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To embed an integrated, innovative, successful and life changing provision
grounded in the triangulated, highly skilled approach of school professionals
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This report covers:

The HEARTS framework (the Local Authority
framework which contributed to the
development of The Foundation)

An introduction to The Foundation

An overview of the key principles
and framework of care underpinning
The Foundation

Emerging data — quantitative and
qualitative on the impact of the intervention
for pupils, families and staff

Case studies

Appendix 1: An evaluative section

taken from a report published by the
Independent Scrutineer commission by
LSCP (the Liverpool Safeguarding Children
Partnership board): Childhood Neglect,
Report of Independent Scrutineer, May —
July 2025 (See Appendix 1).

The Belvedere Academy, GDST is an

11-18 all girls Academy situated in Toxteth
in Liverpool, an area that sits in quintile 5 of
the Income Depravation Affecting Children
Index (IDACI). A third of the pupils are
disadvantaged with a quarter having some
level of need including 45 students with
Education, Health and Care Plans (EHCPs).

Belvedere is part of the Girls’ Day School Trust —
a leading network of girls’ schools across the UK.

Changing Minds Child and Family Services
(CMCAFS) is a team of Clinical Psychologists
providing psychological services to
organisations (across education, health, social
care and the third sector) at both a regional
and national level, specialising in supporting
them to develop and embed psychologically
responsive care to children, young people and
the systems around them.

Liverpool Family Help Service provides
targeted support to children and families to
prevent problems from worsening by offering
comprehensive, coordinated assistance. It is
a system of integrated services, not a single
service, delivered by a range of professionals,
including police, health services, and schools.

The process involves a Family Help Assessment
(FHA), formerly known as an Early Help
Assessment, to identify a family’s needs and
strengths, which then informs a coordinated
support plan, often involving meetings called
Team Around the Family (TAF).

ARC (The Attachment Research Community)
is a charity supporting attachment and
trauma-aware practices in schools.
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Introduction

The Foundation@Belvedere is an internal
provision integrated within The Belvedere
Academy, a secondary school for girls

in Liverpool.

It is a joint project led by The Belvedere
Academy in partnership with Liverpool City
Council, with co-located support from the
Liverpool Family Help Service, alongside
Therapeutic Social Worker intervention,
Clinical Psychology input (through CMCAFS)
and strategic support from The Attachment
Research Community (ARC). It has been a
jointly funded initiative through the school and
the local authority.

The Foundation@Belvedere is intended to
strengthen positive outcomes for pupils and
families within the Belvedere community,
particularly those pupils who struggle to

feel settled and engaged within school (for
example, those who experience barriers to
attendance leading to persistent absenteeism
and behaviour that staff can find challenging
to support, where there is risk of exclusion,
and where there may be a significant level of
complexity and vulnerability).

The vision for The Foundation is to embed

an innovative, psychologically responsive
provision for young people integrated

within their mainstream school environment,
adopting a coordinated approach between
school professionals, providing tailored
educational and relational support, a package
of wider family support to families, therapeutic
intervention to pupils, and wrap around
psychological input to pupils and staff.

The Foundation@Belvedere opened in
September 2024 and has completed its first
year. At the time of starting the report,

24 pupils have been through the full
programme (at least 6 weeks in The
Foundation plus the support of at least

one agency within The Foundation full
programme) with a further 8 pupils being
supported through the provision on bespoke
programmes designed to enable them to
receive the additional support they need
prior to reintegrating into mainstream.

There has been a significant focus at a local
and national level regarding the development
of Internal Alternative Provisions (IAPs)

and Internal Support Units (ISUs), although
models vary considerably, for example,

in terms of their duration, underlying
principles, focus/purpose, and the extent of
multidisciplinary input (Education Endowment
Foundation, 2025).

The aim of this brief evaluation is to explore
the impact of this specific approach to an

IAP intervention at The Belvedere Academy,
focusing on both pupils’ outcomes, as well as
pupil and staff experience.



The Liverpool HEARTS Framework

The Liverpool HEARTS Framework was developed in 2021 as part of the Liverpool HEARTS
project — a Liverpool City Council programme, led by their Virtual School (in collaboration
with schools and multi-agency partners) to support networks of schools across Liverpool to
strengthen psychologically-responsive care within their settings.

The framework guiding the project was developed by combining the skills, expertise and values
shared by those participating in the project (including Belvedere), with the underlying evidence
base around best practice, to articulate how to enable all pupils to thrive within education.

The Foundation@Belvedere was developed based on the HEARTS framework - it influences
our strategy, helps us prioritise areas for development, and guides our decision making at all
levels. It is not a prescriptive “one size fits all” approach but is there to help us identify the
fundamentals of the care we are all trying to provide for our pupils.

H - Holistic Thinking

We believe that it is important to understand the stories and contexts of our pupils to guide
how we support them to learn and develop - including their life experiences, their development,
their family background, and their culture and environment, in order to help us to make sense
of behaviour that we find challenging. Where educational staff can take this knowledge and
combine it with a good understanding of child development, they are better equipped to
formulate a holistic intervention plan that addresses the broad range of factors that may be
contributing to the challenges a pupil faces in school. We aim to ensure that the whole school
community responds effectively to provide a range of appropriate interventions which meet the
holistic needs of pupils, and that every adult understands what their role is to support pupils to
develop a lifelong love of learning.

E - Empowering the School Community

We understand the power that the whole school community can have on our young people

and their families. Therefore, we aim to empower all parts of the community to be consistent in
applying relational practice with young people, and to identify how best they can support them
through their challenges and motivate them towards their aspirations. To be in the best position
to do this, we recognise that a focus upon our leadership teams, whole staff teams and wider
community is needed. Our vision is also to ensure that we empower our young people to make
positive decisions, and be active partners in developing their own “toolkit” which can be used
to develop their own resilience and coping skills.

A - Aspirations for All

Our vision is that all our young people have high aspirations for themselves and that everyone
in their lives prioritises inclusive practice, thinking and planning, to support them as individuals
to achieve their dreams. We acknowledge that success may look different for individual children
and young people, and we aim to ensure that adults recognise and celebrate individual
successes, strengths and talents, relative to the child’s/ young person’s starting point.



R - Relational Focus

Our vision is that every adult knows that every interaction with a child or young person has
the power to make a positive difference and understands how essential relationships are for
a young person’s social, emotional and mental health needs (SEMH). We aim to prioritise
relationships and opportunities for connection within school and repair them when things go
wrong. We support and encourage professionals to develop policies and practices.

T - Trust and Safety

Our vision is that our young people experience their school as a safe place to be and create a
sense of belonging, where they can build trusting relationships with school staff and the adults
supporting their educational journey. We aim to ensure that trusting relationships are nurtured
between all our stakeholders to create a sense of safety and promote effective multiagency
collaboration.

S - Shared Purpose

Our vision is that all adults caring for our children and young people throughout their preparation
for adulthood, have a collective responsibility and clear sense of why education is of significant
importance in each child and young person’s pathway. We aim to promote working together,
encouraging a shared purpose where our children and young people are actively involved and
remain central to all we do.

The HEARTS framework was co-created by Liverpool Virtual School, Hope School (Liverpool).
members of the pilot cohort of the Liverpool HEARTS programme and CMCAFS.

The framework was used as a starting point for research which led to the co-creation of the model
used in the formation of The Foundation@Belvedere.




Our story so far...

By Julie Taylor (Principal at The Belvedere Academy)

In Autumn 2021, The Belvedere Academy

was one of 10 Liverpool schools (3 secondary
and 7 primary) to be chosen to be part of

the pilot cohort on the Liverpool HEARTS
project. The HEARTS project is an innovative,
award winning, project led by Liverpool City
Council Virtual School aimed at embedding
attachment and trauma responsive practice
across Liverpool schools. Julie Taylor (Principal)
and Emma Speed (Senior Asst Vice Principal)
were project leads for Belvedere. Firstly, they
completed their Postgraduate Certificate in
Attachment and Trauma with Chester University
whilst working with HEARTS partners and the
other schools to plan the implementation of

a relational approach to behaviour in school.
Prior to this, the combination of a bigger school
(130 to 180 Pupil Allocation Number in four
years) and a more diverse pupil body meant
that the behaviourist approach at Belvedere
was not working - incidents were too quickly
escalated, relationships with key families were
lacking in trust, and pupils were being let down.
In addition, Belvedere had been called out in
the Summer of 2020 following the murder of
George Floyd as not dealing appropriately with
issues around pupil behaviour and pupil voice.

From the start of our involvement with

HEARTS, we were driven with a desire to make
a difference both to pupils’ experience of
education and thus to their outcomes, but also
to their lives outside school. Their relationships
with their parents or carers and their extended
family, their behaviours in their local community
and in the city, and their long-term engagement
with their professional and personal lives as
young adults and beyond were as important to
us as the seven years they would spend with us
at Belvedere. We knew that their physical health
could be impacted as well as their mental
health long term.

We knew that without this work, the financial
impact on the local authority and wider health
services would be significant, whether that be
because of permanent exclusion, or, in the
future, for example, through welfare support or
involvement with the criminal justice system.

At Belvedere we had long had a real interest in
research. We know that education is about more
than examination results and Ofsted inspections:
it is about transformational societal change.

The care and education of a permanently
excluded young person can go on to cost
the LA up to £370K (Brooks et al., 2007)

in providing education, managing mental
and physical health impacts, the knock-on
benefits impact and the potential costs of the
young person'’s involvement in the criminal
justice system. If, on the other hand, we
replace such blunt responses to behaviour
with a relational, psychologically responsive
one which aims to address the impacts of
Adverse Childhood Experiences (ACEs), that
young person can become a force for good
and for change themselves.

In addition, we also know that this can only
really happen if services work together. When
the school, the local authority and social care,
the health services, the police and families

work alongside one another, then real change
happens. The Child of the North research states
that, “education-led partnerships can improve
life chances for children and young people,”
(Mon-Williams, M; Wood, M.L. et al., 2019) and
HEARTS is the epitome of an education-led
service. Liverpool’s own “Our City, Our Children,
Together” strategy document underlines this.

The HEARTS project was transformational,
and we started on the journey to becoming
a psychologically responsive setting in which
relationships were paramount.



We began to understand that all behaviour

is communication and that we had a moral
imperative to enable every child, whatever their
lived experience, to flourish in our school - that
might mean that they needed extra support
and guidance, that they needed patience and
to be nurtured and that dysregulated behaviour
often identified an unmet need or identified

a child in crisis.

Implementation meant a new Behaviour
Culture policy, staff working parties, CPD,
and numerous one to one conversations
with staff and with pupils and their families
to unpick and understand the influences on
pupil behaviour that we could seek to address;
it saw the wider sharing of contextual data
about our pupil body and information about
individual pupils via a “Handle with Care”
list, the introduction of the Key Worker and
the wellbeing programme, RISE (Repeater,
Inclusive Teams, Stress busters, Energisers).

At the time (Spring 2022) our Year 9 cohort
(pupils who were in Y7 and Y8 during Covid
lockdowns) was proving increasingly challenging.

Many pupils regularly displayed dysregulated
behaviours - these children (between 10 and
15 children) had all experienced Adverse
Childhood Experiences (ACEs) and their
behaviour reflected this, as well as the fact that
the first two years of their secondary education
had happened during a pandemic. We were
meting out multiple suspensions, having many
unsatisfactory interactions with parents and
carers and achieving little whilst the rest of the
year group suffered from disrupted lessons and
disruptive behaviour.

Between 5 and 10 of these children displayed
behaviours that in other settings would have
led to permanent exclusion. In our setting, only
one did and that was after a series of stays in
Alternative Provision and some intense work
with parents and a string of other agencies
including the police. It is worth noting that
securing a place in Alternative Provision for

a pupil is difficult (there are very few places
available) and costly.

All the other pupils had a Key Worker and

a series of interventions to help them build
trust with their teachers through positive
relationships and patience. Key Workers built
the trust with families, and we managed to
guide the cohort through to achieving GCSEs,
which gave them clear next steps. A number of
them are now thriving in our Sixth Form - when
asked, they recognise their transformation and
how it happened.

It was this experience that motivated us

to continue the HEARTS work and also

led to us investigating, along with our trust,
The Girls' Day School Trust (GDST) and the
local authority and guided by HEARTS, the
idea of an internal alternative provision for
our pupils - all girls for whom SEMH was a
significant need. Ofsted told us (in March
2025) our work is “brave and innovative”;

we think our work is necessary. We have taken
risks and invested valuable resources and huge
amounts of time into finding a better way to
enable girls with complex, often traumatic,
lived experiences, highly dysregulated
behaviours and unmet needs to remain

in Belvedere - their home school.

This attracted the attention of the Family Help
team, and they recognised the possible impact
of school and services working hand in hand.

Two-week placements in The Foundation@
Belvedere, Family Help support with the wider
family and therapeutic interventions enable
them to start the reintegration process.

If it doesn’t work the first time around, we
adapt and personalise the programme until it
does work; what we don't do is to lower our
expectations nor give up.

HEARTS have been operating an integrated
partnership model for four years. Belvedere
along with CMCAFS has been there from the
start and has now been working alongside LCC
Family Help for a year. This document provides
the proof of concept that is so important if we
want to continue this work which is already
transforming the lives of young people and
their families.



What does success look like?

I A fast, well-embedded and effective single
referral process which captures the voice of

pupil, parent/carer and school and meets
the needs of all 3 agencies

1 All available places for pupils within the

three services are filled and a waiting list is

always available and constantly updated

! Pupils enter The Foundation at the
beginning of each half term to embark on
the 6-week programme

! There remains an opportunity for one off
hybrid programmes for pupils in KS4 who
are really struggling to attend school or
access the curriculum

I All school staff understand their role in

the process, especially those immediately
connected to the pupils in The Foundation

I The academic curriculum enables effective

reintegration back into mainstream

I Impact is tracked; quantitative and

qualitative data are shaped by the
education and Family Help teams’ needs,
and feed into ongoing research which is
available to LCC and GDST and contributes
to national work around what works for girls
with SEMH.




The Foundation Programme:
Evidence Base and Key Principles

Context and Rationale

At Belvedere, we are increasingly supporting
pupils with complex and overlapping needs,
including mental health challenges,
developmental and learning difficulties, histories
of adversity and trauma, and social disadvantage.
We've learned that these challenges rarely exist in
isolation and often significantly impact our pupils’
ability to engage with mainstream education.

National trends reflect our local experience:

Persistent absence rates have doubled
since the pandemic (an approximate
110% increase), an indicator that is often
closely associated with emotionally-based
school non-attendance and mental health
difficulties (Anna Freud, 2025)

Over the last three years, England has seen
a significant rise in school suspensions and
permanent exclusions (with suspensions
increasing by around 65% and permanent
exclusions by nearly 70% between 2021/22
and 2023/24) (DFE, 2023; 2025)

Mental health services are overwhelmed,
with 25 to 40% of referrals being redirected
back to schools due to unmet thresholds
(University of Bath, 2023).

This all places increasing demands on schools,
who are now expected to hold significant

levels of risk, complexity and need, often
without adequate access to timely specialist
multidisciplinary support. Staff often feel
overwhelmed, leading to stress, frustration, and
a reactive system that further strains relationships
with pupils and families. The consequences of
this can include relationships breaking down
between pupils and staff, more punitive and
exclusionary practices, and ultimately our pupils
feeling disengaged from school.

Yet we know from the evidence base that a strong
sense of belonging in school is one of the most
protective factors in a young person’s life, particularly
for those facing adversity (Mitchie et al., 2018).
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Disconnection from the school community, whether
through exclusion, non-attendance, or placement
in an external provision, is associated with
significantly poorer outcomes and increased risks
(for example, increased isolation, significant missed
learning, increased family stress, a greater risk of
exploitation and violence within the community,
and involvement in the criminal justice system).

The Foundation: A Psychologically
Responsive, Multi-Disciplinary Approach

In response, The Foundation@Belvedere

was developed as an in-school, multiagency
intervention to address the needs of pupils at
risk of exclusion or disengagement due to social,
emotional, and mental health (SEMH) difficulties.
The Foundation aims to integrate a tailored
learning environment, a bespoke curriculum,
therapeutic intervention, family support, and
psychological input for the adults around our
young people. Its goal is to reintegrate pupils
into the mainstream environment and sustain
their connection to Belvedere.

This framework is grounded in:

Attachment Theory — emphasising
the importance of secure, consistent
relationships in social, emotional and
cognitive development (Bowlby, 1969;
Golding & Hughes, 2019)

Neurodevelopmental Models — explaining
how a young person’s exposure to adversity
and trauma can affect their development

in a range of ways, leading to a range of
potential vulnerabilities (including challenges
with emotional and behavioural regulation,
anxiety, sensory development, and learning)
(Perry, 2006; Van De Kolk, 2003, 2009)

Systems theory — understanding that a young
person’s wellbeing is shaped by interactions
with family, school, community, and services,
and that everything (and everyone!) around a
young person interacts with, and shapes, their
experience. (Bloom, 2013; Bronfenbrenner,
1979: Edmondson, 2018).



Key Principles Guiding the Foundation

We have identified eight core principles that underpin
The Foundation'’s design and implementation:

A
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Key Principles Guiding the Foundation

1. Connection to the School Community
is Highly Protective

We prioritise keeping pupils connected

to their mainstream school environment.
Remaining in school supports mental health,
social inclusion, academic achievement, and
long-term life outcomes. Keeping our young
people and families connected to their school
community also enables our other agencies
(such as family support and CAMHS,) to be
much more effective in their work. Exclusion or
placement in external alternative provision can
often lead to negative outcomes, including
social isolation, poorer attainment, and an
escalation in difficulties.

2. Relationships are the
Route to Positive Change

Trusting, safe, consistent relationships between
staff and pupils, and with families, are the
foundation of effective support. The adults
around young people are the most significant
therapeutic resource we have; parents, carers
and front-line staff who spend time with

our children regularly are the key agents of
change in their lives and these adults must be
supported to provide attuned and responsive
care. Relational safety and connection create
the conditions for regulation, and crucially,
engagement in learning.

3. Schools Hold a Central Role
in Early Help, Family Support
and Safeguarding

Schools often hold the most consistent
relationships with children and families.

This positions them uniquely to identify need
early and coordinate support. By co-locating
family support and therapeutic services within
school, we improve accessibility, trust, and
integration of care.
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4. Families are Pivotal
to Positive Outcomes

A whole-family, multi-agency approach is
essential. Outcomes improve when families
are engaged, supported, and part of the care
plan. We work collaboratively with parents/
carers and children’s social care to ensure
well-coordinated, wraparound support.

5. Context Matters —
Behaviour is a Communication

Understanding a pupil’s behaviour through
the lens of their life experiences can help us
to make better sense of what they truly need
from us. When we approach behaviour in
this way, staff responses can shift from being
reactive to attuned, which in turn reduces the
risk of relationships breaking down.

Crucially, we recognise that children and
young people are not “mini adults” and
our expectations and approaches must

be developmentally informed. This is
particularly important for those who carry
vulnerabilities linked to early adversity or
unmet developmental and relational needs.
Such experiences can impact a young person’s
ability to feel safe, settled, and able to
self-regulate in school. By meeting them
where they are at, we can offer the support
they need to thrive.

6. Reintegration is the Goal

The Foundation is not an endpoint for our
pupils but a pathway back to mainstream
engagement. We aim to rebuild trust,
strengthen emotional security, and tailor
educational and emotional support to
facilitate reintegration. The Foundation is
an extension of, not a replacement for, the
mainstream school.



7. We All Play a Role: Staff Wellbeing
and Capacity Must Be Supported

To support pupils effectively, staff need
support themselves. When the adults around
our young people feel supported, they can
be more emotionally available to our young
people and build stronger relationships. This
support extends to our leadership teams,
our wider staff teams, and our project team
within The Foundation. We invest in reflective
supervision, training, team debriefs, and
opportunities to strengthen connection
between staff and pupils.

8. High Aspirations and Ambition for Al

We are committed to providing a high

quality personalised curriculum alongside
robust SEMH and family support. All pupils,
regardless of their starting points or needs,
deserve to experience success and feel valued
within their school community.



The Foundation - An Integrated Model

Family Support Bespoke .
Offer Through Education & Ii T:;\Zj;gf?;
The Early Wellbeing Support Yound Peoble
Help Team within School 9 P
Overview and Purpose Bespoke Education & Wellbeing Support
. L Curriculum
The Foundation is a base within the school,
designed to provide flexible, time-limited The Foundation offers a tailored curriculum
support for pupils experiencing social, emotional,  that blends academic learning with targeted
or mental health challenges that impact SEMH support. This includes:

their ability to access mainstream education.
Interventions typically run over a 6-8-week period
(approximately half a term) but remain responsive
to individual needs. Pupils enter The Foundation
at the beginning of each half term to embark

on the 6-week programme. There remains an

Individualised education plans with clearly
defined curriculum and SEMH goals

|dentification of unmet learning needs, with
referral pathways for additional assessment
or intervention where necessary

opportunity for one off hybrid programmes for A focus on goal—based outcomes co-
pupils in KS4 who are really struggling to attend produced with each pupil, identifying both
school or access the curriculum. strengths and areas for development.

. Pupils are supported to remain engaged in
Staffing learning while also building the emotional
The provision is led by a dedicated Foundation resilience needed for successful reintegration
Manager employed by the school. This role into mainstream education.

encompasses day-to-day operational leadership,
oversight and coordination of care plans,
development and delivery of a bespoke
curriculum, and liaison with mainstream staff to
support reintegration.

Psychologically Responsive Environment

The Foundation is designed to provide a safe,
consistent, and psychologically responsive
environment. Key features include:

The Foundation team includes: A structured and predictable daily routine,

Two co-located Family Support Workers with attention to key transitions

employed by the Early Help Team (Liverpool Regulation-focused activities integrated
City Council) throughout the day, including movement

A Therapeutic Social Worker, seconded full- breaks and opportunities for connection

time from the Early Help Team Morning and end-of-day activities focused

Input from a Clinical Psychologist, on emotional regulation and preparation

commissioned by Liverpool City Council, Opportunities for co-regulation and
who supports the development of a whole- relational support embedded into the
school psychological framework, including timetable.

training, consultation, and supervision.
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Key Adult Model

Each pupil is allocated a Key Adult within the
mainstream school. This model aims to:

Provide a secure base for both the young
person and their family

Offer relational consistency and continuity
of care

Coordinate the young person’s care plan
and act as a liaison between services

Help the young person make sense of their
story and school experience.

The Key Adult plays a central role in promoting
a sense of belonging, attachment security, and
continuity across The Foundation and the
mainstream school.

Therapeutic and Family Support Offer
Therapeutic Intervention

All pupils accessing the Foundation are
offered one-to-one therapeutic support via the
Therapeutic Social Worker, delivered as part
of the Early Help Offer. This confidential space
allows young people to process experiences,
build insight, and develop emotional literacy.
This therapeutic support can be flexible and
extend beyond the duration of the young
person’s time in The Foundation.

Family Support Offer

Family work is a core part of the intervention.
The Family Support Offer focuses on:

Building trust and engagement with parents
and carers

Developing a wider care plan that includes
the needs of the family

Strengthening protective resources both
within and around the family

Supporting access to wider services

where appropriate

Escalating and addressing safeguarding
concerns if these exist.

The approach aims to build protective factors
around the child and strengthen family-school
relationships.

Clinical Psychology Input

A Clinical Psychologist provides strategic and
operational support to the Foundation and
wider school community through:

Psychological consultation to the
multidisciplinary team (MDT) within The
Foundation, supporting the understanding
of the needs of the young person/family/
wider systems around them

Supervision for The Foundation Manager
and other key leads within school

CPD for staff within the Foundation
and across the wider school, including
supervision, reflective practice, and
workshops

Providing advice and guidance on
reintegration planning, attachment-
informed practice, and systemic support.

Reintegration Support for Young People
and the System Around Them

As pupils progress through their placement,
a graduated reintegration pathway is
developed. This may include a hybrid
timetable to maintain connections with the
Foundation while re-establishing routines in
the mainstream setting.

Strong communication processes exist
between Foundation and mainstream staff to:

Support appropriate referrals and clarity
around the purpose of the intervention

Involving all key staff in developing a shared
understanding of pupil’s story, needs,
strengths and helpful approaches

Ensure sustained support post-intervention,
focusing on long-term relational security
and inclusion.



Capturing the Impact

In total 24 pupils have been supported through The Foundation since it opened in September
2025 (until the point of the most recent data capture). At the point of writing up this report, data
were only available for the first two cohorts (with the exception of pupil wellbeing measures
where we have data for five cohorts).

The evidence captured so far includes data from school reporting systems, a range of self-report
wellbeing measures that pupils are asked to complete prior to and following their intervention
within The Foundation, and a qualitative survey with staff working in The Foundation.

Cohort 1
Demographic Overview

2 out of 6 pupils
were classed as
socio-economically
disadvantaged

2 out of 6 pupils had
an identified special
educational need

or disability

4 out of 6 pupils had
previous contact with
Children’s Social Care

3 out of 6 pupils had
previously been referred to
CAMHS.

Primary Reason for Referral to

The Foundation

3 out of 6 pupils’ primary
difficulty in school was
classed as ‘Emotionally
Based School Non-
Attendance’

4 out of 6 pupils’ primary
difficulty in school was
classed as ‘Secondary
Behaviour Concerns’ (for
example, disruptive or
challenging behaviour,
internal truancy).
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Pupil and Family Engagement
within The Foundation

5 out of 6 pupils engaged
with a Family Help
Assessment (FHAT) through
Children’s Social Care

6 out of 6 pupils engaged in
a therapeutic intervention
delivered by the
Therapeutic Social Worker

3 out of 5 pupils identified
as having a “successful
period of family support”

at completion of their period
accessing The Foundation

(2 families remain open,

1 family did not engage).



Cohort 1 General Impact Data

The following table reports impact data based on school reporting systems. Comparison was
made between the first 3 months of the Autumn term 2024 (covering the period within TF)
against figures across the previous academic year (aggregated).

Improvement | Decline in Decline in Increase Decline in Decline in

in attendance | truancy negative in positive |time spent |incidents of
behaviour behaviour |in student |[suspension
points referrals support

Child 1 Down 100%
Child 2 Down 20%  Down 36% _ Down 80%  Reduction
Child 3 Down 52%  Down 86% Reduction
Child 4 (increase) Down 53% Reduction
Child 5 Down 55%  Down 43%
Child 6 Down 100%

Cohort 1 Summary

Of those with Emotionally Based School Non-Attendance (EBSNA) as a primary presenting
difficulty, pupils showed an improvement in attendance (this ranged from 5% - 41%).

Of those pupils with identified needs around secondary behaviour (needs expressed through
behaviour that was considered challenging or disruptive within school), all showed a decrease
in internal truancy, reports of negative behaviour, and a reduction in suspensions.

Several students showed reductions in time spent within student support, suggesting that
they were feeling more settled and supported within the mainstream environment upon their
reintegration from The Foundation.
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Cohort 2 Impact Data

Demographic Overview

3 out of 8 pupils

were classed as
socio-economically
disadvantaged

5 out of 8 pupils had
identified Special Education
Needs or Disabilities

4 out of 8 pupils had had
previous contact with
children’s social care

1 out of 8 pupils had had
previous contact with CAMHS.

Primary Reason for Referral to

The Foundation

4 out of 8 — primary difficulty
in school was classed as
‘Emotionally Based School
Avoidance’

5 out of 8 pupils’ primary
difficulty in school was
classed as ‘Secondary
Behaviour Concerns (for
example, disruptive or
challenging behaviour,
internal truancy).

Cohort 2 General Impact Data

Pupil and Family Engagement

within The Foundation

4 out of 8 pupils engaged
with a Family Help
Assessment (FHAT) through
Children’s Social Care

5 out of 8 pupils engaged

in a therapeutic intervention
delivered by the Therapeutic
Social Worker.

Comparison was made between the Autumn term 2024 (prior to the intervention within TF)
and the 6-week period within The Foundation.

Improvement

Decline in
in attendance |truancy

points referrals

Child1 |l 1

Child 3
Child 4
Child 5
Child 6
Child 7
Child 8

Up 28%

I I oo 20%

Down 100%

Sustained

Sustained

Down 66%
Down 50%
Down 88%

Sustained
Sustained

Sustained

up % from o) [N I I I

Down 66% Sustained

Cohort 2 Summary

Of those with EBSA as a primary presenting
concern, all showed an improvement in
attendance (this ranged from 1% - 28%)

Of those with identified needs around
secondary behaviour (needs expressed through
behaviour that was considered challenging or
disruptive), all showed a decrease in internal
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Decline in Increase
negative in positive
behaviour behaviour

Decline in
incidents of
suspension

Decline in
time spent
in student
support

Down 100%

Down 100%

Down 100%

Down 100%

Down 100% Down 50%

truancy, reports of negative behaviour, and
a reduction in suspensions. All showed in an
increase in positive behaviour referrals.

Several pupils showed reductions in time
spent within student support suggesting that
they were feeling more settled and supported
within the mainstream environment.



Cohort 3 Summary Cohort 4 Summary
The data for Cohort 3 reflect many of the Similarly, for Cohort 4, notable additional
same patterns as that for Cohorts 1 and 2. results include that during reintegration and

Notable additional results include that during beyond there was:

reintegration and beyond there was: ' ‘
A 14% improvement in attendance for

I A reduction in negative referrals for one one pupil and a 12% improvement in
pupil from 33 to 11 attendance for another - both are pupils
with EBSA

1 A 100% decrease in time spent in Student
Support for another pupil 1 A 100% decrease in instances of internal

. ] ' truancy for another pupil.
1 A 50% decrease in suspensions for a third.
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Pupil Wellbeing Impact Data

Pupils across all cohorts have completed a range of wellbeing measurements as part of a

comprehensive approach that aims to increase our understanding of:

Their emotional wellbeing, strengths and skills

Their experience of school life (how they are feeling about school)

Their relationships with staff — exploring whether pupils feel there is a trusted member of staff

who cares and supports them.

The following Wellbeing Measurement for Schools (WBMS) resources are developed

by CORC (Child Outcomes Research Consortium) and the Evidence Based Practice Unit

(a partnership of The Anna Freud Centre and UCL).

Questionnaires are completed by pupils prior to them entering The Foundation (pre), and

approximately 6 weeks later (post).

A. School Experience

Pupils who score more highly are likely to have

better experiences in school. This questionnaire

asks about: whether pupils like going to school, as
whether they get on well with teachers, whether

they feel safe in school and whether they feel II
that they belong in school.

Cohort 1
B. Relationships with Staff
Pupils who score more highly are likely to
experience better relationships with school o
staff. This questionnaire asks about whether
pupils believe that there is an adult in school -
who really cares about them, who they can I
trust and who believes in them.

Cohort 1

C. Emotional Difficulties

Pupils who score more highly are likely to
have greater emotional difficulties and may
need support to manage their emotions and

School Experience

59
35 I

Cohort 2

Cohort 3

B Pre HPost

18
9
=il

Cohort 4

Relationships with Staff

60

Cohort 2

Cohort 3

M Pre M Post

34
18
=0

Cohaort 4

Emotional Difficulties

behaviour. II II
II l -

Cohort 1
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Cohort 2

Cohort 3

W Pre mPost

Cohort 4

82

48

Cohort 5

156

84

Cohort 5

142

Cohort 5



D. Psychological Wellbeing

Pupils who score more highly are likely to have
more positive psychological wellbeing.

This questionnaire asks about whether pupils
feel optimistic about their future, feel they can
manage problems well, feel close to others,
and feel useful and relaxed within school.

Psychological Wellbeing

235
168
151 153
98 o1 88
71
54
I - I

Cohort 1 Cohort 2 Cohort 3 Cohort 4 Cohort 5

B Pre WmPost

E. Anxiety Difficulties

Pupils who score higher are more likely to
experience higher levels of anxiety. This
questionnaire asks about the extent to which
pupils experience worry or fear and feel anxious
about going into school.

Anxiety Difficulties

174
122 110 122
77 81 77
54 49
[ h ;
Cohortl1 Cohort2 Cohort3 Cohort4 Cohort5

H pre BPost

F. Empowerment & Problem Solving

Pupils who score higher on this are likely to
feel more empowered and able to problem
solve effectively. This questionnaire asks about
pupil's sense of participation in home and
school life, self-esteem, problem solving,

and plans and hope for the future.

Empowerment & Problem Solving

430
337
211
181
135 147 130
il il s oas
Cohort1 Cohort2 Cohort3 Cohort4  Cohort5

MPre M Post
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Case Study 1- Ruby aged 13
(name has been changed)

During Years 7 and 8, Ruby's attendance
averaged 89%, and she sometimes found it
difficult to stay settled in lessons. During this
period, there were several occasions where
she struggled to remain engaged, which led to
a number of recorded incidents and two short
suspensions.

Ruby’s key adult noticed that her behaviour
would become more challenging at transition
times (at the beginning or endings of half
terms) and that this could escalate very
quickly and seemingly without warning. There
were occasions when Ruby became visibly
overwhelmed, which sometimes showed up
as heightened emotions directed towards
peers or staff. After these moments, she often
appeared deeply upset, sometimes crying and
looking shaken. Ruby also found it difficult at
times to remain in lessons, leading to several
recorded instances where she was not in class
and multiple occasions where she arrived late.

Despite this, teachers often spoke highly of
Ruby as a bright student who worked above
her expected level of attainment, and she had
been given many positive acknowledgements.

In the first half term of Year 9, Ruby appeared
to be finding school increasingly difficult. Her
attendance dropped significantly, and there
were several occasions when she was not

in lessons as expected, along with multiple
recorded incidents where she struggled to
engage with requests. One incident included
the use of discriminatory language. Her key
adult was concerned that, without further
support, these challenges could lead to more
suspensions and potentially place her at risk of
permanent exclusion.
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Ruby was from a family experiencing
significant social and economic pressures,
including periods of involvement with support
services. She had lived through several difficult
experiences, which had understandably
shaped some of her needs in school. At the
time of referral, communication between
home and school had become strained, and
meetings with her family were sometimes

difficult.

When Ruby entered The Foundation, she
accessed therapeutic support from the
Therapeutic Social Worker and wider family
support from the Family Help Service. She
received sessions on resilience, self-esteem
and anger management. Upon leaving The
Foundation, it was another 6 weeks before
Ruby accrued a negative behaviour referral
for low level behaviour. Incidents of repeated
significant disruptive behaviour referrals
decreased as did incidents of truancy. Both
her key adult and staff within The Foundation
continued to monitor Ruby and when
behaviour seemed to decline, they intervened
quickly to support and reset.

Progress- Sept 2025

Ruby’s attendance in school has increased and
she has, so far, achieved 0 negative behaviour
referrals. Relationships with home have also
improved with her parent agreeing to ongoing
mediation with a key adult in school.

Ruby stated that The Foundation made her
'feel listened to’ and ‘gave me space to be
myself’. She also said that her therapeutic
support had 'helped me breathe’. Ruby
continues to receive positive recognition for
engagement and exceeding her targets.



Case Study 2 -

Amber aged 13

(name has been changed)

In Years 7 and 8, Amber’s overall attendance was
excellent. However, once in school, she often
found it difficult to attend lessons and spent a
significant amount of time in Student Support.

Amber has a diagnosis of autism and a history of
anxiety, both of which can make social interaction
and busy environments more challenging for her.

She is also classed as disadvantaged, receives free
school meals (FSM) and has English as an Additional
Language (EAL). Amber sometimes found
moving through busy corridors overwhelming, and
during these moments she experienced periods
of ‘shutting down'. Although she is a conscientious
and capable student, increasing amounts of time
spent in Student Support meant she was missing
out on aspects of the curriculum. She had limited
contact with her peers, few close friendships, and
was not widely known by staff outside the SEN
department. The relationship between home and
school remained positive, and her family engaged
openly with support. During this period, her mum
was the person best able to help her regulate
when she became distressed.

Amber entered The Foundation following much
groundwork and targeted support from The
Foundation manager who had begun building a
relationship with both Amber and mum before
Amber went into the space. Amber's family
accepted Family Help and Amber consented to
therapeutic support with the Therapeutic Social
Worker. Amber thrived in The Foundation.

She met new friends and began to eat lunch with
them (something she had not been able to do
before). She tried a new hobby as part of The
Foundation’s Enrichment and began to have
more positive interactions with staff, learning to
co-regulate with key adults in school.

Amber was given a bespoke hybrid timetable to
support her reintegration into lessons. This then
became a part time timetable, which meant that
Amber divided her time between The Foundation
and mainstream lessons. By the end of the year,
she was back in lessons.

<4

Progress - Sept 2025

Amber was given the choice to spend her first
week back to school in The Foundation. She
went in for the first day and then insisted she
wanted to go to lessons. She has since had 100%
attendance at all lessons and acknowledgements
for her for engagement and resilience, all from
staff outside of Student Support.




Feedback from the Project Team

Feedback from the Project Team

The project team, including the manager,
family support workers, therapeutic social
worker, and the school senior leader
overseeing the provision, were invited to
complete an anonymised questionnaire to
share their perspectives on several key areas:

The extent to which intervention through
The Foundation has impacted the young
people and families they support, including
the main outcomes observed

How this model has influenced staff
effectiveness across agencies compared to
their usual ways of working

The degree to which the project has facilitated
improved interagency collaboration.

Impact on Young People and Families

All respondents identified that intervention
through The Foundation had a significant or
very significant impact on the young people
they were working with. Key outcomes
included the creation of a strong, collaborative
support system:

“We've been able to create a real team
around the child and the family to support
learning from all angles.”

This network of support was described as
tailored to the individual needs of each young
person, leading to improved communication and
connection between school and home “repairing
the bridge between school and home.”

Respondents also reported notable
improvements in pupils” emotional wellbeing
and school engagement. These included:
“reduced anxiety, increased attendance,
academic engagement, [and the development
of] coping skills to manage challenges in [the]
school environment.”
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Overall, the intervention was seen as highly
effective in enabling young people to re-engage
with education and manage the pressures of the
school environment more confidently.

Sense of Effectiveness

All respondents indicated that working within
this model significantly enhanced their sense
of effectiveness in their roles, especially
when compared to their more typical ways

of working. A key strength identified was

the improved collaboration and integration
between professionals:

“Integration between agencies and
understanding the young person’s
environments and observing them in their
setting daily.”

This approach enabled a more nuanced and
informed understanding of each young person.

The co-location of professionals was seen as
particularly valuable, with one respondent
noting the benefit of “other stakeholders
being school based and working with each
other around the child,” which supported a
more joined-up and consistent way of working.

This consistency was echoed in another
reflection that highlighted “consistency
— understanding young people’s needs —
opportunities to build relationships.”

Importantly, respondents described the model
as “a holistic approach, and [offering] tailored
interventions,” when compared to more
typical approaches.

One professional reflected that “it is an

ethical and holistic alternative to behaviourist
systems,” reflecting its relationally based
approach and emphasis on understanding and
supporting the whole child within their context.



Impact on Multi-Agency Working

All respondents agreed that the project had
significantly improved the effectiveness of
multi-agency working. A key enabler was the
co-location of professionals, which allowed for
“being in the same location, sharing informal
conversations, [and] the team working directly
with the child in school.”

Collaboration was also strengthened by
regular opportunities to meet with key
stakeholders. One respondent noted the value
of “meetings with families including school,
and [the] LA to ensure a cohesive approach,”
ensuring all voices were heard and aligned.

The integration of family support within the
school environment was also highlighted as
a strength, with one professional highlighting

high knees |

rocking chair )

balance board

“family help embedded in [the] school setting
— access to school data and SENCOs, etc.”

Daily communication and coordination were
identified as central to the model’s success,
enabling professionals to “gather information e
quickly, [and] liaise daily with other agencies,” ':"F""gf’fj

which meant issues could be addressed ’

promptly and support could be adapted in
real time. As another respondent put it: “daily
communication with stakeholders” was key.

Importantly, access to school systems emerged
as a crucial part of the process: “Having
access to school online systems has sped up
the process of gathering information, such

as attendance. It has also worked to foster
good relationships in school and [provided] a
better understanding of the young people.”
This immediate access to relevant data helped
professionals respond more effectively and feel
more embedded within the school community.
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Feedback from the Project Team

Strengths and Challenges

The project team highlighted several key
strengths that underscore the value and
impact of the work in The Foundation. Central
to these strengths is the holistic and child-
centred nature of the approach, described as
“holistic, cohesive, puts the child at the centre
of their learning and is absolutely the right
thing to do.” This ethos is supported by strong
teamwork and improved communication, with
one respondent noting “teamwork, better
flow of information and communication” as a
key strength.

The emotional engagement of the students
themselves was also recognised as a powerful
element, with praise for “how emotionally
invested the students are.”

Additionally, the openness of schools and the
adaptability of family support workers were
seen as important enablers, described as
“school’s openness and willingness to share”
and “family support worker adaptability and
being open minded.”

The team’s dedication to improving outcomes
for students with SEMH (social, emotional, and
mental health needs) and those presenting with
EBSA (emotionally based school avoidance)
was also emphasised: “the team is dedicated
to exploring better outcomes for students who
are SEMH and presenting with EBSA.”
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Alongside these strengths, the team identified
challenges that remain. A significant one

has been developing an in-house model
distinct from previous structures and referral
processes, a process they have navigated
through collaboration and learning from
setbacks: “The main challenge is to develop
an in-house model of working that is different
from the previous structures and referral
processes. We have overcome these by
working together as a team and developing
together, learning from times when we have
been less successful.”

Communication continues to be a hurdle, both
in terms of integrating information across the
wider school and in ongoing communication
issues: “Information and integration into the
wider school” and “continued challenges with
communication.”

The family support workers face particular
pressures, balancing a higher workload and
managing unplanned demands, as highlighted:
“There is a higher workload for Family Support
Workers, 2 systems to work, young people
requesting time that isn't planned can mean
falling behind with other tasks."”

Finally, better integration with mainstream
teaching staff was recommended, with a
suggestion that “teachers [need] to attend
Foundation more often to understand the
support and plan for reintegration.”



Financial and Wider Impact

Over the course of the 12 months since The Foundation opened, the school has calculated that
they have prevented 5 exclusions, enabling five young people to remain within the Belvedere
School community who may otherwise face being moved to an external Alternative Provision.

Based on research referenced below, the financial saving to the school and the local authority in
supporting these young people to remain in school is the following:

Estimated Costs

Costs saved (based on
reducing 5 exclusions)

Immediate costs of exclusion

£7,000 - £48,000 per yp
(Kyann et al., (2014)*

Between £35,000 - £240,000

Average cost of providing a
place at a Pupil Referral Unit
(the local authority run
provision that assesses and
educates pupils who have
been permanently excluded.

£21,051 per young person
(Children’s Commissioner, 2019)

This is more than three times the
average cost of a secondary school
place (£5,771) and over four times
the cost of a primary school place
(£4,864) ** £22, 800 (Alternative

provision market analysis (publishing.

service.gov.uk)

£114,000 per year

Average financial impact of
exclusion over longer term

IPPR
£370,000 (per young person)***

£1,850,000

Zhang et al. (2024) breaks down the cost

of the exclusion process itself to include:
labour hours from school staff engaged at
different stages of the process, as well as

that from other parties involved, including
governors, social workers, and those involved
in Special Educational Needs and Disabilities
Information Advice and Support (SENDIAS)
services; time out from work by parent/carers
to attend meetings with the school and other
stakeholders, and to supervise the pupil while
they are out of school; costs associated with
preventative interventions such as counselling,
assessment by an educational psychologist
and other. There are also the indirect or
'hidden’ costs, such as lost income from
parents or carers who often need to take time
away from paid work to care for the excluded
student. The study used 5 case studies which
were based on in depth interviews across
England, Scotland and Wales.
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** The average cost of providing a place at a PRU
is £21,051. This is more than three times the
average cost of a secondary school place (£5,771)
and over four times the cost of a primary school
place (£4,864) (Children’s Commissioner, 2019) As
the number of children in PRUs rises, it puts huge
strain on the capital budget (reducing funding for
other new schools and school improvement) and,
more importantly, the high needs budget. This
reduces the funds available to support mental
health and special educational needs in all schools.

***Excluding a child from school can cost the
taxpayer around £370,000 in the long term, a
report by the Institute for Public Policy Research
(IPPR, 2017) estimates. This calculation reflects
the cost of educating these young people in
alternative settings to mainstream school, lost
taxation from lower future earnings, the higher
likelihood of these youngsters going through
the criminal justice system, benefits payments
and higher average healthcare costs for these
young people across their lifetime.



Financial and Wider Impact

Lost Learning Time Prevented Wider Impacts of Exclusion

N : on a Young Person
Lost learning time whilst the young person

waits for a place (following exclusion) is 76 Studies have shown that students who have
days on average, and 109 days on average experienced permanent exclusion from

for children with a SEN statement or EHC mainstream schooling are more likely to have
(Children’s Commissioner, 2019). poorer long-term outcomes in many aspects

of life, including education (Department of
Education, 2019), employment and economic
prospects (Madia et al., 2022), mental health
(Ford et al., 2018), substance use (Macleod et
al., 2013) and involvement with the criminal
justice system (McAra & McVie, 2010).
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Appendix 1

The extract below is from an evaluative
section taken from a report published by the
Independent Scrutineer commission by LSCP
(the Liverpool Safeguarding Partnership):
Childhood Neglect, Report of Independent
Scrutineer (Graham Tilby) May — July 2025

The Belvedere Academy Foundation Pilot

4.9 The Belvedere Academy Foundation
project offers bespoke family support and
therapeutic social work interventions to pupils
and parents/carers where issues have arisen
due to poor school attendance or behaviour
within the mainstream part of the school. A
time-limited programme is offered with the
aim of re-integrating back into mainstream
curriculum. The work involves providing a
person-centred therapeutic space and time
using CBT, mindfulness and creative art to
engage students who are school avoidant,
focusing on emotional and psychological
repair and restorative relationship-based
practice. The family support workers provide
direct support to parents and carers during this
period. Children are seen both within school
and within the family home environment,
whereby family support involvement can
extend to up to 6 months if necessary to
ensure that parents/carers are able to support
their child post-reintegration. The pilot is
funded by LCC.
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4.10 Pupils across all cohorts have completed
a range of wellbeing measurements as part
of a comprehensive approach that aims to
increase our understanding of:

Their emotional wellbeing, strengths

and skills

Their experience of school life (how they are
feeling about #school)

Their relationships with staff — exploring
whether pupils feel there is a trusted member
of staff who cares and supports them.

4.11 The Wellbeing Measurement for Schools
(WBMS) resources are developed by CORC
(Child Outcomes Research Consortium)

and the Evidence Based Practice Unit (A
partnership of The Anna Freud Centre and
UCL). Questionnaires are completed by pupils
prior to them entering The Foundation, and
approximately 6 weeks later following their
intervention.

LSCP Independent Scrutineer — Report in
respect of Childhood Neglect Q1 2025-26



“The Foundation has helped me by giving me coping mechanisms when | feel overwhelmed
and helping me talk to other people...(it) feels like a safe space and my anxiety and mental
health have gotten a lot better since | came here because | learned how to identify my
emotions and when | am struggling. | have learned how to accept myself and set boundaries
so that | don't get overwhelmed and feel more in control.” Young Person

“I am glad that my daughter had someone she trusts to talk to at a time when she really
needed it.” Parent

‘| feel that having a family support worker has helped to bridge the gap between me and my
daughter. (She) has helped us to identify the cause of the breakdown and now we are able
to fix things between us. | feel that we are on a new path. It has been positive knowing that
Laura was easily accessible being based in school. It is good to know that the Family support
workers are still in school, and | can pop in during the drop-in clinic should | ever need
support in the future.” Parent

“I think the plan is going well and it is helping. | dont think | would come into school as much
as | have without your support. You have been very supportive. Your support and persistence
got me to this point.” Young Person

“...the Family Support Worker has been really understanding and has been the only one who
has made me feel that this is not my fault and that it is not just my children and our family that
deals with this. The Family Support Worker has helped with my mental health and if that was
the only thing | had to take away it would be worth it for that.” Parent

“...you are straight to the point no messing and the kids like that. The plan has definitely
helped. | have seen a good change in Child 1. They are engaging with me, and they are
waking up happy. You did everything you said, you sorted the racism out no messing. When |
tried on my own, | felt fobbed off. You were very understanding and realistic.” Parent

FINDING 3 (identified in the report)

Some schools are actively contributing to effective inter-agency working to improve outcomes
for children who are being or have been neglected such as through contributing to a
coordinated offer of Family Help. This is notably successful where schools adopt a trauma
informed and strengths-based approach to children’s behaviour.
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