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Abstract
In the light of increased focus on wellbeing in UK schools, this paper explores and compares different approaches to pupil wellbeing implemented in seven schools across a Multi-Academy Trust (MAT) in NorthWest England. The findings from staff interviews in the seven MAT schools highlight the need for bespoke and context-specific strategies and approaches to be constructed and embedded within individual schools, rather than a framework or curricula being externally selected or imposed. The role of external bodies such as a MAT is then to scaffold, support and equip schools in outworking their vision and ethos. It is clear that such approaches are more effective and valuable when implemented holistically across the school rather than in individual curriculum elements, such as PHSE. Communication, collaboration and investment across the whole staff team also enhances the positive impact for the children and school community as a whole. 
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Introduction
All schools are under a statutory duty to promote the welfare of their pupils and students (Department for Education, 2021). In 2015, the UK Government laid out guidance and principles for promoting mental health and wellbeing within schools. Having been revised and updated (Public Health, 2021), this document emphasises the need for a whole school approach to be consistently and comprehensively in place because good mental health is important for helping children and young people to develop and thrive. Addressing and supporting children’s emotional, social and behavioural needs enables children to develop social and emotional skills and have a good sense of wellbeing (van Poortvliet, Clarke and Gross, 2021). However, despite support of children’s mental health having been promoted as part of a teacher’s role for some time (Graham et al., 2011), there is minimal support regarding how they can develop these skills in their everyday teaching practice. Likewise, awareness of how best to support children’s mental health and wellbeing is often based on untested assumptions or a minimal research base (Vuorre, et al., 2021; Griffiths, et al., 2022). Nevertheless, there has been a rise in trauma-informed teaching methods (Bruzell, et al., 2016), the Covid pandemic prompted greater awareness and concern for the mental health of children and young people (Meherali, et al, 2020), and many are also attentive to the role which technology plays in mental health and well being (Chen, et al., 2024). This research paper will explore how this has been implemented in practice in a multi-academy trust (MAT) in North West England. The aims are to establish which approaches have been adopted within the schools both individually and MAT-wide, and the extent to which the MAT collaborations have impacted this, how these approaches connect with the eight principles of the government guidance to promote wellbeing, and what challenges and opportunities are exhibited. 

This paper presents findings from interviews and surveys of staff in the seven MAT schools, with the data collected during spring/summer 2023. A subsequent paper will examine perspectives of parents on the approaches of the participant schools. It is key to note that one of the MAT’s values is that the uniqueness and wider context of individual schools within the MAT is maintained and supported. Hence, each of the individual schools has implemented their own strategies and approaches related to wellbeing, in response to the specific needs of their cohort and school community. The document ‘Promoting children and young people’s mental health and wellbeing’ will be used as a framework for comparative analysis of the approaches adopted.


The context of child mental health and wellbeing
There are a number of key areas affecting policy makers in the field of education currently with regard to mental health and wellbeing. Some of these are: general welfare and safeguarding obligations; falls in academic achievement post COVID; the cost of living crisis for families; the general rise in mental and physical health concerns for children and their families; the rise in research into brain development and the negative effect poor mental health can have on this; the increasing research into self-regulation and metacognition in the context of education and the apparent rise in “toxic relationships” and online bullying. There are many more and this list is by no means exhaustive. Schools have a duty with regard to the welfare of children. This is addressed in schools by a widening range of policies such as behaviour and attendance but also through wider ranging statutory requirements such as Protected Characteristics and safeguarding. Though not currently statutory, schools are required to teach Personal, Social, Health and Economic education (PSHE) in order to prepare children for the future as the school sees best for their children (DfE, 2021). The Department for Education (DfE) has provided grant funding to the PSHE Association to advise schools on how best to support their own cohorts.
In the joint DfE and Public Health England publication, Promoting children and young people’s mental health and wellbeing: A whole school or college approach (2021), the recent pre and post-covid flurry of DfE papers, policy and guidance on Safeguarding and PSHE are brought together with issues facing the health sector. The update is mainly in response to the reported increase in families of children and young people showing signs of poor mental health or seeking support from services in the wake of the pandemic. It also re-establishes the clear link between good social and emotional development and cognition. This is no new finding, for example this link can be seen in Maslow’s work and is firmly rooted in his hierarchical model. However this is a rapidly growing area of scientific research presently and the evidence base is becoming stronger and more vast. 
The Covid pandemic has had a huge effect on children’s education and Education Endowment Foundation (EEF) research has found that generally speaking data has dropped equating to on average a further 3 children per class across the country who were below age related expectations at the end of the Reception year. Schools also reported that they had concerns about the drop in Personal, Social and Emotional Development (PSED), one of the EYFS Prime Areas of Learning (EEF, 2022). This carries with it concerns over the future academic achievement of this cohort, the ones that follow and their future achievement, engagement and also their physical and mental health. 
This is evidenced by the significant rise in research of brain development, as mentioned above) and how this is affected by relationships. Social interaction has been found to have a huge impact on cognition and learning (Conkbayir, 2017). Research is also growing in the field of self-regulation and how children can be taught to self-regulate their feelings and nurture emotional literacy which will support their readiness to learn. This is now one of the early learning goals of PSED in the EYFS (DfE, 2023). Linked to this there is a growing bank of research around “cognitive overload” in the classroom and the use of metacognitive strategies in supporting learning. Recent EEF research found teaching “thinking skills” can make a difference of +7 months learning if used correctly (EEF, 2022). 

Although PSHE is not a statutory subject, there is statutory guidance from the Secretary of State which must be followed for Relationship and Sex Education (RSE) in KS3 and 4, whilst Relationship Education is now compulsory for Primary schools (DfE, 2021). 


Wellbeing approaches
The Education Endowment Fund (EEF), often used by the DfE and OFSTED, acknowledges that social and emotional learning is a large part of the everyday job of a teacher and it is not always recognised or measured. Their research based report “Improving Social and Emotional Learning in Primary Schools” finds that approaches should be whole school based, explicitly taught and modelled, research based, sequential, active, focused, explicit (SAFE) and rigorously monitored. Their research also finds that approaches should be context driven but that such approaches can lead to improvements in learning behaviours in the classroom (EEF, 2021). 

Schools use a range of approaches to support wellbeing. Some can have quite large financial implications such as the use and training of Mental Health First Aiders (MHFA) or Emotional Literacy Support Assistants (ELSAs) who support identified children during the day. ELSAs will often facilitate nurture bases in schools and other targeted therapeutic approaches such as lego and art based therapy or peer massage. Nurture based pedagogy resonates with attachment theory and related works (Bowlby,1979), in addition to the ideas of Erikson and more recently Bavolek (2015); all of which are becoming used more widely in schools. It could be seen as a progression of the founding principle of “Positive Relationships” in the EYFS. More whole school approaches include mindfulness, tapping or yoga techniques in set lesson time or through the day. There has also been a significant shift in the importance of the outdoor classroom, with many schools now having a bespoke Forest School space. These are seen to promote an emotional attachment and a sense of place (Landon, Woosnam, Kyle and Keith, 2020) as well as giving children the chance to gain control of their bodies and engage their sensory foundational systems. This slowing and calming can often be at odds with the fast pace of the school day and offers the chance for some children to take time to adjust and reflect. This has also expanded through the benefits of outdoor and more risky play more generally on children’s wellbeing and projects such as Outdoor Play and Learning (OPAL). They claim improvements in children’s behaviour, resilience in the face of challenge and general wellbeing and health. One of the six recommendations of PLAY, the all party parliamentary group on a fit and healthy childhood from as far back as 2015 was that “Government to require local authorities to prepare children and young people’s plans including strategies to address overweight and obesity with its physical and mental/ emotional consequences” (appg. 2015).

Some schools see mental health and wellbeing as integral to their PSHE curriculum and others as a separate entity. Approaches and pedagogies for PSHE for example include areas that underpin and support children’s decision making, such as Philosophy for Children (P4C) and socratic questioning, which also support an ethos for wellbeing through fostering independence, autonomy, inclusion and children’s participation (Love, 2015). The outworking of this will now be explored in the case study of MAT schools. 


Methodology
In line with the aim of this paper, this was an explorative study; exploring the effectiveness of approaches to support pupil wellbeing. Case study schools were recruited in a multi-academy trust (MAT). A phenomenological approach was adopted since it enabled exploration of the lived experience and different perspectives within the school settings, and examination of the meaning behind them (Aguas, 2022). A case study approach was selected to enable an in-depth exploration of wellbeing approaches in each of the case study settings (Gae, 2016). Purposive sampling of the case study schools in the MAT enabled illumination of the nature and impact of approaches used by the schools individually and collectively (across the multi-academy trust). The multi-academy trust (MAT) who participated in this study was established in 2017 with a desire to improve the life chances of children in the region. It comprises seven primary schools, six of which are rated ‘good’ by Ofsted, and one as ‘outstanding.’ The MAT is driven by collaboration and a vision for excellence, best practice and forward thinking, with the three trust values being collaboration, respect and inspiration. This vision and values were the reasons for inviting the MAT to participate in the research study. The initial research invitation was made to the senior leadership of the MAT, and this was accepted following discussions amongst the research team and MAT trustees. From then on, the participation of individual staff members was optional and voluntary and as such, each participant was required to sign an online form to give their informed consent at the point of involvement. To mitigate against power relations from senior leadership, the research invitation was made by the research team rather than MAT leadership. Furthermore, participants were provided the opportunity to either provide their perspective through an anonymous survey or individual interview, facilitating confidence in taking part in the study. The project was approved by the ethics committee of XXXXXanonXXXXX. 

In each of the case study settings, explorative data was collected to reveal the approaches that each setting had in place to address wellbeing of the children in their school. This data was collected primarily through comprehensive interviews with individual members of staff (n=6) who were who were responsible for wellbeing at their school. These interview participants were self-selected by the school because of their designated responsibility for children’s wellbeing in the school. They tended to be a member of the school leadership team. Five of these were on the senior leadership team (four were deputy head teachers and one was head teacher), and one of the interviews was with a member of staff who was designated to support pupil wellbeing. They were a mixture of male and female, and all experienced teachers, aged between 30 and 50 years old. The interviews took place at a time and place to suit participants and were recorded to aid data analysis. They followed a semi-structured style (see figure 1), so that the researcher asked about the approaches implemented within their school to promote wellbeing and probed as appropriate. The interview participants were also invited to show items to the researcher, such as tools, resources, school displays which demonstrated their school’s approach to wellbeing. In addition to these interviews, the wider staff team across the school were invited to respond anonymously to an online survey if they wished. This sought to capture insights and perspectives from school staff who were less involved in school leadership or less confident to take part in research interviews. This provided reassurance that participation was voluntary and confidential. The findings from the staff survey are explored in a subsequent paper, and this paper focused on the data collected in the staff interviews.

In order to analyse the data, both individually and to compare across the case study settings, qualitative comparative analysis was chosen since it enabled a systematic and rigorous methodology for exploration of the complex and dynamic school situations (Drozdova & Gaubatz, 2015), and the ability to understand and explain the reasons for change with multiple variables and causal complexity (Misangyi et al., 2017). The ability to examine each situation in depth and identify patterns across the different school settings met the aims of the project. For the comparative analysis, the desired outcome was effective activity or improvement in each of the eight principles of the guidance document (Public Health England, 2021). Analysis of the interview and survey data enabled identification and evaluation of causal conditions (approaches and activities) which sought to contribute to each of these outcomes in the individual schools. These were scored in a semi-crisp manner, namely 0, 0.5 and 1 (Roig-Tierno et al., 2017); whereby 0 denoted absence of the condition, 0.5 denoted some presence of the condition and 1 denoted fully functional and prevalent existence of the condition. The full dataset was then examined to identify combination factors across the settings (Greckhamer et al., 2018), and consistency of causal configurations were explored (Roig-Tierno et al., 2017). The elements of causal conditions were derived and identified from the data rather than predetermined.


	1. What is your school context? What is your role?
2. Which approaches for supporting children’s mental health and wellbeing does your school currently use?
3. What is working well?
4. What is the impact of pupil wellbeing on learning time?
5. How does staff wellbeing impact any of this?
6. In an ideal world, what approaches would you like to adopt?
7. What are the hindrances to doing what you’d like to do to support pupil wellbeing?


Figure 1: Semi-structured interview prompts for staff interviews


[image: ]
Figure 2: Eight principles for promoting a whole school approach to mental health and wellbeing (Public Health England, 2021).


Findings

The data collected in the staff interviews was analysed and organised to facilitate comparative analysis. Figure 2 shows the aspects which fed into the comparative analysis, and has framed the below discussion.

Connections in the staff interviews to principles of promoting wellbeing
· Leadership and management
Five different aspects were identified in the responses from interviewees relating to this principle. These were aspects which the school leadership had implemented through the management structures to foster children’s wellbeing. All of the schools had a staff wellbeing team which sought to raise awareness and regularly promote activity towards staff wellbeing. Many expressed that there was encouragement for staff to put their own wellbeing first and to take responsibility for that themselves, although there were also efforts to support staff as appropriate alongside a staff charter. All of the schools also had staff wellbeing activities during the year. This ranged from counselling and advice services, to staff breakfasts, kindness projects and notes of encouragement. Some also gave staff time out of the classroom, specifically in response to traumatic or particularly challenging experiences in their classroom. Many of the respondents expressed that these efforts to support staff wellbeing were crucial since if staff morale is low, it in turn impacts upon the children.

All of the schools had staff allocated to a pastoral or wellbeing focus, and three had a child wellbeing team, whereby staff were designated to support specific children, in addition to promoting children’s wellbeing across the school. This group usually comprised pastoral leads and often SENCO, since many explained that SEND needs and wellbeing challenges often occurred simultaneously, so that a combined approach was highly beneficial in enhancing outcomes for the child.

Further to these measures, one of the schools (School C) stated that they had reoriented their school systems so that they could provide enhanced wellbeing support for pupils without the need for additional funding, as they noted that funding was limited for them due to their demographics. They opted to provide support for children as required, even before obtaining a diagnosis or targeted funding. They had found that adjusting the general ethos and environment of the school and with adjustments to staffing structures, they were able to provide this enhanced support for children’s wellbeing in their school.


· Ethos and environment 
This was the principle which exhibited the most causal conditions, with 15 identified in the interview data. Four of these causal conditions were exhibited in all of the schools: having an ethos of being ‘open door,’ inclusive and focussing on wellbeing throughout the whole school community. This whole-school focus on wellbeing sought to communicate awareness that every child had different needs and emotions and hence acceptance and support should be given to aid universal understanding of one another. The other causal factor observed in all of the schools was a desire to provide broader opportunities and experiences, whereby the schools were intentionally seeking to provide opportunities which the children may otherwise not have such as trips to specific places or visitors into school to augment school life. The MAT was also working with the schools in this way by providing MAT-wide opportunities for children from each school to attend and there was a clear remit that these events must accommodate the needs of children from the diverse schools, so that all children had equal chance to win and not be unfairly disadvantaged, for example, due to socio-economic context and access to chargeable activities. There was also awareness that these events should not only be sport in order to cater for the varied interests of the children, such as cookery, poetry and art also. 

There were two further aspects which were evident to some degree in all of the schools. Firstly, the ethos of reinforcing positive aspects by modelling and embedding positive conversations with the children, which sought to build the children’s self-esteem and resilience. Secondly, the ethos of open communication, with each of the schools speaking about how they could sensitively and appropriately ensure that information about individual children’s needs was passed on to all staff and kept updated to ensure that all staff in the school could be aware and support children as needed, rather than only individual staff members being aware.

Nine other aspects were observed in some of the schools. Whilst all of the schools spoke of a focus on wellbeing throughout the whole school community, only three communicated a sense of intentional and holistic pastoral care being embedded across the school. This was recent enhancement in a holistic and intentionally universal sense of pastoral care. Three of the schools described a recent change in how children with SEND or wellbeing issues are viewed by the wider school, with greater awareness and understanding of the child’s needs being fostered and embedded. Three schools were keen to provide an environment in which there was awareness of children’s backgrounds, specifically ethnicity and poverty. This reflected the desire of the MAT to seek to remove socio-economic barriers which were evident across the geographic areas of the different schools. 

Two of the schools had recently very deliberately sought to change the language used with the aim of empowering the children to find their own methods, tools and approaches which help them to manage their worries or change in personalised ways.

Three of the schools had installed a relaxed space to provide opportunities for children with significant anxieties to transition into school in the mornings. These schools each spoke about how they had seen the value in early intervention with these children and to provide tailored approaches to allow them to access school in a slightly different way, resulting in them being more willing and happy to attend and inevitably being more ready and able to learn since their anxieties were eased considerably by these individualised approaches. This aligned closely with awareness and acceptance of continuous reasonable adjustments for children who need them, which was observed in two of the schools. In these two schools, mental health and wellbeing was interwoven into the child’s care plan resulting in flexibility of aspects such as arriving at school, attending collective worship, day trips, residential activities, uniform, non-uniform days, school discos. The interviewees were keen to emphasise that in these cases, the child usually was still involved in the event, rather than simply not attending. Instead, reasonable adjustments or enhanced preparation was provided to equip the individual child to access the activity or learning in a way which was better aligned with their needs. Only one of the schools had a specific ‘safe space’ which children could go to if they needed time out. Two of the schools had some provision of this, although it was minimal and not widely available. Three of the schools provided clubs and activities at lunch time or after school free of charge as part of their wellbeing package. Further to this, there was evidence of approaches such as playtime buddies, buddy benches and a ‘timeout’ club where children could go at playtime if they wanted some quiet and calm space.

· Curriculum teaching and learning 
Most of the causal conditions observed under the banner of curriculum, teaching and learning were observed across all of the schools. This was firstly evidenced as wellbeing underpinning learning, conveying the notion that when children had a good sense of wellbeing, they would be more able to learn effectively, although conversely if they felt anxious, their learning would be negatively impacted. The second element observed related to wellbeing being embedded into the curriculum, to include factors such as character development, self-care, financial, physical and emotional wellbeing as part of science, PHSE, literacy and maths. Participants emphasised that this embedding enabled holistic wellbeing to be fully integral to school life and hence beneficial to all children within the school. One school explained that they have visitors described to the children as ‘learning heroes’ who tell their story of challenges they have overcome which markedly boosts the children’s motivation and sense of resilience. The participant schools all had incorporated these fundamental underpinning attitudes and ways of working into the school’s behaviour policy so that it had been changed to be more aligned to the schools revised understanding and approaches to wellbeing. Participants again emphasised that this had involved significant work to ensure that all staff were operating from these same principles to ensure effectiveness and positive impact. The only additional aspect was that one of the schools had identified specific risk areas in their locality; namely the local railway line and seafront and had consequently incorporated this into the life skills and wellbeing approaches occurring within their school.


· Enabling student voice to influence decisions 
This was the principle with the least evidence exhibited in the interviews of activity across all of the school settings. Indeed, only one of the schools stated that their student council was specifically active in decision making about pupil wellbeing policies and activities. This was only mentioned briefly and did not seem to be a significant focus of the approaches to wellbeing within the school; hence it was denoted as 0.5, indicating some presence of this aspect.

· Staff development 
There were four causal conditions identified in the interview data which related to this principle. All of the schools were clearly highly proficient in identifying the staff training needs arising in their setting, and many explained that they actively promote this amongst the staff team, encouraging them to raise training needs. All of the schools also expressed that some of their staff members had received training in specific therapies or approaches, such as lego therapy, art therapy, social thinking and the use of social stories. All of the schools had provided some pastoral training to some staff, with some of these being school leaders and in some cases, it being Teaching Assistants who were trained for pastoral care of the children. Only one of the schools had intentionally invested significantly into training all of their staff in quality first teaching for SEND techniques, so that such practice became integral into every classroom and teaching encounter throughout the whole school. The impact of this was that every classroom was neurodiverse friendly and all children universally received early help, regardless of funding being obtained specific to their needs. 


· Identifying need and monitoring impact 
Three of the six causal conditions in this category were evidenced across all of the participant schools. This was firstly an awareness of the child’s individual needs through getting to know the child and finding out about their needs and any gaps or mismatches in their interests and opportunities. This enabled deeper understanding of what may be leading to a child’s behaviour or circumstances, commonly termed being ‘curious not furious.’ Secondly, participants described the awareness in their school of the systems and processes used to identify and report specific children’s needs, with many emphasising the importance of early intervention to adjust classroom settings, reward systems or other scenarios which may be needed. In one school, the ‘Worry Monster’ was used to monitor specific anxieties amongst the school community at any one time. Thirdly, all of the schools had a designated staff member to identify specific issues. Most commonly this was the SENCO or Designated Safeguarding Lead and in one school there was a specialist pastoral worker who supplemented this team. Mental Health First Aiders were also mentioned. In all cases, the need for these staff to work together and share information was emphasised as critically important in order to ensure that children’s needs are responded to effectively and in a timely manner. Other aspects which were only observed in some of the schools were continual awareness and review of the requirements of the school building to meet the needs of children’s wellbeing, creativity about how to use the funding available and creativity about how to use opportunities in the timetable to best foster the wellbeing of children in the school.


· Working with parents and carers 
Five of the six causal conditions identified in the interview data related to working with parents and carers were evidenced across all of the schools to some extent. Providing information and gaining consent was universal across all settings, whilst understanding perspectives of parents/carers, collaboration and training with them was evident in all of the settings, although in some cases there was minimal evidence of these aspects. The schools said that they had sought to understand parental perspectives but also communicated that this was challenging as they were aware that some parents did not have the capacity to find appropriate support for their child so required the school to facilitate this, whilst other parents may be pleased for the school to take responsibility in this area. Collaborating with parents/carers was evidenced through meet and greet at the school gates, continuous conversation with parents if needs arise and to discuss the school and family interpretations of a child’s behaviour, and parental workshops run in school by external agencies. These activities were effective in breaking down barriers between school and home and enabling more authentic dialogue and collaboration. The training provided for parents/carers was either in terms of signposting to local services, running online curriculum and library sessions, mental health support groups with parents, equipping parents/carers with skills and awareness about the impact of overuse of technology and SEND/pastoral coffee afternoon. These activities all demonstrate a commitment of the school to intentionally work with parents/carers to support the holistic wellbeing of the child. Taking this further, only two schools demonstrated positive relationships with parents in individual ways, whereby a designated staff member was visible and available to parents at the school gate, events or for telephone conversations, to discuss and troubleshoot any issues arising. 


· Targeted support and appropriate referral 
There was not much evidence provided in the interviews of activity towards this principle. Overall, each of the schools was doing something in this domain, although there was not a significant range of activity reported. This minimal activity was largely reported to be due to funding and resource limitations, which greatly frustrated the staff participants. Three of the schools were making targeted use of external agencies within the school; mainly the mental health support team, whilst two were making targeted use of external agencies or professionals outside of the school premises, so that the children went offsite to visit these professionals or organisations. In addition to this, three of the schools had been trained or bought in resources to use targeted and specific tools within the school, such as self esteem and resilience training, emotions and mood workshops.


· Variations across the MAT
Over all of the eight principles, school C demonstrated the most evidence of activity and efforts towards these measures. The aspects showing greatest variance were leadership and management and ethos and environment. In both the curriculum, teaching and learning strand and the staff development strand, all of the schools demonstrated similar levels of evidence, whilst in the identifying need and monitoring impact and working with parents and carers strands there was some variance across the participant schools. The strands which exhibited low activity across all of the school settings were student voice and targeted support and appropriate referral. It was surprising that in the interviews, only one of the principles (ethos and environment) was cited as being contributed to through activity across the MAT.

Across all of the schools, participants raised distinct frustration about significant limitations on their desired activity to support children’s wellbeing due to funding restrictions. The staff all reported substantial needs to provide enhanced training, support and therapies for children in the school setting, more specialist staff within the school, more space within the school for calm or sensory zones, and greater access to external services for children on lengthy waiting lists. Furthermore, funding limitations deter efforts to provide both specialist staff training and facilitate staff wellbeing. Aside from funding limitations, participants also cited the challenges of time and space within the curriculum to be attentive to children’s wellbeing, and also the challenges which often come from working with parents and carers. There were mixed experiences from participants, with some voicing frustration due to the lack of input and awareness from some parents to support their child’s wellbeing, versus other parents putting pressure on the school regarding their child’s attainment, sometimes at the detriment of their child’s wellbeing. Other parents seemed to have unrealistic expectations, given the funding limitations evident in the school.



Discussion
This paper set out to examine the different approaches to wellbeing which were adopted by individual primary schools across a MAT. The eight principles for promoting a whole school approach to mental health and wellbeing (Public Health England, 2021) were beneficial in providing a framework for this comparative analysis to occur in a methodical manner. Whilst the interviewers did not ask the interviewees about this framework or the specific eight principles, evidence was collected during the interviews which illuminated practices related to each of the eight principles and areas. This facilitated the aims of this paper; to compare the approaches to wellbeing in the schools across the MAT individually and the extent to which the MAT collaborations have impacted this. The paper also sought to illuminate any challenges and opportunities exhibited.

Throughout each of the interviews, it was clear that school staff were acutely aware of the context in which they were working, which emphasised the need for an individual approach to wellbeing in each school, rather than a MAT wide framework or strategy. This reflects the notion of PSHE needing to be needs driven and based on relevant research, including an awareness of the context of the school (EEF, 2021) Nevertheless, the role of the MAT could be enhanced in sharing ideas, expertise, and learning from one another, particularly to support and empower school leadership teams in being courageous and innovative in their approaches to wellbeing. For example, in the context of this MAT, the distinct strategy towards wellbeing throughout the whole school in School C is creative and in contrast with prevailing norms. Hence, support from the MAT for such innovation could be transformative and facilitate even more creativity and enhancement throughout the MAT. OFSTED specifically desire evidence of how a whole school approach is taken to support children’s mental health and wellbeing and how related strategies and pedagogies are monitored in terms of equipping children with good learning behaviours and skills for the next stage in their learning and how well the school prepares the children for their futures in the “personal development” judgement. This is all within the school’s responsibilities with regard to safeguarding and that the school is a “safe, calm, orderly and positive environment” (OFSTED, 2019). But enhanced support and empowerment of the MAT in developing these strategies creatively and courageously would enhance the work further.

The interplay of the roles of leadership and management of the individual schools and the MAT were of interest here. It was clear through the interview conversations that the leaders of the individual schools set the strategy and focus for the school, rather than the MAT. This is consistent with the aims of the MAT. Consequently, the extent to which the focus of the school was orientated towards supporting children’s wellbeing was determined by the school leader, supported by the influence of the wider MAT. It was however very evident throughout the conversation that the school strategies were driven by Ofsted requirements and frameworks of thinking, in addition to awareness of the many stakeholders of the school setting. For example, schools may feel that there is an expectation from parents that children would spend the majority of their school day taking part in traditional learning activities, rather than allowing space and time for activity to support children’s wellbeing. Some may assume that aspects such as life skills and support for emotional literacy should be done in the home context. For some of the schools, there was significant pressure related to SATs results, meaning there was enhanced focus on literacy and numeracy. This demonstrates that it is critical for the values and ethos of the school to be set by the school leader and communicated effectively across the whole school universally. In this way, the school values underpin every aspect of school life, rather than only being an element of the PSHE curriculum.  Aside from setting the school values, the leaders of each school had implemented a staff wellbeing team and wellbeing activities for staff during the year, and most had set up a child wellbeing team and allocated staff to focus on pastoral and wellbeing matters. This demonstrates that across the MAT there was universal awareness of the need for an underpinning focus of the school on children’s wellbeing. It was not clear in the interviews the extent to which the wider MAT supported the school leaders in establishing this agenda.

Flowing from the school values set by management, it was evident in the interviews that all of the schools had gone to extensive lengths to ensure that the ethos and environment was conducive to support children’s wellbeing. This principle was the most evidenced aspect with 15 different causal conditions emerging from the interview data, demonstrating significant commitment and activity across all of the schools towards this purpose. There was significant variance across the schools, exhibiting the need for the individual schools to be responsive to the individual needs of the children and families in their school. However, there were some components which were evident across all of the schools in the study, which may reflect prevailing awareness and expectations in wider society highlighting the needs for these specific aspects such as inclusivity, open communication and broader opportunities for all children. Similarly, the curriculum, teaching and learning aspect appeared to be universally evident across all of the school contexts, most likely reflecting government legislation and frameworks. 

The outcome of identifying needs and monitoring impact was to some extent universal across the schools, but also exhibited some variety across the different school contexts. It is interesting to reflect on how the modern day classroom which fosters more collaborative learning than the traditional learning environment, may help or hinder children’s wellbeing. Whilst Allison et al. (2021) asserted that the classroom as a system can be used as a powerful context to create collective wellbeing and Kariippanon et al. (2018) found that flexible learning spaces facilitate student-centred pedagogy and self-regulation, collaboration, student autonomy and engagement, this may not be true for all children. Recent and significant increase in diversity of learning needs in the classroom was at the forefront of the discussions about pupil wellbeing, since vastly increased pupil numbers are now requiring intervention and support in their learning.[footnoteRef:1] This calls for more tailoring and adaptive teaching (Schipper at al., 2020), and emphasises the need for more funding to enable schools to better meet these diverse learning needs. Indeed, it has been shown that modified spaces are more enjoyable, comfortable and inclusive, prompting greater interaction amongst the children (Kariippanon et al., 2018). Educating the children about the scientific reasons behind their wellbeing seemed to be beneficial (in school D), for example teaching children about brain function, bodily response and emotional regulation. Teaching in this rounded and holistic way aids the children in more fully and genuinely understanding how their wellbeing may be integrated into daily living, whilst also equipping them to take more of a role in their own emotional regulation. There may be opportunities for schools to more holistically embed wellbeing into the wider curriculum, for example where the children raise worries about modern day wars, there could have been consideration together about how this relates to the historical teaching of the Roman invasion, for example. Therefore, asking children to share their worries is only the first step, and there is then work to be done to respond to these worries and integrate awareness and consideration of them into the broader curriculum offering. This is an area for further exploration and development across the settings. [1:  Education, health and care plans, Reporting year 2023 – Explore education statistics – GOV.UK (explore-education-statistics.service.gov.uk)] 


There was a variance of approach to meet the children’s wellbeing needs. Whilst in some of the participant schools, there was provision of quiet or sensory spaces in areas outside of the classroom (such as designated soft play area, or cushioned areas in corridors), in some settings there was a strong desire to maintain inclusion and endeavour to meet the child’s needs within the classroom setting. In either approach, it is key that staff are responsive and intuitive to the individual child. Rather than being tokenistic or having fixed timetables related to using a quiet space, or providing enforced or adult-dictated approaches to meeting the needs of children, EEF research review into self-regulation observed that the best schools are more reactive and equip the child rather than doing the care for them and that this was “likely to have a lasting positive impact on later learning at school, and also have a positive impact on wider outcomes such as behaviour and persistence” (EEF, updated 2023). Where children are equipped and empowered to implement techniques and approaches themselves as required, the need for them to leave the classroom will be reduced. This is central to The importance of the environment in a child’s sense of self and security is central to approaches such as Elizabeth Jarman’s Communication Friendly Spaces as she considers that the environment impacts “behaviour, communication, emotional wellbeing and general engagement. Getting the environment right for learners contributes to their overall achievement”. (Jarman, E. no date). 

A significant topic of conversation within the interviews was related to funding. Some schools obtained minimal pupil premium funding compared with others in the sample, which greatly impacted their ability to channel additional funds towards support of pupil wellbeing. Pupil Premium funding is allocated to schools by the DfE based on the number of children who are eligible for free school meals or in local authority or state care. (DfE, updated 2024). Some of the participants mentioned the current ‘cost of living crisis,’ which was ongoing at the time of the data collection, with some stating that it impacted upon the engagement of children or links with parents, although the schools did not detail any efforts they were making in this area. Funding was used in very generic terms in some of the comments received and was raised with regard to staffing and workforce development as well as the wider school environment, resources and the lack of additional outside agency services for advice or referral. Whilst the Department for Education document Keeping Children Safe in Education emphasises that all practitioners should make sure their approach is child centred, and always in the best interests of the child (DfE, 2023), the interviewees explained that significant funding limitations impacted on many of the outcomes and principles, most markedly in staff development and targeted support for the children. It may be that the MAT could provide assistance and advice to enable individual schools to be more innovative in their approaches and use of funding. 

The two outcomes which were most limited in terms of evidence during the interviews were working with parents and carers, and the enabling of student voice to influence decisions. These two principles are of a more relational nature, and hence present increased challenges to include and balance alongside the need to maintain all of the other facets of school life. Whilst all of the participant schools stated that they understood parent perspectives, and desired more parent/carer engagement with school, it was unclear through the interview data how they accessed these perspectives, what they did with the information and how they would like to see more parent/carer engagement in practice. This is perhaps an area which could be developed within all of the individual schools, but also across the MAT since there was no evidence discussed in the interviews to reveal how the MAT had supported the schools to this end. Similarly, enabling and involving the student choice is difficult in the midst of many other school pressures, however it would benefit the sense of agency and motivation amongst the pupils if they are aware of how their voice has influenced decisions which impact upon wellbeing throughout the school.


Limitations
Whilst this data has illuminated some interesting findings, they cannot be seen as representative since the sample of participants was small and akin to a case study approach. This did provide the opportunity for greater depth of investigation in each of the settings, although it could be good to encourage more staff to participate in each setting. Furthermore, this study could be replicated in other MATS, to compare the observations across different MAT settings. Another development could have been to have incorporated the voice of the child since this would have added significant richness to the findings, illuminating the lived experience of children within the school and the impact of these wellbeing approaches on them.


Conclusion
This paper illuminates some of the opportunities and challenges of schools in their endeavour to support children’s wellbeing. Whilst it is clear that there is significant need for need driven approaches, which are tailored to individual schools, it appears to be beneficial for schools to have a MAT to draw upon for shared expertise, supportive guidance and opportunities to learn from one another. It would be valuable to consider further how support from the MAT could be further enhanced to aid schools in plugging some of the gaps left by funding, particularly in terms of staff development and targeted support. Providing an equipping and empowering MAT context for the individual schools to operate within would boost opportunities for school leaders to be courageous and innovative in their approaches in meeting the needs of the children in their respective school communities. 

How do we know what is working? This is a tough question as this is largely seen through anecdotal evidence, such as happiness, motivation, self esteem and emotional regulation and these things are very challenging to measure. However, the one indicator which all of the interview participants pointed to was the child’s ability to learn and their capacity to engage in the fast pace and often lively classroom environments. It was universally stated in all of the settings that efforts towards supporting children’s wellbeing were absolutely worth the cost since they ensure that the child is able to learn. Fostering children’s wellbeing was undoubtedly found by the interview participants to subsequently enable their effective learning. And ultimately this is the aim of promoting a whole school approach to mental health and wellbeing (Public Health England, 2021).  
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