hyperkinetic disorders was slightly
below the national proportion of 1.5 per cent.

Although Brighton and Hove has lower than average prevalence of the above disorders,
the proportion of 16 to 24 year olds with potential eating disorders is slightly above
average — 13.3 per cent compared with 13.1 per cent for England, and 13.0 per centin
the rest of Sussex and the South East.

Mental wellbeing

The Warwick-Edinburgh Mental Wellbeing Scale (WEMWBS) is a widely used validated
scale measure for mental wellbeing. It consists of 14 statements which are each scored
from 1 to 5, giving a total score ranging from 14 (lowest mental wellbeing) to 70 (highest
wellbeing). A 2014/15 survey collected data on the mental wellbeing of 15 year olds.

The mean scores for all areas in Sussex were below the national and regional figures,
suggesting below average mental wellbeing among Sussex 15 year olds. The score was
highest in Brighton and Hove, at 47.1, and lowest in East Sussex, at 46.7 (the score in
West Sussex was 46.8, compared with the England figure of 47.6 and the South East
figure of 47.5).

However, the upper confidence interval for the Brighton and Hove mean figure was above
the regional and national means, and so mental wellbeing in Brighton and Hove can be
considered similar to the regional and national levels.

Hospital admissions for self-harm

Hospital admissions for self-harm in children have increased in recent years, and with
links to other mental health conditions such as depression, the emotional causes of self-
harm may require psychological assessment and treatment.

Admission rates as a proportion of the population are lower among 10-14 year olds than
among 15-19 year olds, but rates for both age groups have been rising in Sussex over
recent years. Among 10-14 year olds, the latest admission rates in Brighton and Hove
and East Sussex are above the national and regional figures, while among 15-19 year
olds all local authorities in Sussex are above the national and regional averages.

Analysis by gender is possible only for the whole 10 to 24 year old cohort, but shows low
and stable admission rates among young males, and high and rising admission rates for
young females — around 50 per cent higher than the overall rate for males and females
combined.



Institute for Employment Studies 3

School data on social, emotional and mental health support needs

The Department for Education provides statistics on pupils identified as having social,
emotional and mental health needs.

Across Sussex as a whole, 2.5 per cent of secondary school pupils had Special Education
Needs (SEN) or an Education and Health Care Plan (EHCP) where the primary need is
social, emotional and mental health (SEMH); the proportion was highest in Brighton and
Hove, at 3.5 per cent, and lowest in East Sussex, at 2.2 per cent. The proportion in
Brighton and Hove was considerably above the regional and national averages, and the
proportion in West Sussex was slightly above, while the proportion in East Sussex was
slightly below the regional and national figures.

At a local district level, the proportion was highest in Hastings, Brighton and Hove, and
Adur, at between 3.0 and 3.5 per cent, and lowest in Wealden (1.5%), Rother and Mid
Sussex (both 2.0%). There was a strong relationship between rurality and SEMH, with the
proportion lowest in the most rural and isolated areas, and highest in the most urban
areas.

The proportion of SEMH pupils within schools ranged from a high of nearly 11 per cent in
BACA, to below one per cent in six schools. There was also a wide range when looking at
SEMH pupils as a proportion of all SEN/EHCP pupils, which ranged from a high of 57 per
cent in Claverham Community College, to a low of four per cent in Sackville School.

Relationship between background characteristics of pupils and mental health

School-level analysis was undertaken looking at how the proportion of SEMH pupils
varied with the proportion of pupils with free school meals, and the background of the
school’s local area in terms of progression to HE and disadvantage.

There was a positive relationship between FSM pupils and SEMH pupils, ie the higher the
proportion of FSM students then the higher the proportion of SEMH pupils. This
relationship was reasonably strong, with variation in FSM pupils explaining nearly 30 per
cent of the variation in SEMH pupils. However, some schools — Rye College, The St
Leonards Academy, and the Eastbourne Academy — stood out as having relatively high
proportions of FSM pupils but relatively low proportions of SEMH pupils.

There was a weak negative relationship between the HE participation rates of young
people living in the ward in which the school was situated, ie high HE participation was
associated with low SEMH proportions and vice versa, and the proportion of SEMH
pupils, with HE participation rates explaining only six per cent of the variation in SEMH
proportions.

The relationship between levels of disadvantage in the school’s ward and the proportion
of SEMH pupils was positive but not as strong as the relationship between FSM and
SEMH. Local disadvantage explains around 13 per cent of the variation in the proportion
of SEMH pupils, and Durrington High School stands out as having high local deprivation
but a low proportion of SEMH pupils.
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Relationship between mental health and attendance and attainment

The findings described above looked at the influence of background characteristics on the
proportion of SEMH pupils in schools. The analysis then moved onto the influence of the
proportion of SEMH pupils on schools’ attendance and attainment levels.

There was a strong positive relationship between the proportion of SEMH pupils and the
overall absence rate (number of overall absence sessions divided by the number of
possible sessions), with variation in SEMH proportions explaining around 30 per cent of
the variation in absence rates. There was a similarly strong relationship between SEMH
rates and persistent absence (students missing 10 per cent or more of their own possible
sessions) which explained around 26% of the variation in persistent absence rates. St
Andrew’s School in Worthing stands out as having a relatively low absence rates despite
a high proportion of SEMH students, whereas Rye College is the opposite and has a high
absence rates while having one of the lowest proportion of SEMH students.

There is also a relatively strong relationship between the proportion of SEMH pupils and
schools’ average Attainment 8 score, with higher than average proportions of SEMH
pupils associated with lower than average attainment levels and vice versa, and variation
in SEMH proportions explaining around 23 per cent of the variation in attainment.
Varndean School and St Philip Howard Catholic School have relatively high SEMH rates
but have high attainment levels, whereas the Gatwick School has a below average SEMH
rate but one of the lowest attainment levels.

Findings from local authorities

The three local authorities had to varying degrees collected data on or investigated
mental health issues.

A 2018 survey of secondary school students in Brighton and Hove found that happiness
levels were broadly stable over the last few years, but that certain groups were
statistically less likely to agree that they felt happy, including pupils who have been
bullied, pupils who receive extra help, LGB pupils, pupils who did not identify with their
gender assigned at birth, pupils who say they are adopted, and young carers. Around half
of 11-16 year olds said they often or sometimes struggled to sleep at night, and a higher
proportion (58%) often or sometimes worried about the future. Among 14-15 year olds,
small minorities reported that they often or sometimes hurt or harmed themselves (10%)
or had suicidal thoughts (17%).

East Sussex County Council developed a Mental Health and Emotional Wellbeing Audit
framework for schools, recognising that poor mental health can be a barrier to students
achieving their potential. The framework presents some national key statistics, such as
around three children in every classroom having a diagnosable mental health disorder
(about 1 in 10), with the prevalence higher among young adults (1 in 5), and half of all
mental health problems manifesting by the age of 14, while just under 10 per cent of
children and young people self-harm at some point in their lives, with girls more likely to
self-harm than boys.
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Two surveys on mental health issues among secondary school children had been
published by West Sussex County Council in recent years. The first, from 2015 looking at
14-15 year olds, found that depression, stress, loneliness, and low self-esteem were all
more common among girls than boys — one in five girls regularly felt depressed or lonely,
and one in three regularly felt anxious, while 44 per cent reported low self-esteem.
Emotional wellbeing issues were more prevalent among those who felt they did not spend
enough time with their parents or who felt they could not easily talk to their parents. The
second survey, of 10-11 year olds (Year 6 pupils) in 2019, found that while four fifths were
‘thriving’ in terms of subjective wellbeing, six per cent were ‘suffering’ ie having low
subjective wellbeing, and girls were more likely than boys to be ‘suffering’. Just over one
in ten (12%) said they ‘rarely’ or ‘never’ did anything which gave them a sense of
achievement, and these children were more likely to be in the ‘suffering’ category. Girls
were more likely than boys to be happy about school in general, but less likely to be
happy about the way they looked.

School survey findings

A short survey on attendance was sent by SLN Uni Connect to secondary schools in
Sussex in March 2020, and seven responses were received.

Schools classified mental health in a number of ways — some classified it under sickness,
some under additional need, and some identified it more holistically throughout the school
including teachers and staff.

Five of the seven schools reported that they had current projects regarding the mental
health of learners, and four of these reported that the project(s) covered staff as well as
learners. Projects for learners included mental health ambassadors and first aiders, and
external programmes such as ‘Be the Change’ and ‘You Matter’.

Three of the seven schools collected data on the mental health of learners, each using
different approaches. One school not collecting data wondered how it could be collected,
suggesting that good practice in data collection on mental health could be shared across
schools.

All but one school said they had learners on a waiting list to be referred to CAMHS (Child
and Adolescent Mental Health Services). Among those that could quantify the size of the
waiting list, it was about 1 in 100 students. Schools also reported that many referrals are
done by GPs and so the school might not be aware of all of them, and one school said
that learners had been declined from CAMHS due to not meeting the threshold.

Five schools said that they had a mental health lead in their schools, who was often a
Deputy Head or HR Manager. Five schools also had a staff mental aid first aider — three
schools had both a MH lead and first aider, two had a MH lead but not a first aider, and
two had a MH first aider but not a lead. Thus all had one or the other.

Four schools had provided CPD training around MH, including MH first aid training for
staff, sessions for pastoral teams run by CAMHS, trauma training, and guest speakers
about MH. More MH first aid training and more knowledge about trauma, post-traumatic
stress and anxiety were mentioned as additional CPD schools would like.
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Feedback from parents about MH was generally positive and supportive, although one
school mentioned that parents were asking for more to be done, although the school felt
they were doing all they could with the limited resources they had.

In terms of concerns regarding MH issues, a common theme was the rising demand for
MH services from students and a lack of services within schools or in outside agencies.
Schools reported needs for services from anxiety about exams and high levels of
emotionally based school avoidance, and that a lack of services sometimes meant that a
student’s issues had escalated by the time they were seen. Also, the thresholds for
accessing services meant that some students were slipping through the net.

Finally, suggestions from schools on how SLN Uni Connect could support them to provide
MH services to students focused on more information, advice and guidance to schools,
and sharing good practice measures and strategies that are known to work, in addition to
comments about more funding.
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1 Introduction

This report sets out the analysis of mental health among secondary school pupils in
Sussex for Sussex Learning Network Uni Connect.

It presents data published by Public Health England on a range of mental wellbeing
indicators, for the three local authority areas, and data from the Department for Education
on pupils with social, emotional and mental health needs for secondary schools in
Sussex. Where possible, regional and national comparisons are made.

Data on pupils eligible for free school meals are used to understand the relationship with
mental health, and additional data on the HE participation of young people, and multiple
deprivation, in the wards in which the schools are located are analysed to provide further
insights into factors that may influence mental health. It also uses school-level data on
attendance and attainment to investigate the links between mental health, attendance and
attainment.

Information obtained by the three authorities on mental and emotional wellbeing of pupils
are presented, along with the findings from a survey of secondary schools in Sussex
about mental health issues.
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2 Mental health indicators for Sussex

This chapter from data from Public Health England (PHE) on children and young people's
mental health and wellbeing. PHE publish a number of indicators and we have focused on
the most relevant in terms of mental health of secondary school-age children. Where
available, we have presented regional and national comparisons.

2.1 Estimated number of children and young people
with mental disorders

The first indicator is the estimated number of children and young people (CYP) aged 5 to
17 who have a mental disorder (MD). MDs are defined as:

m emotional disorders (anxiety disorders, depressive disorders and bipolar affective
disorder);

m behavioural disorders (oppositional defiant disorder, conduct disorder confined to
family, unsocialised conduct disorder, socialised conduct disorder, and other conduct
disorder);

m hyperactivity disorders; and

m autism spectrum, eating and other less common disorders (tics, selective mutism and
psychosis).

The indicator is calculated by PHE, based on results from the 2017 Mental Health of
Children and Young People Survey. The 2017 survey was commissioned by NHS Digital
and carried out by the National Centre for Social Research (NatCen) and the Office for
National Statistics (ONS). A random sample of children and young people were identified.
Survey data was collected from a combination of the children, their teachers and their
parents (depending on the age of the child)?.

NHS Digital provided PHE with age and sex specific prevalence proportions, relative
standard errors and confidence intervals at the national level. PHE applied these to ONS
age and sex specific local area populations to estimate local area counts. Counts are not
provided for the South East and England, so the analysis compares the three local
authority areas in Sussex.

Table 2.1 shows the estimated number of 5 to 17 year olds with a mental disorder for the
three local authority areas in Sussex. In all three areas it is estimated that just over 12 per

1 More information on the survey results and publications can be found here: https:/digital.nhs.uk/data-and-
information/publications/statistical/mental-health-of-children-and-young-people-in-england/2017/2017



https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2017/2017
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2017/2017
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cent of children and young people have some sort of mental disorder, with very little
difference between the areas. This implies that the age and sex distribution of the local
authority areas are very similar.

Table 2.1 Estimated number of children and young people (CYP) aged 5 to 17 with a mental
disorder, 2017/18

5-17 yo with All 5-17
mental disorders year olds %
Brighton and Hove  Mean 4,496 36,825 12.21
Lower CI 4,220 - 11.46
Upper CI 4,807 - 13.05
East Sussex Mean 9,635 78,552 12.27
Lower CI 9,045 - 1151
Upper Cl 10,301 - 1311
West Sussex Mean 15,343 126,087 12.17
Lower ClI 14,403 - 11.42
Upper CI 16,405 - 13.01

Note: Lower and Upper CI refer to the 95% confidence intervals of the estimate

Source: Public Health England

In addition to publishing estimates of the total number of children and young people with
mental disorders, PHE also publish elements for different types of mental disorders —
emotional disorders (anxiety disorders and depression), conduct disorders, and
hyperkinetic disorders. Again the estimates are obtained by combining survey data with
estimates of the local population — the prevalences given in the ONS survey Mental health
of children and young people in Great Britain were applied to the number of children aged
5-16 resident in the area stratified by age, sex and socio-economic classification (NS-SeC
of household reference person). Regional and national comparisons are available here.

Figure 2.1 shows the prevalences of these three types of mental disorders for Sussex
local authorities, the South East, and England. Within Sussex, the prevalences of all three
types of disorder are higher in East Sussex than in the other two areas, and in the South
East. Brighton and Hove, and West Sussex, are very close to the regional figures, and all
three areas in Sussex are below the national averages.

Finally under mental disorders, we look at the likely proportion of young adults with
potential eating disorders. PHE publish the estimated number of people aged 16-24 who
score two or more on the SCOFF scale?, based on applying the percentages for this age

2 Scoring 2 or more on the SCOFF scale should prompt a more detailed investigation to be undertaken to
diagnose if an eating disorder is present.
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group given in the Adult Psychiatric Morbidity Survey (APMS)?3 to the resident population
aged 16-24. Table 2.2 shows that the proportion is highest in Brighton and Hove, while
East and West Sussex are close to the regional and national averages.

Figure 2.1 Prevalence of different types of mental disorders, Sussex, 2015
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Source: Public Health England

Table 2.2 Estimated number of people aged 16-24 with potential eating disorders, 2013

16-24 with potential

Total aged 16-24 eating disorder %
Brighton and Hove 44,819 5,947 13.27
East Sussex 51,225 6,677 13.03
West Sussex 77,162 10,038 13.01
South East region 971,734 126,533 13.02
England 6,227,694 813,128 13.06

Source: Public Health England

3 The percentages used were 6.1% for males and 20.3% for females.
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2.2 Warwick-Edinburgh Mental Wellbeing Scale
(WEMWBS)

The Warwick-Edinburgh Mental Wellbeing Scale (WEMWBS) is a widely used validated
scale measure for mental wellbeing and is formed of 14 statements covering a range of
feelings and attitudes towards life.

Participants in the What About YOUth (WAY) survey 2014/15* were asked to rate how
often they felt like each of the 14 statements, ranging from “None of the time” to “All of the
time”, which are scored from 1 to 5. Each participant was given a single score based on
their responses to the 14 statements which ranges from 14 to 70 (a sum of their scores to
the individual statements). Where answers for between one and three statements were
missing for a participant, a WEMWBS score was calculated by imputing the participant’s
mean score on the statements they did not give answers for to replace any missing
values. Low values indicate probable depression (below 40) or possible depression (41-
44).

Figure 2.2 shows the mean score of the 14 WEMWABS statements at age 15 for areas in
Sussex, the South East, and England. All areas in Sussex have lower scores than the
regional and national averages, and within Sussex, the mean score is highest in Brighton
and Hove — 47.1 compared with 46.7 in East Sussex and 46.8 in West Sussex, but all
areas below the national and regional mean figures of 47.6 and 47.5 respectively.

4 This is a newly established survey to collect robust local authority (LA) level data on a range of health
behaviours amongst 15 year olds. The sample size is significant and the majority of LAs achieved a +/-
percentage point margin of error at the 95% confidence interval.
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Figure 2.2 Mean score of the 14 WEMWBS statements at age 15, 2014/15
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Based on the confidence intervals, the mean score in Brighton and Hove might be
considered similar to the South East and England figures, as the upper confidence
interval for Brighton and Hove is above the regional and national means, although the
mean scores in East and West Sussex are significantly worse than the regional and
national figures.

2.3 Hospital admissions for self-harm

Hospital admissions for self-harm in children have increased in recent years, with
admissions for young women being much higher than admissions for young men. With
links to other mental health conditions such as depression, the emotional causes of self-
harm may require psychological assessment and treatment.

PHE publish data on rate of finished admission episodes for self-harm among young
people per 100,000 population, and these are shown in Figure 2.3 for 10-14 year olds,
and Figure 2.4 for 15-19 year olds.

Looking first at Figure 2.3, the graph shows upward trends in admission rates for East
Sussex and Brighton and Hove, albeit with some year-on-year fluctuation, while for
England, the South East and West Sussex, admission rates have broadly stabilised over
the last few years.
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Figure 2.3 Hospital admissions as a result of self-harm, 10-14 year olds, 2011/12-17/18
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Figure 2.4 shows a similar picture of general rising trends but with year-on-year
fluctuations, and less of a stabilising in the last few years. West Sussex has frequently
had the highest rate, which is in contrast to the picture for 10-14 year olds, while East
Sussex has generally had the lowest rate within Sussex.
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Figure 2.4 Hospital admissions as a result of self-harm, 15-19 year olds, 2011/12-17/18
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2.3.1 Variation by gender

Breakdowns by gender are available only for the total population aged 10 to 24, rather
than for the specific age ranges covering secondary school children. These show large
differences between young men and women in the rate of hospital admissions for self-
harm, as mentioned above.

Figure 2.5 shows the rate of hospital admissions as a result of self-harm for females aged
10 to 24, and Figure 2.6 shows the same indicator for males, on the same scale®. The rate
of admissions for males has been stable over the last few years, at around 250
admissions per 100,000 people, and with relatively little variation either within Sussex, or
between Sussex and the regional and national rates.

By contrast, the admission rate for females is high and rising; nationally the rate has
increased from just over 500 admissions per 100,000 people in 2012/13 to nearly 700
admissions per 100,000 people in 2018/19. This pattern has been reflected across the
three local authorities in Sussex, albeit from different starting points — the rate in 2012/13
was lowest in East Sussex (376) and highest in West Sussex (743).

5 Data are not available for East Sussex for 2018/19 due to an issue with HES coding in East Sussex
Healthcare NHS Trust in 2018/19.
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Figure 2.5 Hospital admissions for self-harm, 10-24 year old females, 2012/13-17/18
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Figure 2.6 Hospital admissions for self-harm, 10-24 year old males, 2012/13-17/18
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Figure 2.7 shows the female hospital admission rate as a result of self-harm as a
percentage of the rate for males and females combined. In England and the South East,
the female admission rate has been broadly stable since 2014/15 at around 155 per cent,
suggesting that the rate of increases for female and male rates have been broadly similar
since then. There has been more fluctuation from year to year in the Sussex local
authorities, but the ratio between the female admission rate and the overall admission
rate is broadly similar to the regional and national ratios.

Figure 2.7 Female self-harm admission rate as proportion of the total rate, 10-24 year olds,
2012/13-17/18
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By applying the ratio of the female admission rate to the overall rate for 10-24 year olds to
the overall rates for the secondary school age groups, it is possible to estimate the female
admission rates for the specific age groups, and these are presented in Table 2.3.
Admission rates for females aged 10-14 in Sussex are likely to range from 340 per
100,000 in West Sussex, to 489 in East Sussex, above the likely regional and national
rates of 314 and 329 respectively.

Turning to the older age group of 15-19 year olds, again the estimated rates in Sussex
are above the regional and national rates, ranging from 1,276 per 100,000 people in East
Sussex, to 1,483 in Brighton and Hove.



Institute for Employment Studies 17

Table 2.3 Estimated self-harm admission rates for secondary school age females, 2017/18

2017/18 Female rate Estimated

overall as % of 2017/18 rate

rate overall rate for females
10-14 years Brighton and Hove 232 160.0 371
East Sussex 299 163.6 489
West Sussex 206 165.6 340
South East region 200 156.7 314
England 210 156.1 329
15-19 years Brighton and Hove 927 160.0 1,483
East Sussex 775 163.6 1,267
West Sussex 795 165.6 1,317
South East region 738 156.7 1,156
England 649 156.1 1,013

Source: Public Health England
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3 School-level data on social, emotional
and mental health support needs

Having looked at data on the mental health and wellbeing of young people for local
authority areas, this chapter analyses school level data on pupils identified as having
social, emotional and mental health needs. The data are analysed for the local authority
areas first before investigating differences by individual schools.

3.1 Data for Sussex

Table 3.1 shows the number of pupils with Special Education Needs (SEN) or with an
Education and Health Care Plan (EHCP) where the primary need is social, emotional and
mental health (SEMH). Overall, around two and half per cent of secondary school pupils
across Sussex have SEMH needs, and these make up just under 18 per cent of all
SEN/EHCP pupils. The proportion of SEMH students was highest in Brighton and Hove
(3.45%) and lowest in East Sussex (2.18%), but SEMH pupils as a proportion of all
SEN/EHCP pupils was lowest in West Sussex (15.5%, compared with 20.2% in Brighton
and Hove and 20.9% in East Sussex).

Table 3.1 Pupils in Sussex with social, emotional and mental health needs, 2018/19

All with SEMH SEMHasa%  SEMH as % of all

All pupils  SEN/EHCP needs of all pupils SEN/EHCP pupils

B&H 12,501 2,133 431 3.45 20.2
East Sussex 26,710 2,779 582 2.18 20.9
West Sussex 46,619 7,574 1,175 2.52 15.5
Sussex 85,830 12,486 2,188 2.55 17.5

Source: Department for Education
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Figure 3.1 SEMH pupils as a proportion of all pupils in Sussex secondary schools, 2018/19
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Figure 3.2 and Table 3.1 show the variation in the proportion of SEMH pupils by local
authority district within Sussex. SEMH pupils as a proportion of all pupils was highest in
Hasting, Brighton and Adur, at above three per cent, and lowest in Rother, Mid Sussex
and Wealden, at two per cent or lower.

Turning to SEMH pupils as a proportion of all SEN/EHCP pupils, this was highest in
Hastings, which had the highest proportion of SEMH pupils among all pupils, but also in
Rother, which had one of the lowest overall SEMH proportions. SEMH pupils as a
proportion of all SEN/EHCP pupils was lowest in Mid Sussex, which had one of the lowest
overall rates, while in Wealden (lowest overall rate) the proportion of all SEN/EHCP pupils
with SEMH was close to the county average.
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Figure 3.2 SEMH pupils as a proportion of all secondary pupils by district, 2018/19
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Table 3.2 SEMH pupils as a proportion of all secondary pupils by district, 2018/19

All with SEMH SEMHasa% SEMH as % of all
All pupils  SEN/EHCP needs of all pupils SEN/EHCP pupils

Brighton and Hove 12,501 2,133 431 3.45 20.2
Eastbourne 5,770 605 132 2.29 21.8
Hastings 3,577 523 124 3.47 23.7
Lewes 5,131 621 120 2.34 19.3
Rother 4,712 406 95 2.02 234
Wealden 7,520 624 111 1.48 17.8
Adur 2,662 420 88 331 21.0
Arun 7,084 1,228 193 2.72 15.7
Chichester 5,982 1,063 144 241 135
Crawley 8,019 1,123 195 243 17.4
Horsham 8,139 1,408 222 2.73 15.8
Mid Sussex 8,745 1,483 173 1.98 11.7
Worthing 5,988 849 160 2.67 18.8

Sussex 85,830 12,486 2,188 2.55 17.5
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Source: Department for Education

Table 3.3 shows the variation in the proportion of SEMH pupils by the type of area in
which the school is located, in terms of whether it is a rural or urban area. There is a clear
pattern of increasing proportions of SEMH pupils as the degree of urban-ness increases —
only 1.53% of pupils at schools in rural hamlet areas have SEMH needs, compared with
2.62 pupils at schools in urban cities and towns.

Table 3.3 SEMH pupils as a proportion of all secondary pupils by urban/rural areas, 2018/19

All All with SEMH SEMHasa % SEMH as % of all
pupils  SEN/EHCP needs of all pupils SEN/EHCP pupils
Rural hamlet and isolated
dwellings 2,554 342 39 1.53 11.4
Rural village 1,596 134 28 1.75 20.9
Rural town and fringe 11,859 1,813 292 2.46 16.1
Urban city and town 69,821 10,197 1,829 2.62 17.9
Sussex 85,830 12,486 2,188 2.55 17.5

Source: Department for Education

3.2 Data for schools

Having looked at the data by local areas within Sussex, we now go on to look at variation
by individual schools. In total, data were collected for 77 secondary schools, including
UTC@harbourside.

Figure 3.3 shows the proportion of all pupils with SEN support or an EHC plan with social,
emotional and mental health as their primary need for the 77 secondary schools in
Sussex, ranked from highest to lowest.

One school had just over 10 per cent of all pupils with SEMH needs, and a further five
had more than seven per cent of all pupils with SEMH needs. At the other end of the
scale, seven schools had less than one per cent of all pupils having SEMH needs. Just
over half of all schools had a SEMH rate within one percentage point of the Sussex rate of
2.55 per cent.
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Figure 3.3 SEMH pupils as a proportion of all pupils in Sussex secondary schools, 2018/19
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Table 3.4 shows the schools with the highest and lowest SEMH rates. Brighton Aldridge
Community Academy has the highest rate, while schools in all three education authority
areas comprised the rest of the top five. All of the schools with the lowest rates are in East
Sussex.

Table 3.4 Secondary schools with the highest and lowest SEMH rates, 2017/18

School District Local Authority SEMH rate
Brighton Aldridge Community Academy Brighton and Hove  Brighton and Hove 10.78
Causeway School Eastbourne East Sussex 8.78
UTC@harbourside Lewes East Sussex 7.69
Longhill High School Brighton and Hove  Brighton and Hove 7.66
St Andrew's CofE High School for Boys Worthing West Sussex 7.65
The Cavendish School Eastbourne East Sussex 0.74
Rye College Rother East Sussex 0.69
Seaford Head School Lewes East Sussex 0.62
Priory School Lewes East Sussex 0.53
Heathfield Community College Wealden East Sussex 0.35

Source: Department for Education
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Figure 3.4 shows SEMH pupils as a proportion of all pupils with SEN support or EHC
plans in the 77 secondary schools in Sussex, with schools ranked from highest to lowest.
In one school, students with SEMH needs comprised nearly 60 per cent of all SEN/EHCP
pupils, and in another the proportion was nearly 50 per cent, while in a further four
schools around one in three SEN/EHCP pupils had SEMH as their primary need. Six
schools had less than 10 per cent of their SEN/EHCP pupils with SEMH needs. In around
three fifths of schools (57%) the proportion of SEMH pupils among all SEN/EHCP pupils
was within five percentage points of the overall Sussex average of 17.5 per cent.

Table 3.5 lists the schools with the highest and lowest proportions of SEMH pupils among
their SEN/EHCP pupils. Comparing this with Table 3.4, BACA, Causeway School in
Eastbourne and St Andrew’s in Worthing feature in the top five in both lists, while Priory
School in Lewes and Heathfield Community College feature in the bottom five in both
lists.

Figure 3.4 SEMH pupils as a proportion of all SEN/EHCP pupils in Sussex secondary
schools, 2018/19
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Table 3.5 Secondary schools with the highest and lowest SEMH rates as a proportion of all
SEN/EHCP pupils, 2017/18

SEMH as % of all

School District Local Authority SEN/EHCP pupils
Claverham Community College Rother East Sussex 57.1
Causeway School Eastbourne East Sussex 48.4

Ark William Parker Academy Hastings East Sussex 36.2
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St Andrew's CofE High School for Boys  Worthing West Sussex 32.9
Brighton Aldridge Community Academy  Brighton and Hove  Brighton and Hove 31.9
Priory School Lewes East Sussex 8.5
King's School Brighton and Hove  Brighton and Hove 8.0
Chichester High School Chichester West Sussex 6.7
Heathfield Community College Wealden East Sussex 5.4
Sackville School Mid Sussex West Sussex 4.3

Source: Department for Education

Figure 3.5 plots schools on their SEMH students as a proportion of all pupils and as a
proportion of SEN/EHCP pupils. There is a clear positive relationship between the two
indicators although there are some outlier schools:

m At Claverham Community College, and to a lesser extent Ark William Parker Academy
and Beacon Academy, SEMH pupils make up a high proportion of all SEN/EHCP
pupils but an average proportion of all pupils

m At BACA and UTC@Harbourside, and to a lesser extent Longhill High School, SEMH
pupils make up a high proportion of all pupils, but an average proportion of SEN/EHCP

pupils.

Figure 3.5 SEMH pupils as a proportion of all SEN/EHCP pupils in Sussex secondary

schools, 2018/19
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4 Relationship between mental health,
attendance, disadvantage and attainment

This chapter examines the relationship at a school level between mental health and
background characteristics that may explain differences in mental health, the impact that
mental health has on attendance, and also the impact that mental health issues may have
on attainment levels. The analysis is based on data for 77 secondary schools across
Sussex, including UTC@harbourside.

4.1 Mental health and background characteristics

4.1.1 Mental health and free school meals

Figure 4.1 shows the relationship between the proportion of students eligible for free
school meals and the overall absence rate.

There is a reasonably strong positive correlation between FSM students and the
proportion of students with SEMH needs- as the proportion of FSM students increases,
the SEMH rate tends to increase. The proportion of FSM students explains around 29 per
cent of the variation in the proportion of all students with SEMH needs.

However, there are some outlier schools with SEMH rates above or below what would be
expected based on their proportion of FSM students.

m UTC@harbourside and St Andrew’s in Worthing have below average proportions of
FSM students but above average proportions of SEMH students;

m The Eastbourne and St Leonards Academies, and Rye College, all have much lower
proportions of SEMH students than would be expected given the proportion of FSM
students.
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Figure 4.1 Relationship between FSM students and SEMH students, 2018/19
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4.1.2 Mental health and HE participation

The Office for Students’ POLAR® (Participation of Local Areas) is a classification which
groups local areas in the United Kingdom based on the proportion of young people that
participate in higher education. POLAR classifies local areas into five groups — also
known as quintiles - based on the proportion of 18 year olds who enter higher education
aged either 18 or 19 years old. The latest version of the classification, POLAR4, is based
on the combined participation rates of those who entered higher education between the
academic years 2009-10 and 2013-14 if they entered aged 18, or between 2010-11 and
2014-15 if they entered aged 19. POLAR4 data have been produced for Middle Layer
Super Output Areas, and the data have been mapped onto the wards in which secondary
schools are located.

In comparison with the free school meals data, there is a much weaker relationship
between young people’s HE participation and the proportion of students with SEMH
needs. The best-fit regression line has a shallow downward slope, with schools in areas
of high HE participation tending to have low SEMH rates, and the schools with the highest
proportions of SEMH students generally having low HE participation rates. However, the
variation in HE participation rates explains only six per cent of the variation in absence
rates.

6 https://www.officeforstudents.org.uk/data-and-analysis/polar-participation-of-local-areas/
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One factor that is likely to explain the weaker relationship than that seen with free school
meals is that the HE participation of the ward in which the school is located does not
reflect the whole catchment for the school — pupils may live in neighbouring wards with
higher or lower HE participation and the school’s ward.

Figure 4.2 Relationship between young HE participation and SEMH pupils, 2018/19
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4.1.3 Mental health and multiple deprivation

The Indices of Multiple Deprivation measure a range of material disadvantage indicators,
relating to income, employment, education and training, barriers to housing and services
etc. These are produced for very small areas — Lower Layer Super Output Areas
(LSOAS). A combined single Index of Multiple Deprivation (IMD) is produced and is used
to rank local areas across the country in terms of deprivation. We have constructed IMD
scores for wards in Sussex based on a look-up of LSOAs to wards. The scores in
themselves do not provide a meaningful absolute measure, but they provide a relative
measure — a ward with a higher score than another ward will have higher levels of
material deprivation.

There is a weak positive relationship between the IMD score and the proportion of
students with SEMH needs, with schools in areas with higher deprivation scores generally
having higher proportions of SEMH students, with differences in IMD scores explaining 13
per cent of the SEMH in absence rates.

There are some outliers, however. Durrington High School has the highest deprivation
score but an average proportion of students with SEMH needs, whereas BACA has the
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second highest deprivation score but the highest SEMH rate. The Eastbourne Academy
and The Regis School also have much lower SEMH rates than would be expected given
their deprivation scores — The Regis School has the same degree of deprivation as
Causeway School, but its SEMH rate is only a quarter of the Causeway School’s rate.

As with the POLAR analysis, the IMD rating of the ward in which the school is located is
unlikely to reflect the IMD rating of the total student catchment area, and there may be
students from higher or lower IMD areas attending the school.

Figure 4.3 Relationship between multiple deprivation and SEMH pupils, 2018/19
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4.2 Mental health and attendance

Having looked at the factors that might explain variation in level of SEMH need among
students, this section looks at how SEMH rates and absence rates vary between schools.
Two indicators of absence are used — the overall absence rate, and the proportion of
persistent absentees. The analysis is based on 74 schools, as 2018/19 attendance data
were not available for UTC@harbourside, Rye College, or Ark William Parker Academy.

The overall absence rate is defined as the number of overall absence sessions divided by
the number of possible sessions and expressed as a percentage figure. Figure 4.4 shows
that there is a relatively strong positive correlation between the proportion of SEMH
students and the overall absence rate, and variation in SEMH rates explains 31 per cent
of the variation in absence rates. A number of schools stand out as having relatively low
absence rates despite a high proportion of SEMH students, including St Philip Howard
Catholic School, King’s Academy Ringmer, St Andrew’s CofE High School for Boys, and
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Longhill High School. By contrast, some schools are in the opposite position of having

high absence rates despite having low proportions of SEMH students, such as Priory

School, The Gatwick School, Portslade Aldridge Community Academy, and Peacehaven

Community School.

Figure 4.4 Relationship between proportion of SEMH students and overall absence rate,
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The persistent absence rate is defined as the number of persistent absentees (missing 10

per cent or more of their own possible sessions) as a percentage of total enrolments.

Figure 4.5 shows that the relationship between the SEMH rate and the persistent absence
rate is very similar to that for the overall absence rate, with a similar explanatory power
(variation in SEMH rates explains 34% of the variation in persistent absence rates) and
similar outlier schools. The schools with high SEMH but low persistent absence, or low
SEMH but high persistent absence, are similar to those that stand out when looking at

overall absence.
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Figure 4.5 Relationship between proportion of SEMH students and persistent absence rate,
2018/19
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4.3 Mental health and attainment

Finally in this chapter, the analysis looks at the relationship between mental health and
attainment at GCSE.

The attainment indicator used is the Attainment 8 score, which measures the
achievement of a pupil across 8 qualifications including mathematics (double weighted)
and English (double weighted), 3 further qualifications that count in the English
Baccalaureate (EBacc) measure and 3 further qualifications that can be GCSE
qualifications (including EBacc subjects) or any other non-GCSE qualifications on the DfE
approved list. Each individual grade a pupil achieves is assigned a point score, from 1
point for a GCSE grade G up to 8.5 points for a grade A*". This measure has been chosen
as it has the largest coverage in terms of pupils entered.

Figure 4.6 shows that there is a negative relationship between the proportion of SEMH
students and attainment — as the SEMH rate increases, average attainment declines:

7

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/561021/
Progress 8 and Attainment 8 how measures are calculated.pdf
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m The five schools with the highest proportions of SEMH students have below average
Attainment 8 scores (bottom right of the figure; the average Attainment 8 score for
Sussex was 46); and

m Schools with low SEMH rates tend to have above average Attainment 8 scores (top left
of the figure).

The are some schools that buck the general trend. For example, Varndean School and St
Philip Howard Catholic School have high attainment but relatively high SEMH rates,
whereas The Gatwick School has a below average SEMH rate but one of the lowest
Attainment 8 scores.

Variation in the proportion of SEMH students explains 23 per cent of the variation in
Attainment 8 scores.

Figure 4.6 Relationship between SEMH rate and attainment, 2017/18
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5 Data gathered by local authorities

This chapter presents information on mental health issues for secondary school children
that has been gathered by the three local authorities.

5.1 Brighton and Hove

The Brighton & Hove City Council Public Health team, in partnership with the University of
Sussex, carry out the Safe and Well at School Survey (SAWSS), an anonymous online
survey, across primary and secondary schools in the city.

In 2018 a total of 8,142 young people aged 11-16 took part in the 10 different secondary
schools across the city (70% of pupils). The high participation in the survey from schools
gives valuable information which helps understand and meet the needs of children and
young people in the city.

The survey asks a number of questions around emotional wellbeing. Key findings include:

m 86% of 11-14 year olds agree that they have often felt happy in the last few weeks,
compared with 81% of 14-16 year olds — the average for all secondary school pupils
was 84%, but some groups were statistically less likely to agree that they felt happy,
including:

e Pupils who have been bullied (65%, compared with 87% of those who had not been
bullied)

e Pupils who receive extra help (70%, compared with 86% of those who did not
receive extra help)

e LGB pupils® (66%, compared with 87% of heterosexual/straight children, and 82%
who were unsure of their sexual orientation)

e Pupils who did not identify with their gender assigned at birth (73% of those who did
not, and 65% of those who did not always identify with their gender assigned at
birth, compared with 85% of those who did)

e Pupils who say they are adopted (67%, compared with 85% of those who did not
say they were adopted)

e Young carers (73%, compared with 85% of other pupils);

m 58% of secondary school pupils often or sometimes worry about the future;

8 The categories used in the survey question on sexual orientation were ‘heterosexual/straight’, ‘LGB’, and
‘unsure of their sexual orientation’.
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m 50% of secondary school pupils often or sometimes struggle to sleep at night;

m 10% of 14-16 year olds reported that they often or sometimes hurt or harmed
themselves, and 17% often or sometimes had suicidal thoughts.

The SAWSS has been conducted over a number of years, although the questions and
nature of reporting have changed which complicates trend analysis. Figure 5.1 shows the
trend in the proportion of secondary school pupils agreeing or strong agreeing that they
are happy, and shows that there has been some fluctuation over the last few years, but
that older secondary pupils are less likely than others to agree that they are happy.

Figure 5.1 Proportion of secondary school pupils agreeing that they are happy, Brighton
and Hove, 2014-18
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5.2 East Sussex

East Sussex County Council have developed a Mental Health and Emotional Wellbeing
Audit framework for schools, based on work done by Brighton and Hove. The council
recognises that poor mental health can be a barrier to children and young people
achieving their potential, and that mental health problems range from short spells of
depression or anxiety through to severe and persistent conditions that can isolate, disrupt
and frighten those who experience them. Mental health problems in children and young
people can result in lower educational attainment, poor physical health, poor social
relationships, school exclusion and limited future employment prospects as well as
behaviours such as smoking, using drugs and drinking alcohol. The impact of improving
emotional wellbeing and mental health is seen at an individual and family level.
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The framework for schools document sets out some national key statistics on mental
health among young people from Young Minds:

m 1in 10 children have a diagnosable mental health disorder — that’s roughly 3 children in
every classroom.

m 1in 5 young adults have a diagnosable mental health disorder.
m Half of all mental health problems manifest by the age of 14, with 75% by age 24.

m Almost 1 in 4 children and young people show some evidence of mental ill health
(including anxiety and depression).

m Suicide is a leading cause of death for boys and girls aged between 5-19 years.

m 1in 12 children and young people self-harm at some point in their lives, though there is
evidence that this could be a lot higher. Girls are more likely to self-harm than boys.

5.3 West Sussex

Two survey reports were provided by West Sussex County Council — one on 14-15 year
olds from 2015, and a more recent 2019 report on 10-11 year olds.

The 2015 report, Lifestyles of 14 to 15 year-olds in West Sussex, published by the
Public Health Research Unit at West Sussex County Council, was based on a survey
carried out in the spring and summer terms of 2014. A total of 19 schools agreed to take
part, resulting in 3,597 Year 10 pupils completing questionnaires; although the response
rate as a proportion of the total Year 10 population was not included in the report, it is
likely to have been around 40 per cent. The survey was administered in the schools under
supervised conditions.

Themes covered by the surveys included emotional wellbeing topics such as stress,
depression, self-esteem, loneliness and relationships with parents and teachers, as well
as physical health topics such as weight, activity levels and healthy eating.

Key findings from the 2015 survey of 14-15 year olds regarding emotional wellbeing
include:

m Depression, stress and loneliness were more common among girls than boys — 20% of
girls regularly felt depressed, 36% regularly felt anxious, and 20% regularly felt lonely,
while among boys the proportions were 7%, 11% and 7% respectively;

m Girls were also less likely to report high self-esteem — only 7% of girls reported high
self-esteem, compared with 27% of boys, and 44% of girls reported low self-esteem
compared with 12% of boys;

m Multiple wellbeing issues were far more prevalent among girls than boys, as Figure 5.2
shows;

®m Young people who believed they could not easily talk to their parents were far more
likely to report poor emotional wellbeing than others;
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m There were also substantial differences in wellbeing when considering whether or not
respondents felt they spent enough time, on the whole, with their parents. Four times
as many respondents reported being regularly depressed or stressed if they felt they
did not spend enough time with their parents; and

m Physical health and emotional wellbeing were linked to one another — 25% of
respondents who were regularly depressed said their health had been good over the
last year, compared with 69% of those who were never or rarely depressed.

Figure 5.2 Multiple wellbeing issues by gender among 14-15 year olds, West Sussex, 2015

Regularly lonely and low self-esteem

Regularly stressed and low self-esteem -
Regularly stressed and lonely -
Regularly depressed and low self-esteem -
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% reporting multiple wellbeing issues

Source: WSCC

The 2019 report, Health and Happiness Survey of 10 to 11 year olds in West Sussex,
was also published by the Public Health and Social Research Unit at West Sussex
County Council. The survey was carried out in the spring term of 2018, and responses
were obtained from a total of 1,185 Year 6 pupils from 39 schools across West Sussex,
representing 13.4 per cent of the total Year 6 population in West Sussex.

The survey included a measure called the Cantril Ladder, which is a subjective wellbeing
measure that asks pupils to rate their current wellbeing on a ladder from 0 (the worst
possible life) to 10 (the best possible life). Key findings from the 2019 survey of 10-11
year olds (Year 6 pupils) include:

m Four fifths (80%) felt that they were ‘thriving’ in terms of their subjective wellbeing
(rating themselves 7 or higher on a scale of 0-10 were 0 was the worst possible life and
10 was the best possible life);
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However, 6% felt that they were ‘suffering’ (score of 0 to 4), while the remaining 14 per
cent, with scores of 5 or 6, were described as ‘struggling’;

Boys were more likely than girls to report they were ‘thriving’ and less likely to report
they were ‘suffering’;

Pupils who are ‘suffering’ tend to have poorer diets and do less exercise, and are more
likely to feel sad and lonely, to argue with their parents, and to be bullied;

12% of pupils said they ‘rarely’ or ‘never’ did anything which gave them a sense of
achievement. These children were more likely to be in the ‘suffering’ category;

Pupils felt most happy about the things they had, their families, and the homes they
lived in, and least happy about the way they looked and school in general. Girls were
more likely than boys to be happy about school in general, but less likely to be happy
about the way they looked.
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6 School survey findings

A short survey on attendance was sent by SLN Uni Connect to secondary schools in
Sussex in March 2020. Seven responses were received from schools across the area —
three in West Sussex, three in East Sussex, and one in Brighton and Hove.

6.1 Categorising mental health

Schools were asked how they classified mental health. There were a range of responses
from schools, with some reporting that they classified it under sickness, some under
additional need, and some identifying it more holistically throughout the school, as the
following responses indicate:

Any student that is having difficulties at home or in school which may affect their
work or social skills

We classify mental health as an additional need, which we support through our
pastoral care and the provision we are able to put in place to support the child and
where possible the family

Students are identified through our ALAN scheme by peers, tutors and pastoral staff
work closely with students. We are very open and supportive.

Mental health is about both adults and students in the organisation enjoying an
environment that allows them to thrive. Mental health issues arise where factors
within the organisation or external factors prevent this from happening.

One school said that they had a school counsellor, as well as training counsellors to
provide additional support, which illustrated how highly they rated student mental health.

6.2 Current projects for mental health

Five of the seven schools reported that they had current projects regarding the mental
health of learners, and four of these reported that the project(s) covered staff as well as
learners.

Projects for learners included dedicated mental health ambassadors and mental health
first aiders, with one school saying that there was training for all staff in mental health first
aid, and counselling:

Students have access to first aiders in mental health and counselling sessions. A
mentoring programme is also available. Support groups are in place. SPHERE
[Social, Health, Economic and Religious Education] lessons cover this topic and
offer discussions and support.
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Mindfulness sessions are offered to students. Counselling for individual students.
Links and referrals to CAMHS.

One school mentioned some specific external programmes that they used:

m Be the Change — inspirational programme aimed at helping students to negotiate the
gap between education and employment, fulfil their potential and improve their life
chances

m You Matter — life skills programme for young people at secondary schools which covers
money, housing, relationships, mental health and taking care of yourself.

Other measures included information to parents, the 12 Rocks of Wellbeing — handy tips
to improve mental and physical wellbeing, support posters on the back of toilet doors for
students/staff, and weekly yoga and workplace massages offered to all staff.

6.3 Data on mental health of learners

Schools were asked how any data around mental health for learners was collected. Only
a minority of schools, three of the seven, said that any data was collected:

m One reported that it was logged and triangulated by the safeguarding team;

m One reported that they used CURA child safeguarding software, and also used the
parent and primary Children's Learning and Well-Being Audit (CLaWBA) for Year 7;
and

m One reported that it was collected via their pastoral teams.

One school that was not collecting any data on learner mental health wondered how it
could be collected, which suggests that good practice in data collection on mental health
could be shared across schools.

6.4 Referrals to CAMHS

Six of the seven schools reported that they currently had learners on a waiting list to be
referred to Child and Adolescent Mental Health Services (CAMHS), and the seventh
school said that they were unsure whether or not they had learners on the waiting list.

Schools were also asked how many learners were on a CAMHS waiting list. One school
reported that they had 20 students that they were aware of on a waiting list (out of around
1,700 enrolments), but said that many referrals are done by GPs and the school is not
always aware of learners being referred in this way. Another school reported that they had
between 5 and 10 learners on a CAMHS waiting list (out of around 600 enrolments). The
other schools that reported having learners on a waiting list did not know how many were
on a waiting list, although one said that they were aware of having had learners declined
from CAMHS due not meeting the threshold.
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6.5 Staffing and Continuous Professional
Development

Five of the seven schools reported that they had a mental health lead in their school, and
of the others, one reported that they were currently without a lead due to staffing changes,
but had sent staff on mental health first aider training.

Mental health leads ranged across a number of roles and levels within the schools,
including HR manager, Deputy Designated Safeguarding, and Deputy Head, and in one
case the mental health lead sat within the Multi-Academy Trust (MAT) as the lead for
safeguarding.

Five of the seven schools had a staff mental health first aider, although these were not the
same five schools with MH leads — three schools had both, while two schools had MH
leads but not a staff MH first aider, and two schools had staff MH first aiders but not MH
leads.

Three schools reported that staff members represented the school on local groups around
mental health, including MH first aid trainers and the MAT MH team, although no schools
were involved in national groups.

Just over half of the schools, four of the seven, reported that they had provided
continuous professional development (CPD) around mental health. The training provided
was varied:

m Training sessions to pastoral teams run by CAMHS;

m Mental health first aid training for staff (being rolled out to all staff, but not completed
yet);

m Beacon House trauma training, training in 12 Rocks of Wellbeing, and supervision for
pastoral staff; and

m Guest speakers talking about mental health, and the opportunity for staff to apply to
complete mental health first aid training.

In terms of what CPD schools would have liked to have provided around mental health,
there were two mentions of rolling out MH first aid training to more or all staff, and one of
these schools also would like to have staff training for personal mental health, on the
basis that if staff have positive mental health then that will rub off on students, while
another school mentioned more knowledge of post-traumatic stress disorder (PTSD),
trauma and anxiety. One of the schools that did not report current CPD around mental
health said that they would like to introduce therapeutic thinking as a whole school
initiative, and a whole school follow-up from the mental health first aiders, so that staff can
reflect on what the first aiders have learnt.
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6.6 Interaction with external partners about mental
health

The survey asked two questions regarding schools’ interactions with external partners in
relation to mental health: firstly whether they had received any feedback from parents and
carers on the way the school supports the mental health of learners; and secondly
whether the school had worked with any external agencies to support their work on
mental health.

Three of the seven schools reported that they had received feedback from parents. This
was generally positive and supportive of the school — one school mentioned that parents
and carers were very receptive and appreciative of how the school takes the mental
health of its staff seriously, and is training staff to recognise the signs of poor mental
health in students/colleagues. However, one school mentioned that sometimes the
feedback from parents was asking if more could be done, although the school felt they
were doing all they could with the limited resources they had.

In terms of working with external agencies regarding mental health, five of the seven
schools said that they were working with external agencies, and mentioned a wide range
of local and national organisations with which they were working. Local agencies
included:

m District councils
m Brighton & Hove Inclusion Support Service (BHISS)

m Albion in the Community

m CAMHS

m Education Support, Behaviour and Attendance Service (ESBAS)
m Early Help Key Workers (EHKW)

m East Sussex Single Point of Advice (SPoA)

National organisations included:

= MIND
m Mental Health England
m Yellow Brick Road

m Skills Builder Partnership

6.7 Concerns about mental health and suggestions for
support from SLN Uni Connect

The final two questions in the survey were more forward looking and asked schools
whether they had particular concerns or challenges regarding the mental health of pupils



42  Mental health at secondary schools in Sussex

or staff, and to suggest how SLN Uni Connect could support their school around mental
health.

A common theme was rising demand for mental health services from students and a lack
of services within schools or in outside agencies — as one school put it “There aren't
enough mental health first aiders”. Schools reported that students were experiencing high
levels of anxiety around the pressures of exams, and sometimes around gender identity,
and high levels of Emotionally Based School Avoidance (EBSA). One school mentioned
that the local community in which they were based and served contributed to high level of
mental health issues among students and that the daily impact of student needs
challenged the staff who worked with them. In terms of lack of services, one school
mentioned delays from outside agencies meant that sometimes by the time students are
seen their mental health issues have escalated, and that the thresholds for accessing
services set by agencies meant that some students were slipping through the net.

In terms of how SLN Uni Connect could support schools, aside from more funding to
ensure schools can provide additional support to students, there were suggestions about
more information, advice and guidance for schools, and sharing of good practice
measures and strategies that are known to work, as the following responses show:

By extending the range of opportunities we are able to provide for both students and
adults to understand the issues surrounding mental health and how to integrate
better systems to support both groups

Parental awareness sessions — Support year group specific conferences — Rainbow
flag Award as LGBTQ+ is one of the most vulnerable (and silent) groups

Advice and guidance as to how better we can support the MH of our students: what
resources are available to help us within our PSHE/curriculum; what external
resources/human resources are available within the community which can link with
the school and its parents and students to support them.
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