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Summary:

To provide an update to Members of the Overview and Scrutiny Committee (Children's 
Services and Safeguarding) regarding activity in Sefton schools, share findings of a 
school’s wellbeing survey and the new Kooth service.

Recommendation(s):

(1) Review the report.
(2) Support and note the efforts made.
(3) Note that the final evaluation report will be published.

Reasons for the Recommendation(s):

1. Work with schools and wider partners has improved collective understanding and 
progressed the mental wellbeing offer to children and young people in Sefton.

2. Further partnership opportunities are being explored to further advance the 
agenda.

3. Working collaboratively will help to ensure a consistent and quality early 
intervention and prevention offer across Sefton.

Alternative Options Considered and Rejected: (including any Risk Implications)
Not applicable 

What will it cost and how will it be financed?

(A) Revenue Costs
Not applicable

(B) Capital Costs
Not applicable

Implications of the Proposals:
Resource Implications (Financial, IT, Staffing and Assets):
Not applicable
Legal Implications:
Not applicable
Equality Implications:



There are no equality implications. 
Contribution to the Council’s Core Purpose:

Protect the most vulnerable: Investment in activity to support all children and young 
people improve their mental wellbeing.

Facilitate confident and resilient communities: Investment in activity to support all 
children and young people, communities and schools to improve their mental wellbeing.

Commission, broker and provide core services: - No applicable.

Place – leadership and influencer: Working with key stakeholders and Head teachers 
to promote a positive and collaborative culture around mental wellbeing in schools.

Drivers of change and reform: Working with schools and wider partners to progress 
improvement in mental wellbeing in Sefton.

Facilitate sustainable economic prosperity: No applicable.

Greater income for social investment:  Not applicable.

Cleaner Greener: Not applicable.

What consultations have taken place on the proposals and when?
(A) Internal Consultations

The Head of Corporate Resources has been consulted (FD 5842/19) and The 
Chief Legal & Democratic Officer (LD 4076/19 and comments have been 
incorporated into the report

(B) External Consultations 
Details contained within the body of the report.

Contact Officer: Steve Gowland
Telephone Number: 0151 934 3070
Email Address: Steve.gowland@sefton.gov.uk 

Appendices:

There are no appendices attached to this report: 

Background Papers:

The following background papers available for inspection.

 Stage 1 Report can be found here – LINK
 Stage 2 Report can be found here – LINK
 Schools Wellbeing Survey – Request
 Schools Wellbeing Survey - Findings

mailto:Steve.gowland@sefton.gov.uk
https://phi.ljmu.ac.uk/wp-content/uploads/2019/05/Sefton-Stage-1-Final.pdf
https://phi.ljmu.ac.uk/publications/
http://smbc-modgov-03/documents/s88325/Mental%20Wellbeing%20in%20Schools%20FINAL.pdf
http://smbc-modgov-03/documents/s92448/5.%20Consultation%20Engagement%20-%20Schools%20Survey%2013%20Sept.pdf


1. Background - Mental Resilience in Schools 

1.1 Mental wellbeing is very important and evidence suggests that the earlier steps 
can be taken to improve and enhance it in children and young people the better 
for the individual.  It has been reported that 20% of adolescents may experience a 
mental health problem in any given year1 and that 50% of mental health problems 
are established by age 14 and 75% by age 242.

1.2 Mental resilience was chosen as a subject for both investigation and investment 
for a number of reasons.  Resilience is not just something that people either have 
or do not - resilience is learnable and teachable, As we learn, we increase the 
range of strategies available to us when things get difficult.  It enables people to 
develop methods for protection against experiences which could be 
overwhelming.  Being a learnt skill it can help to maintain balance in our lives 
during difficult or stressful periods of time, and can also protect us from the 
development of some mental health difficulties and issues.  Some of the benefits 
of becoming more mentally resilient are summarised below.

 Improved learning and academic achievement.
 Lower absences from work or study due to sickness.
 Reduced use of risk-taking behaviours such as excessive drinking, smoking or 

use of drugs.
 Increased involvement in community or family activities.
 A lower rate of mortality and increased physical health.

1.3 The programme was intended as a pilot – using none-recurrent funding from 
Public Health – to test ways of providing early support in school to build resilience 
and improve wellbeing in young people.  A total of £100k was allocated to children 
and young people mental health projects in 16/17 and 17/18.  The individual 
projects and activities were intended to help equip children and young people to 
deal better with difficult circumstances in their lives, to prevent them from 
experiencing common mental health problems.  

1.4 The Children's Integrated Commissioning Group (CICG) provided partnership 
oversight ensuring that the projects should support and enhance (and not replace) 
other existing activity, particularly planned commissioned activity by the CICG and 
Children's Social Care.  It was also to focus on prevention and early intervention, 
and not add to existing treatment options available within schools or the 
community.  

1.5 Various projects and approaches were proposed and considered in 2017 by a 
series of meetings with primary, secondary and SEN Headteachers, as well as 
young people, and by a special consultation group; comprised of representatives 
from the Council, CCG, Community and Voluntary Sector (CVS) and Schools.  A 
summary of the meetings and activities is shown below:  

1 WHO (2003). Caring for children and adolescents with mental disorders: Setting WHO directions. [online] Geneva: World Health 
Organization. Available at: http://www.who.int/mental_health/media/en/785.pdf [Accessed 14 Sep. 2015].
2 Kessler RC, Berglund P, Demler O, Jin R, Merikangas KR, Walters EE. (2005). Lifetime Prevalence and Age-of-Onset Distributions 
of DSM-IV Disorders in the National Comorbidity Survey Replication. Archives of General Psychiatry, 62 (6) pp. 593-602. 
doi:10.1001/archpsyc.62.6.593.

http://www.who.int/mental_health/media/en/785.pdf


 23rd March – SYMBOL (Sefton Youth Making Better Opportunities with 
Leaders) – consultation regarding potential approaches and activities

 April 2017 – Public Health carried out a rapid evidence review
 4th April – Youth Parliament – consultation regarding approaches and activities
 13th April – Children & Young People’s Emotional Health and Wellbeing 

Network
 24th April – Mental Resilience Consultation Group meeting
 25th April – SAPH Primary Heads meeting – request for potential approaches 
 10th May – liNCS Secondary Schools – request for potential approaches 
 12th June – Mental Resilience Consultation Group meeting
 20th June – SAPH Primary Heads meeting – report back on progress & 

shortlist

1.5 The key findings of these meeting are summarised below:

 The transition from Primary to Secondary Schools was identified as a pivotal 
time for young people, meaning a focus on Year 6 & 7 could support young 
people during this difficult time.

 A ‘Whole Schools Approach’ was needed, meaning not just focusing on pupils, 
but parents, teacher and the wider community.  This should help to embed 
good practice resulting from any investment.

 Identification of key links within schools was essential to embed, invest and 
ensure it was sustainable and could create ‘a legacy’.

 Peer Mentoring was an essential component, as was some web-based 
content.

 A change of culture would be needed to ensure schools took up and actively 
used the investment beyond the funded period.

 Acceptance that this is a complex and long-term piece of work, which would 
require time to be adopted and integrated into schools. 

 The most consistent view point was that one approach will not work for all 
schools and that a ‘suite of options’ is required from which schools can choose 
one or two options that best fit.

2 Activity - Mental Resilience in Schools

2.1 Given the budget available and the wide range of activities identified it was 
necessary to gather thoughts regarding workability, cost, timescales, legacy 
potential etc.  The consultation and engagement process established a consensus 
regarding which activities should be supported and to what extent.  It also made 
clear that no children and young people should be excluded, and that all schools 
should have the opportunity to be involved.

2.2 To help fully understand the impact and learning from the programme and the 
various activities within, there was a need to carry out a full and comprehensive 
evaluation.  The overall evaluation engaged with schools and partners to measure 
and assess the impact of individual projects on the mental resilience of pupils, 
include feedback from young people, teachers and partners, using both 
quantitative and qualitative measures.  This evaluation was carried out by 
Liverpool John Moore's University and will see the production of two evaluation 
reports (one for each stage) summarised below:



 Stage 1 – smaller projects which took place in 2017/18 – all completed and 
available here

 Stage 2 – larger scale activities from summer 2018 – report due November 
2019

Stage 1 Activity Summary

Big Sista Project
LINK

Big Love Sista social enterprise.  Specific project aimed at young 
women regarding growing up and changes to body and mind.  
Session-based and takes place within secondary schools.  

Nurture & Thrive
LINK

An approach that could potentially cover the whole of Sefton, 
including Children’s Centres and Primary Schools.  Linking parents 
and pupils to support services provided by trained points of contact 
or within the community.  The approach began in September 2017 
with a number of local schools with the potential to be widened out 
to cover the borough.

Rainbow Leaders
LINK

Existing approach from a Sefton primary school.  Development of 
the Rainbow Leader approach with new badges for activities, 
achievement and attainment - includes badges linked to the values 
of the school.  The new curriculum has been written and 
implemented within this academic year.  Feedback has been 
positive.

Youth Connect 5
LINK

Youth Connect 5 is a free course that gives parents and carers 
across Cheshire and Merseyside the knowledge, skills and 
understanding to help children develop strong emotional wellbeing 
through resilience-building techniques.  Trainers are available to 
deliver sessions for schools across the borough.  A Cheshire and 
Merseyside wide evaluation has taken place; it reported a positive 
impact and recommended further development.

Stage 2 Activity Summary

Academic 
Resilience 
Approach

LINK

A Whole School Approach (teacher, pupil, parent & community) 
based on lessons and activities regarding mental health.  It has 
been adopted as an integral part of the Blackpool HeadStart activity. 
Demand from schools to be involved far exceed the number of 
places available within the allocated budget. YoungMinds were been 
commissioned to work with 24 Sefton schools (including primary, 
secondary and SEN) during the 2018/19 academic year.

Emotional 
Literacy

LINK

Initially supported the Capital Schools cluster with a mental 
wellbeing conference held in September 2017 that was attended by 
over fifty schools from across the borough. The next stage involves 
developmental support and learning sessions for Headteachers and 
Lead Pastoral staff; focusing on adopting a whole school approach 
to better mental health. This contributed towards updating existing 
emotional health programmes and resources used within schools.   
In total 44 schools signed up and were involved.

Growth Mindsets
LINK

Activity regarding establishing Growth Mindsets in schools with 
teacher and pupils.  The term ‘growth mindset’ refers to a way of 
thinking, learning and taking on challenges.  The approach was 
started September 2018.

https://phi.ljmu.ac.uk/wp-content/uploads/2019/05/Sefton-Stage-1-Final.pdf
https://twitter.com/BigLoveSista
https://www.seftondirectory.com/kb5/sefton/directory/advice.page?id=buJmqAHr6EA
http://www.litherlandmoss.co.uk/about/school-council/
https://youthconnect5.org.uk/events/june-2017-train-the-trainer-yc5-liverpool/
http://www.boingboing.org.uk/index.php/resilience-in-practice/what-is-resilient-therapy
https://uk.sagepub.com/sites/default/files/upm-binaries/35374_Bruce_Sample_chapter.pdf
http://www.trinitystpeters.org/page/how-do-we-approach-the-teaching-of-cognition-and-metacognition/51092


2.3 The findings from the Stage 1 report were presented to schools, partners and 
key stakeholders at an event at the end of October 2018.  It showed 
encouraging progress and highlighted good work taking place within schools in 
Sefton.  

2.4 The Stage 2 report has evaluated large scale activities across more schools, in 
particular, the Emotional Literacy project involving 45 schools and Academic 
Resilience Approach x 24 schools.  The evaluation reports will inform policy, 
strategy, prioritisation and development of future activities and services related to 
the mental resilience of children and young people in Sefton.

2.5 The relationships that have been created by this programme have also created 
two separate additional benefits.  Firstly, the confirmation that a universally 
accessible service was needed to support emotional health and mental wellbeing 
in children and young people.  The end product of this has been the joint 
commissioning - for the first time in Sefton - of Kooth, which is described later in 
this paper. 

2.6 Secondly to establish a solid basis for current and future work.  It has helped to 
ensure that all Sefton schools are both aware of and better able to articulate the 
various offers and activities they already provide to support the emotional and 
mental wellbeing of young people.  In addition, we have been able to ensure that 
they receive any relevant training available to them.  Since the 2018 launch of the 
free Mental Health First Aid (MHFA) training for secondary schools, excellent 
progress has been made with the rollout in Sefton.  To date the course has been 
completed by at least one member of staff from within schools in Sefton.  Further 
support with this will be provided by the Council later this year.

Key findings

2.7 Liverpool John Moore’s University Stage 2 Evaluation Report stated.

2.8 “This two-stage evaluation has demonstrated how many schools in Sefton are 
following national guidance through their provision of support for children and 
young people’s Emotional Health & Wellbeing (EHWB). It was clear that schools 
have internal policies, and are implementing a range of formal and informal 
activities and programmes that broadly relate to EHWB. However, it was also 
apparent that provision is not consistent across schools. Some schools perceived 
some difficulties in evidencing the impact of EHWB programmes and felt this may 
affect future opportunities for funding and, consequently, sustainability.  There 
was also an implied gap in provision between primary and secondary schools.”

2.8 “Whole-school approaches are widely acknowledged as the most effective way for 
schools to promote the EHWB of children and young people. The approaches 
examined were well received by the schools that participated in this evaluation, 
and appeared to be credible and workable for staff. Importantly, these approaches 
had supported schools to focus on the ability of their staff to support and 
strengthen their own EHWB. While support for more formalised monitoring and 
evaluation is required to demonstrate measurable impact of EHWB programmes it 
should be borne in mind that the impact of whole-school approaches may be 
difficult to measure based solely on traditional research criteria.”



2.9 “Schools have reported increased confidence and collective learning regarding 
mental resilience.  Growth Minds is being adopted in a number of schools in 
Sefton as part of their teaching curriculum.  Other activities such as the Academic 
Resilience Approach have been adopted by a Sefton SEN school, to help staff 
and pupils, and embed a system of supporting emotional wellbeing and mental 
resilience.”

2.10 Overall Liverpool John Moore’s University have found “the programme of early 
support in Sefton funded through Public Health has provided a solid foundation for 
schools to develop frameworks to support the implementation and delivery of 
programmes and activities for EHWB.”

3 Schools Wellbeing Survey

3.1 After the first Stage 1 Report it became increasingly apparent that there was a 
need for academically sound and reliable data regarding the mental resilience 
and wellbeing of pupils and staff within our schools.  Discussions were held with 
Headteachers from primary, secondary and Special Education Needs (SEN) 
schools about how this could be done.  This would not only support and 
evidence the impact of the activities taking place, but to also help schools gain a 
better understanding of the subject matter within their school.

3.2 Several surveys were suggested by Liverpool John Moore’s University to 
provide a comparative Sefton wide measure of resilience and wellbeing.  All 
surveys considered were ones which have been used at scale within other areas 
of the UK and have been recommended for use within schools and or with 
children and young people.

3.3 Via a series of meetings with Headteachers, the Council’s Public Health team 
and Liverpool John Moore’s University one main survey was chosen.  This main 
survey was adapted as part of these discussions to create three slightly different 
versions for each ‘group’ i) primary pupils ii) secondary and SEN pupils iii) 
school staff.  All surveys possess the same common elements and were 
approved for us by the Sefton Consultation and Engagement Panel in February 
2019.

3.4 General principles were discussed and agreed with headteachers summarised 
below:

 The surveys were anonymous for both pupils and staff.
 The surveys were online and hosted via Liverpool JMU website, a private link 

was sent to schools to allow them access.
 Paper copies could be completed, if necessary.
 Schools were free to undertake the surveys or not.
 It was recommended that the corresponding survey was implemented with 

primary schools in Year 4, secondary and SEN schools with Year 7 and Year 
9 students

 At each school’s discretion, they could also implement the survey with other 
years.  Liverpool John Moore’s would include in the analysis/report and 
feedback cohort findings to these schools.  



 The primary school survey was only suitable for children aged 8+; from the 
point of view of supporting self-completion and a clear understanding of the 
questions and options.

 All staff were invited to complete the staff survey.
 Liverpool John Moore’s provided schools with parental information sheets 

describing the study. 
 Liverpool John Moore’s also provided parental opt out forms which schools 

could use at their discretion.
 Liverpool John Moore’s provided a child friendly information sheet.
 The survey would ‘go live’ for a two-week period after the February half term.  

This could be extended if necessary.
 All schools would receive their own data back as part of the engagement and 

consultation exercise.

3.5 Care was taken regarding the language and readability of the surveys, and 
several changes were made at the request of schools.  This helped ensure as 
much information was gathered as possible.

3.6 Overall, students from 29 schools took part in the surveys, including 20 primary 
schools, six secondary schools and three SEN schools. This equates to 29.0% 
of schools in Sefton. In total 2,309 students across school years 3-11 
participated (1,347 primary students, 869 secondary students and 93 SEN 
students).

 
3.7 The key findings of the surveys are summarised below by subject area:

Student resilience 

1. Students’ perceptions of their individual characteristics showed that female 
students were significantly more likely than male students to report low to 
moderate self-esteem scores, but female students were significantly more 
likely to report high empathy scores. There was no difference in scores for 
problem solving and goals and aspirations between female and male 
students.

2. School year and type had a significant association with scores for each of the 
four individual constructs (self-esteem, empathy, problem solving, and goals 
and aspirations). High scores on each construct were more prevalent 
amongst students in years 5 and 6 compared to other years, and among 
students in primary school compared to secondary and SEN schools. 

3. There were no clear differences in scores between male and female students 
on the protective factors (family connection, family participation, community 
connection, community participation, school connection, school participation). 
However, female students were significantly more likely than male students 
to report high peer support scores.

4. School year and type were significantly associated with scores on each of the 
protective factors. With the exception of school participation, high scores on 
each construct were more prevalent among students in years 5 and 6 
compared to other years, and among students in primary school compared to 
secondary and SEN schools.



Student mental wellbeing

5. Female students were more likely than male students to report low or 
moderate mental wellbeing scores.

6. School year and type were significantly associated with student mental 
wellbeing scores. Low mental wellbeing scores were most prevalent amongst 
students in years 7 and 8, and years 9, 10 and 11, compared to other years, 
and among students in secondary and SEN schools compared to students in 
primary schools.

7. Resilience and mental wellbeing scores were significantly associated. The 
prevalence of low mental wellbeing scores was highest amongst those with 
low resilience scores on the individual characteristics and protective factors.

Staff resilience 

8. Almost two-thirds (65%) of staff had a high level of resilience resources. 
There was no significant association between age or sex and level of 
resilience resources.

Staff mental wellbeing

9. Four out of five (80%) staff had moderate or high mental wellbeing scores. 
There was no association between age or sex and mental wellbeing score.

10. School type had a significant association with mental wellbeing score. Low 
mental wellbeing scores was more prevalent amongst secondary school 
(26%) and SEN school (24%) staff compared to primary school staff (14%).

11. There were significant relationships between most of the individual resilience 
questions and mental wellbeing score. Two-thirds (67%) of staff who had low 
levels of resilience had a low mental wellbeing score.

Staff satisfaction with school provision of wellbeing activities

12. Most staff were satisfied with both staff (63%) and student (79%) EHWB and 
resilience building activities in their school. There was a significant 
association between mental wellbeing and satisfaction with the provision of 
wellbeing activities for staff. Staff with average or relatively good mental 
wellbeing were more likely to report being satisfied with wellbeing activity 
provision in their school.

4 Mental Resilience in Schools – next steps

4.1 The government has acknowledged the vital role that schools, colleges and skills 
providers play in supporting the emotional wellbeing and mental health of all 
pupils and learners and it has commissioned a suite of relevant guidance and 
resources to help them.  It has also detailed plans in the Children and Young 
People’s Mental Health Provision Green Paper, which was released in July 2018.  

4.2 Funding is being released via a competitive process over the next few years to 
support the development and establishment of Mental Health Support Teams 
(MHST).  The MHST will work with schools and other local partners to improve the 
local early intervention and prevention support offer.  To date the proposal - led by 
the CCG, but including Public Health, services providers and the community 



voluntary sector – have not been successful in securing funding.  However, 
preparations are underway for the next round of funding which is scheduled to be 
available in early 2020.  The same partnership met and presented to schools in 
December to maintain the momentum created by the Mental Resilience work.

4.3 Wellbeing Toolkit.  Members of the Emotional Health and Wellbeing Board are 
working together to develop a toolkit for schools and colleges, following a 
suggestion by a Sefton Headteacher.   The toolkit has been inspired by work 
carried out by Worcestershire County Council and includes details of free 
resources, local services and pathways in Sefton.  It condenses best practice 
described in national guidance and other sources into a simple checklist.  As well 
as providing clear information about how to access services and other support, 
together with a clear referral pathway.  The first version is being developed with 
the support of local Headteachers, senior pastoral leads, voluntary, community 
and faith based organisations, and other key stakeholders.  It should be available 
in March and will be updated every academic year.

5 Kooth

5.1 In March 2018, following a review of current Local Authority commissioned mental 
wellbeing services, Public Health were tasked by the Children’s Integrated 
Commissioning Group (CICG) to identify activities aimed at improving the 
emotional health and wellbeing of children and young people in Sefton.  

5.2 Public Health facilitated three workshops between April and June 2018 which 
included representatives from schools, youth services, CCG’s, social care, 
schools nursing, CVS providers to identify further potential investment.  The most 
consistent request throughout the consultation was the need for a flexible, easily 
accessible service that can support the various individual needs of children and 
young people (CYP) within Sefton at a time of their choosing.  

5.3 Studies show that young people value the anonymity and confidentiality afforded 
by online counselling3 and are more likely to open up online.4  Young people have 
also been found to appreciate the control they have over the online interface, such 
as the ability to log-off or to delete a draft response.5 The accessibility of online 
services outside of the working day was also seen as beneficial.6  

5.4 Following a period of consultation by Public Health the activity identified and 
subsequently agreed by the CICG was the procurement of Kooth (LINK) - to 

3 Bambling, M., King, R., Reid, W., and Wegner, K. (2008). Online counselling: The experience of counsellors providing synchronous 
singlesession counselling to young people. Counselling and Psychotherapy Research, 8, 110–116. 
http://doi.org/10.1080/14733140802055011 Evans S. (2014) The challenge and potential of the digital age: young people and the 
internet. Transac Analysis 44(2) 153-166, doi:10.1177/0362153714545312 A Thematic Analysis of Preferences of Young People 
using Online Support to Discuss Suicide Ideation - UK © 2013 Sally Evans

4 Fletcher-Tomenius, L. and Vossler, A. (2009). Trust in Online Therapeutic Relationships: The Therapist’s Experience. Counselling 
Psychology Review, 24(2) pp. 24–34.

5 King, R. et al (2006)'Online counselling: The motives and experiences of young people who choose the Internet instead of face-to-
face or telephone counselling',Counselling and Psychotherapy Research, 6:3,169 — 174. DOI: 10.1080/14733140600848179 URL: 
http://dx.doi.org/10.1080/14733140600848179 Fletcher-Tomenius, L. and Vossler, A. (2009). Trust in Online Therapeutic 
Relationships: The Therapist’s Experience. Counselling Psychology Review, 24(2) pp. 24–34

6 Malik S, Coulson NS. The therapeutic potential of the internet: exploring self-help processes in an internet forum for young people 
with inflammatory bowel disease. Gastroenterol Nurs 2011;34(6):439-448. [doi: 10.1097/SGA.0b013e318237a9ba] [Medline: 
22129797]

https://www.kooth.com/
http://doi.org/10.1080/14733140802055011
http://dx.doi.org/10.1080/14733140600848179


provide a new universally accessible offer to all children and young people aged 
between 11-18.

5.5 Kooth is further investment in early intervention and prevention, and does not 
replace or duplicate specialist CAMHS provision, it compliments it and is part of a 
boroughwide THRIVE approach.

5.6 Kooth is an early intervention resource which targets improvements in young 
people’s emotional and mental wellbeing.  It ensures a timely and appropriate 
response to service requests from a range of individuals and agencies and 
ensures information about the service is widely available.  The service provides 
structured 1:1 counselling service to young people in need which draw on relevant 
NICE guidelines and provides a secure online counselling and support to young 
people via the Kooth.com web platform.   

5.7 Kooth is commissioned by organisations throughout England and Wales, 
Commissioners could be Local Authorities, NHS Trusts or CCGs – and in many 
instances the service is jointly commissioned.  Nationally, Kooth has already been 
commissioned in over 93 x areas (including 10 x areas of the north-west) and they 
have contract links with Northwest Boroughs, who provide the Sefton 0-19 
Schools Nursing service.  

5.8 The Kooth service began in Sefton in July 2019 and the initial feedback has been 
encouraging.  It has been presented to all Heads, the Emotional Health and 
Wellbeing Group, CCG Consultation and Engagement Panel and Council 
Localities Team.  Already a number of schools have received assemblies about 
Kooth and more are planned, along with wider promotion of the service to GPs, 
Community and Voluntary Sector.

5.9 The initial performance report for the first quarter (July, August and September) 
said that over 500 young people had registered and used the service.  80% said 
that they would recommend the service to friends and 93% had “Found What 
They Were Looking For”.  Further promotion of the service with partners notably 
Sefton GPs, Merseyside Police, Southport Hospital and the wider community will 
continue throughout 2020.

6 Conclusion

6.1 The overall aim of the partnership work contained within this report has been to 
improve the mental wellbeing of children and young people in Sefton.  Over the 
last two years by working collaboratively with schools the conversation about 
mental wellbeing has been reframed into a positive light. 

6.2 Schools have been able to suggest and progress approaches they have wanted to 
try, as well as having the confidence to engage with other activities with the advice 
and guidance from the partners involved.  Piloting new activities in this way has 
removed the associated financial and reputational risks that schools could have 
faced.  

6.3 By working together there has been collective learning.  Both pupils and school 
staff have grown in confidence and competence in tackling poor mental wellbeing.  
Schools have also recognised that they have been providing activities to improved 



mental wellbeing, in some cases, without realising it.  Schools activities either 
extracurricular, after school or as part of the standard curriculum all contribute 
towards positive mental wellbeing.  

6.4 The increased national focus on positive mental wellbeing and good mental health 
has supported our collective efforts.  This has been helped by the new 
requirements of the OFSTED Framework, which came into effect in September 
2019 – providing a particular focus on mental resilience and mental wellbeing.

6.5 Discussion and activities with schools have been productive, working relationships 
have been strengthened and mental wellbeing as a subject area has risen as a 
priority.  Over the last three years Sefton has made positive progress to improve 
mental wellbeing in schools.  Investment in new services such as Kooth and 
planned discussions with schools and partners regarding applying for external 
funding (as outlined in 4.2) should help to ensure that this progress continues.


