
Dr Laura Spells 
CAMHS Specialty Doctor 

1 
 

Mental health support within schools in Derbyshire 
  

Introduction 

 

The role of schools in supporting children’s mental health and wellbeing is far 

reaching including provision of school lunch, physical activity in the outdoor 

natural environment, and engagement with peers and professionals1. However, 

there is no specific approach to meeting young people’s mental health needs in 

the school setting. UK government guidelines provided by the Department of 

Education advise taking a ‘whole school approach’ with local authorities to 

signpost to additional training and services available locally2. The above, whilst 

stating that school staff are not expected to diagnose mental health conditions 

or perform mental health interventions, does suggest that all staff can choose 

to access psychological first aid training to support young people who have 

recently experienced an emergency or crisis. A survey of teachers in the UK 

showed that teachers wanted more training on how to provide early support to 

pupils that appeared to be struggling with their mental health and that there is 

currently an unmet need for practical, interactive and expert-led training that 

provides resources that can be adapted to individual settings3. Early support for 

young people’s mental health is particularly important given the significant 

impact of the covid—19 pandemic and the resulting increasing rates of anxiety 

and depression4. 

 

Methods 

 

An online questionnaire was sent out to all 44 schools in North Derbyshire, in 

July 2021, to ascertain the perceived level of training in supporting young 

people with mental health difficulties within the school setting. In addition to 

demographic details relating to the school (Primary/Secondary, number of 

pupils, perceived level of affluence) quantitative and qualitative data was 

collected with regards to staff roles and training, mental health interventions 

available in the school and confidence in managing mental health conditions. 
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There were also free text boxes to allow school representatives to give their 

views on the role of the GP in managing young people’s mental health and any 

other related comments.  

 

Results  

 

Demographic information 

 

38 out of 44 (86.45%) schools completed the online questionnaire. 28 of these 

were primary schools, with an average number of 284 (+/- 85) pupils. 10 

secondary schools completed the survey with an average of 990 (+/- 450) 

pupils. 21 schools were under the control of government (Derbyshire County 

Council) compared to 17 registered as an academy. We asked each member of 

staff filling in the survey what their perceived level of deprivation was amongst 

their school population. As you can see, only 11% view the school’s level of 

deprivation as mostly or very affluent.  

 

Table 1. Perceived level of deprivation by school.  

 

Deprivation grading Number of schools  

Very affluent  0 

Mostly affluent with pockets of deprivation 4 

Completely mixed 15 

Mostly deprived with pockets of affluence 10 

Very deprived 9 

 

Support roles 

 

34 (89%) of all schools had a dedicated mental health lead. 26 (93%) of the 

primary schools and 8 (80%) of secondary schools.  
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33 (87%) of all schools had a dedicated pastoral lead. 24 (86%) of the primary 

schools and 9 (90%) of the secondary schools. 

 

15 (39%) of all schools had the same person doing both roles and this was all 

within primary schools (54% of all primary schools). No secondary school had 

anyone doing both roles.  

 

Only 1 (2%) of all schools had no lead at all for either mental health or pastoral 

care. This was a primary school (4% of all primary schools). No secondary 

school had neither role fulfilled. Due to the way the data was collected, it was 

not possible to be specific about how many primary schools had 2 separate 

people fulfilling the pastoral and mental health support roles, but I believe it 

would be in the realm of 5 or 6.  

 

Graph 1: Showing the dedicated mental health lead and pastoral care lead provision in 

schools  
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Staff Training 

 

With regard to mental health lead training, 5 schools (13%) said they had no 

specific training to help them with this role. That number can be broken down 

into 1 primary school (4%) and 4 secondary schools (40%).  

 

Regarding pastoral care lead training, 10 schools in total (26%) said they had 

no specific training to help with this role. That consists of 6 primary (21%) and 

4 secondary schools (40%). There was no clear difference between local 

authority and academy schools or based upon perceived level of deprivation. 

 

Both tables 2 and 3 show a plethora of different training that various members 

of staff have undertaken to fulfil their role. Many schools reported only one type 

of the training listed below. A few used 2 or 3. Due to the variation of what was 

reported, I have attempted to categorise these loosely to help interpret the 

data more easily. What these two tables demonstrate, is that there is no 

consistent approach to staff training within schools with regard mental health or 

pastoral care.  

 

There appears to be a stark difference between training received in primary and 

secondary schools. This is partly explained by the pool of secondary schools 

asked being smaller in number however, the difference is vast. There appears 

to be much more training for specific interventions used in primary schools than 

secondary. The data for secondary schools suggests a focus on more corporate 

general mental health awareness courses provided through DCC (Derbyshire 

County Council) or NHS.  
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Table 2. Examples of training for mental health lead roles. 

 

  Primary schools Secondary schools 

Specific classroom tools Positive play mentoring   

  Nurture groups   

  ELSA   

Specific role training Champion training   

  Anti stigma ambassadors   

  M/H ambassador training (DCC)   

Bigger organisational training NHS m/ h awareness / m/h first aid 
training 

NHS m/h awareness / m/h first aid 
training 

  DCC m/h workshops DCC m/h workshops 

  CRH on line   

  Relate training   

  Individual academy training   

  TISUK   

Specific skill training Mx self injurious behaviour training   

  Emotional Freedom Techniques   

  

Emotional wellbeing and attachment 
training   

  Safeguard training Safeguard training  

  SENDCO training    

Post grad qualifications Counsellor   

  m/h foundation course   

  Mindfulness coach   

  NPQSL   

  Masters (? In what)    

Vague training 1 day conference   

  
Liaison with Changing lives - briefing 
with lead   

  Forest school   

  Listening ear   

  CAMHS support worker   

External support External counsellor   

  External Ed psych   

  External Behaviour support worker   

None / not sure  1 4 

 

 

 

 



Dr Laura Spells 
CAMHS Specialty Doctor 

6 
 

 

Table 3. Examples of training for pastoral care lead roles. 

 

 Primary schools Secondary Schools 

Specific classroom tools Positive play training   

  Nurture group   

  ELSA   

  PSHE training   

Role training Attachment awareness training   

Bigger organisational training DCC m/h workshops   

  Relate   

  Academy training   

    NPQSL 

Specific skill training Safeguard training Safeguard training  

  SENDCO training   

  Eating disorder training    

  Bereavement counselling   

Post grad qualifications NVQ3 Children and young adults   

    
Masters in inclusion and Spec ed 
needs 

Vague training Forest school   

    Self directed 

External support     

None / not sure  6 4 

 

 

School approach to managing mental health  

 

The following pie charts demonstrate how many schools have their own mental 

health tool or document. By this, we mean a protocol or policy to help a 

member of staff with what tools the school have, and to help guide where they 

go or who they ask for help with supporting a student at school that is 

struggling with their mental health. 21 of all schools (55%) had no document at 

all. This included 17 (61%) primary schools and 4 (40%) secondary schools.  
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Graph 2 (a,b,c): Pie charts demonstrating percentage of schools that have an 

individualized mental health tool / document.  

 

   

 

Action for Children had introduced a pilot scheme in Derbyshire, some months 
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as part of the plans to improve children and young people’s mental healh as 

stated in the NHS long term plan. The schools involved have access to Mental 

Health Support Teams with the aim of offering early mental health support to all 

0-17 year olds. 6 schools in Derbyshire are the main hub for each MHST and 

are centres of excellence. It does include their feeder schools. In my survey, 4 
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Graph 3: Bar chart to show the percentage of schools involved in ‘changing lives’ pilot 

scheme at time of the survey 

 

 

 

 

I was keen to find out how many schools had a designated area that children 

could either go to or be taken too if things were too much. 6 schools in total 

(16%) had nowhere for distressed pupils to go. Broken down, this is 3 primary 

schools (11%) and 3 secondary schools (30%).  

 

Graph 4: Pie charts demonstrating the percentage of schools that have a designated 

area for children to talk/reflect/calm down in.  
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Interventions used in schools for children with an emerging mental health need 

 

For the purpose of the survey, I have used the term ‘intervention’ to describe 

methods, tools, and activities that a school or member of staff may use to help 

a child struggling with their mental health. Within primary schools, a total of 21 

different interventions were used (19 internal and 2 external to the school). 

Again, these varied greatly in the number and quality of what was used in each 

school. Whilst there looks like an abundance of interventions used, it varied 

hugely as to how many each school reported using. Some only one or two, 

others a good few. The breadth of variety of different interventions comes from 

reporting across the schools as to all the different interventions used between 

them.   

 

Graph 5a: Mental health interventions used within primary schools on a 1:1 level  
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then if things still couldn’t be resolved, to external resources (for example build 

sound minds). I can’t say for definite how many schools had their own school 

counsellor and who referred to outside resources, but this would be useful 

information to collect in the future.  

 

Graph 5b: Mental health interventions used within secondary schools on a 1:1 level  
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Graph 6a: Providers of 1-1 Interventions in primary schools for children with an 

‘emerging need’ in mental health 
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Graph 6b: Providers of 1-1 Interventions in secondary schools for children with an 

‘emerging need’ in mental health 
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In primary schools, the role in which was utilised most for this was a teaching 

assistant. Internally, in secondary schools the role utilised the most was the 

pastoral support lead. It is difficult to decipher from the data sometimes what 

role the pastoral support lead had in addition (ie teacher, TA) so the role of 

teaching assistant may still be pretty high. Again, the difference in use of 

external resources between secondary and primary schools is evident. 

Considering only 10 secondary schools were included in the survey, 16 different 

roles were mentioned in the delivery of care. A further huge variation 

demonstrated across the schools.   

 

Additional services 

 

20 out of 38 schools (52.6%) did not utilize any outside providers for whole-

school wellness education. Examples of outside providers for wellness education 

included Bounce back, CAMHS, DARE, Kooth, NSPCC and Samaritan’s.  

 

22 out of 28 primary schools (78.5%) and 10 out of 10 (100%) of secondary 

schools accessed external counselling services. Often this was done by external 

providers contracted by the schools. Examples of organizations used to provide 

counselling services included Action for Children, Build Sound Minds, Kooth, 

Qwell and Safe Speak.  

 
Whole school interventions Class interventions 

RSHE cirriculum Worry monsters circle time 

Jigsaw programme Safe space circle time 

PSHE matters cirriculum Rational arts 
10 week resilient programme 
- PSHE   

Open climate / MH days   

LIFE lessons   

DARE project   

 
I did ask in the survey what specific external resources were accessed, 

including school doctors, school counsellors, educational psychologist, SCA’s 

(Specialist Community Advisors – through CAMHS), and the school nurse. The 

most useful piece of information was that 28 of the 38 schools used the SCA’s. 
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This is a good number, but still 10 schools (26%) who don’t use this valuable 

resource.  

 

Confidence in managing mental health  

 

When asked how supported they felt in managing young people’s mental health 

schools graded themselves an average of 6 on a scale of 1-10 (mean 6.1, 

median 6, mode 6). 81% stated that they felt confident in appropriately 

referring a young person due to concerns about autism or ASD.  

 

The role of the GP 

 

There was a lot of feedback from schools relating to the perceived role of the 

GP in managing young people’s mental health. Schools reported that they would 

like an increase in collaborative work with GPs including virtual or in person 

attendance at school meetings to discuss cases. They also stated that they 

would like more support from GPs when making referrals to CAMHS and more 

signposting to available services for young people who do not meet the 

threshold for referral to CAMHS. One suggestion for improved collaboration with 

schools was for GPs to share information about young people struggling with 

mental health directly to school nurses. Schools also said they would like GPs to 

provide more direct care support to young people and their families, particularly 

in relation to crisis management.  

 

Other comments – themes 
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Discussion  

 

This survey raises a number of important points and provides evidence for what 

I imagine many people assumed the situation within schools to be. Firstly, 

whilst I acknowledge the sample size is small, a survey response rate of 87% is 

high. I can only assume this demonstrates the level of interest and a likely 

desire for help in this area.  

 

The biggest thing to take away from the results is the level of variation that is 

shown within schools – both primary and secondary. This variation is found 

primarily in the level of training that people receive, the amount of resources 

(interventions) that schools can access, who delivers these interventions and 

the environment the school can provide. One primary school (with 420 

students) had a pastoral care lead who was a trained counsellor and 

mindfulness coach, an additional mental health lead who had a background in 

social care and had received additional training from the early help team, and 

who had access to an external family support worker who provided family 

support. In contrast, other schools would have a teaching assistant who had 

been on a one day’s mental health workshop only. All schools seemed to offer 

something, it just varies in what that is and level of training the staff have 

received. Even the terms ‘pastoral care lead’ and ‘mental health lead’ are 

subjective and open to much interpretation within a school itself.  

 

Many schools accessed PHSE packages, and / or had ELSA trained staff which 

does provide and include many mental health resources in terms of building 

resilience and offering gentle outlets.  

 

There are probably more questions than answers generated from this piece of 

work. It is important to remember that whilst waiting lists for CAMHS remain 

very high, and threshold criteria is strict, there are many mental health issues 

having to be dealt with within the school environment. Staff have always had to 

manage students with relationship problems, family breakdowns, exam 
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struggles, but little seems to have been offered to school staff to keep up with 

the rate of rising mental health issues in young people, the rising severity of 

mental health issues, social media pressures and of course, the impact of 

COVID- 19. Schools have very little guidance and support from a higher level as 

to what is expected of them and what the backup looks like when there is a 

problem. At the same time, schools are also shouldering the rising academic 

and Ofsted pressures. I can imagine working in schools and especially in the 

role of pastoral lead or mental health lead must be very challenging. Indeed, 

the confidence level of those answering is only an average of 6 on a 10 point 

scale.  

 

With the level of training being so various, this begs the question around who is 

making decisions with regards level of concern and when things need 

escalating? Also, in the schools where very few interventions are available, any 

tailored care for an individual student is very limited.  

 

In terms of variation of what training each person receives, I imagine this 

comes down to individual schools’ budget and a level of enthusiasm from a 

designated staff member.  

 

There are many positives found within the survey. All secondary schools had at 

least a mental health lead or a pastoral lead, and most had both. Only one 

school on the survey had no lead at all for either, and this school still undertook 

a number of interventions and utilised external support. Whilst the variation is 

huge, it does mean many different interventions are being utilised across the 

county, which if utilised appropriately would be a huge wealth of knowledge and 

experience.   

 

There were some worrying finds too. There were 6 schools without a designated 

area for a child to calm down in. This will cause additional stress to the child or 

young person, the member (of members) of staff trying to deal with the 

situation, and to those other pupils around. This could either be due to lack of 

funding, lack of space or lack of thought to the issue within the school. 

Considering mental health is becoming a rising concern, it is slightly unnerving 

that the majority of schools don’t have their own policy in which mental health 
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is designated too. This doesn’t mean that the pupils aren’t accessing care, it 

just means the consistency is once again questionable. It also leaves the 

pastoral or mental health lead with additional levels of responsibility if there is 

no protocol or policy in place to help them know what the standard of care in 

the school should be. Finally, 40% of secondary schools said they had no 

additional training for being the mental health lead role. This is again a big 

responsibility to carry.  

 

The perceived lack of support from primary care needs to be discussed. When I 

did this survey, I was a GP myself. I now work as a speciality doctor in CAMHS 

itself. I can completely understand the feeling of being unsupported from the 

local GP’s, but the GP’s have very minimal capacity to offer anything extra other 

than (sometimes poor) referral. They can provide support to the families who 

are waiting a referral to CAMHS, but I think if we repeated a similar 

questionnaire to GP’s as to what their level of knowledge in this area was, the 

variation and consequent ‘postcode lottery’ feeling, would be replicated. I 

believe families often end up at the GP in a place of desperation and not 

knowing where else to ask for support. It is well known that families are passed 

between school and primary care too easily, with little achieved in some 

situations. This leads to a raised level of frustration, anguish, and poor 

communication for all involved.   

 

Limitations 

 

I mentioned before, one of the main limitations of this survey is the small 

sample size. The main barrier to this is finding who to contact in each school 

with the survey invite. I was hugely grateful to Lisa Marriott (in Chesterfield 

early years help team) who had formulated her own list of points of contact 

within her area. This list is not necessarily replicated in each area. If I sent it 

only to headteachers of every school, I don’t think the response rate would 

have been so high.  

 

I don’t feel that there are any implications from the way the survey invite was 

created or formulated. It was sent out to all North Derbyshire Schools. Special 

Educational schools were not included.  
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Some of the data was difficult to interpret due to way it had been asked. This 

knowledge of question formulation will ensure any further follow up survey will 

have data that is easier to interpret.  

 

Recommendations 

 

I believe the 3 areas that need to be focussed on for improvement are as 

follows:  

 

• CONSISTENCEY: The variation between schools is enormous. This 

variation needs addressing to ensure there is a basic level of education 

amongst staff to support all young people. An example of this is in 

Sheffield, where most schools are ensuring they have received training 

from Trauma Informed Schools UK. 

 

• COMMUNICATION: Improved communication between CAMHS, Schools 

and GP’s is an ongoing area of difficulty. Every school needs to be aware 

of and use the SCA’s as an absolute minimum. A starting point would be 

to ensure that each one understood the other ones roles, and what the 

limitations are.  

 

• CONFIDENCE: If both consistency and communication were improved, I 

believe confidence of staff in schools (and GP’s possibly) would improve.  
 

 

CONCLUSIONS 

 

I believe this is an important piece of work that highlights the lack of support 

that schools receive in trying to support their young people with the growing 

mental health problems of today. Relatively untrained staff are carrying huge 

levels of responsibility for the wellbeing of these children. Lots of good work is 

being done, but the lack of guidance and resources from the government make 

this an ongoing issue today. I would like to undertake this survey again to see if 
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any improvements have been made in the last 18 months. I also need to 

acknowledge Dr Rebecca Blanshard for her help with the data interpretation.  
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