Social, Emotional and Mental Health (SEMH)
Strategy for Lincolnshire 2023 - 2026

High quality inclusive education where children can enjoy good
mental health and resilience

Lincol
/Js?dL’EL MH

e meolnshlre

COUNTY COUNCIL G

Co-produced in partnership with
Lincolnshire Parent Carer Forum



Table of contents

Introduction
What does the strategy aim to dO? .....c..eviiiiieiei e 3
What is our SEMH strategic VISION? .......euviiiiieiie ettt e e e 3
WAt IS SEIMIH? ...ttt et e h e et b e st e e s ae e et e e s ab e e beesaeeenbeesaeas 4
National and LOCAl CONTEXLE ..c..veiiiiiiiiiieiee et 5

How we will meet this challenge

UNderpinning PhiloSOPNY......cii i e s e e e s sareeeeeans 8

Implementation

The Five Elements

1. Review of Alternative Provision in Lincolnshire........cccccooeiiiiniiinniiiinieiie e 11
2. Development of Emotional School Based Avoidance (EBSA) Pathway................... 11
3. Embed and develop training / support offer .......ccccccveecieeciecieiecieceeeece e, 12
A, TranNSITIONS oot 13
5. Provision used as a continuum of SUPPOIt.......ceeevieiiiiiiiiiieeeee e, 14
How do we know our strategy is WOIKIiNG?........ceeiiiiiiciiiiiiiee ettt e et e e e 15
HOW Will WE MEASUIE SUCCESS? .....eiiiiiiiiiiiiiie ettt 16
How will we keep this strategy under reVIeW? .......cooeeviiiiiee e 17
Ta gVl =T a Y= oX = ToT o I od =1 o U PPRPR 18

FAY o] 01T g T 1 A SR PRPPRSR 19



Introduction

What does the strategy aim to do?

The purpose of this Social, Emotional and Mental Health (SEMH) Strategy is to set out our
aims and strategic direction over the next three years to ensure that children and young
people in Lincolnshire are supported in their school settings to enjoy good mental health and
wellbeing. This strategy sits alongside Lincolnshire’s High Needs Strategy, Early Help
Strategy and Early Childhood Strategy, and mirrors the commitment from partners in
education, social care and health working together to establish an integrated school system
where children and young people get the right health, care and education, in the right place,
at the right time and are able to transition to adulthood and independence when they are
ready to do so.

What is our SEMH strategic vision?

This strategy has been developed in partnership with a wide range of stakeholders, including
young people, parents, health colleagues, early years’ providers, schools and post-16
providers and local authority staff.

Together, we have defined our strategic vision:

e A whole system strength-based approach so that children and young people in
Lincolnshire are supported in their educational settings to enjoy good mental health
and wellbeing.

e An embedded inclusive ethos within our educational settings so that children and
young people get the right health, care and education, in the right place, at the right
time, as close as possible to where they live. Where they feel they belong, are
respected, hopeful and optimistic about their future.

e Application of early intervention to actively support children and young people’s
social, emotional, and mental health needs and prevent difficulties escalating and
deteriorating so that they become dependent on specialist support, provision, and
services.

e Access to the right provision and support at the right time through all stages of
emotional health development that provides a continuum of provision that escalates
and reduces in alignment with children and young people’s needs.

e Ashared understanding of social, emotional, and mental health for everyone

involved with children and young people to enable them to promote resilience and
emotional wellbeing within their work, practice, and support.
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What is SEMH?

Social, Emotional and Mental Health (SEMH) is a broad term used to define a range of
different needs that children and young people may have at any given time and the impact
that these needs may have on their wellbeing and ability to learn. SEMH needs can be
attributed to many different causes, some less obvious than others. Life experiences, genetic
factors, environments all play a part and all need to be considered.

Children and young people may experience a wide range of social and emotional difficulties
which manifest themselves in many ways. These may include becoming withdrawn or
isolated, as well as displaying challenging, disruptive, or disturbing behaviour. Emotional
regulation, recognising and normalising emotions and the ability to manage stress, build
resilience skills and understand others’ emotions can affect children and young people’s
sense of wellbeing, access to the community, ability to solve problems and learn effectively.
Over time this may lead to more serious, persistent concerns if unsupported. It is therefore
vital we provide early support that give children and young people the skills and
opportunities to interact with the world effectively and enable them to reach their full
potential.

The Mental Health Continuum (below) shows the different positions children and young
people can be in regarding their emotional wellbeing and mental health. Many emotional
wellbeing difficulties do not require professional therapeutic intervention, but do require
someone to work therapeutically with them; such as listening, empathy and emotional

coaching.
Optimal mental
well-being

Example: a person who experiences a high Example: a person who has a high level
level of mental well-being despite being of mental well-being and who has no
diagnosed with a mental illness mental illness

Maximum Minimum
mental illness ; mental illness
Example: a person experiencing mental Example; a person who has no
illness whao has a low level of mental diagnosable mental illness who has
well-being a low level of mental well-being

Minimal mental
well-being

Mental health in the context of SEMH means a diagnosable mental health condition or a set
of symptoms that require professional support. If a child shows a normal negative response
to an adverse situation, it does not mean they have poor mental health, just that their
emotional wellbeing has been affected. This may, however, cause adjustments in a child or
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young person’s beliefs about the world and responses that may develop into mental health
conditions if left unsupported.

Mental health includes our emotional, psychological, and social well-being. It affects how we
think, feel, and act. It also helps determine how we handle stress, relate to others, and make
choices.

How we think affects how we feel... ..Mental Health to Social Well-being
How we feel affects how we think... ...Emotional Well-being to Mental Health
How we feel affects how we interact... ...Emotional Well-being to Social Well-being
How we interact affects how we feel... ...Emotional Well-being to Social Well-being
How we think affects how we relate to others... ...Social Well-being to Mental Health
How we interact affects how we think... ..Mental Health to Social Well-being

National and Local Context

The special educational needs and disability (SEND) reforms in 2014 have brought about a
number of positive changes. However, there continues to be disparity for children and
young people with SEND and for those educated in alternative provision; resulting in their
outcomes continuing to fall behind those of their peers. As set out in Lincolnshire’s Higher
Needs Strategy, one of the key aims of the government's SEND reforms was to promote high
quality special educational needs (SEN) support in schools, enabling more children to have
their needs met within mainstream education.

Lincolnshire has a higher percentage of pupils requiring SEN Support (12.6% against the
national average of 12.0%) and a higher percentage of pupils with Education, Health and
Care (EHC) plans (4.2% against the national average of 3.6%)*.

Lincolnshire, as per the national picture, is seeing an increase in the number of children
educated in special rather than mainstream schools. However, concerningly, we are seeing
a significant discrepancy in relation to children with SEMH needs. The England average sees
0.2% more pupils with SEMH needs in mainstream primary schools and 5.5% more in
mainstream secondary schools than Lincolnshire. There is a significant 10.8% higher
percentage of pupils in Lincolnshire with SEMH needs in special schools (more than double)
than the England average. This is the first time, since the introduction of the SEND reformes,
that the highest primary need in Lincolnshire’s special schools is defined as SEMH,;
nationally, it ranks third behind Autistic Spectrum Disorder and Specific Learning Difficulty.
SEMH as the primary need ranks second in independent sector placements in Lincolnshire
behind Autistic Spectrum Disorder (38% v 46%). This is placing unsustainable pressure on
our specialist settings.

1 DfE Local area SEND report England 2020/21
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While there are areas of good practice taking place within our county (see Appendix A), the
significantly higher number of pupils requiring specialist SEMH educational provision in
Lincolnshire appears to indicate a lack of consistent high-quality targeted support within our
mainstream settings. Despite Lincolnshire’s significant investment in our special schools,
these increased numbers of placements are placing unsustainable pressure on Lincolnshire’s
SEMH specialist provision. It is also resulting in financial resources focusing on specialist
provision, rather than the crucial application of high-quality mainstream provision with early
evidence-based interventions to meet need and avoid the escalation and embedding of
deteriorating SEMH needs.

As set out in Lincolnshire’s High Needs Strategy, we know that the pandemic has increased
hardship in a wide range of ways and that more children and young people will be growing
up in stress-filled environments because of this, impacting on their capacity to meet age-
related expectations. This strategy echoes the need for all adults interacting with vulnerable
children and young people to understand how they can and must act as buffers against
adversity, building resilience so that disadvantage need not become destiny.

This SEMH strategy sets out the systemic change in Lincolnshire that will support high quality
strength based mainstream provision with the ability to meet the needs of the majority of
our children with SEMH difficulties. Enabling our special schools to provide specialist
provision at a time in a child’s educational journey when required for those with more
complex needs.

Children and Young People’s Emotional Wellbeing and Mental Health Transformation

Alongside this strategy, a review of the emotional wellbeing and mental health services in
Lincolnshire, that make up an integral part of our offer to children with SEMH difficulties, is
being undertaken during 2022-23. This will inform a longer-term program of transformation
to ensure that services are making best use of the workforce, funding, and other resources
to meet the needs of children and young people across Lincolnshire. The review and
subsequent transformation will focus on five key workstreams that cover the whole children
and young people’s emotional wellbeing and mental health pathway and spectrum of
emotional and mental health need:

e Mentally healthy communities and community assets: to ensure children and young
people stay healthy through public mental health promotion and prevention; by
building resilience, creating mentally healthy communities and maximising
community assets and support/advice (including online/digital).

e Early intervention: to ensure difficulties are identified early and all children and
young people who need help, including those with complex needs, are able to access
timely and effective support or advice at the right level, in school or in their
communities.

e Mental health support for Learning Disabled and Autistic children and young

people: children and young people with Learning Disabilities or Autism who are also
suffering from mental illness are able to receive specialist care that is tailored and
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able to meet their specific needs in the community and wrap around their lives, care
and education and as they transition into adulthood.

Community specialist mental health support: all children and young people who are
suffering from mental illness are able to receive timely assessment and evidence-
based treatment within their communities that wraps around their lives, care and
education, including as they transition into adulthood.

Urgent and emergency mental health support: responsive assessment and support
for children and young people in mental health crisis available 24/7 in Lincolnshire’s
hospitals, communities or in the home, with appropriate treatment to avoid
admission to specialist mental health units, facilitate prompt discharge or support
transition.
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How will we meet this challenge?

Underpinning philosophy

Key to this strategy is a clear and shared concept and definition of what we mean by
inclusive education in Lincolnshire. The basis for this is set out by the Committee on the
Rights of Persons with Disabilities (2016)? as:

» afundamental right to education.

» a principle that values students’ wellbeing, dignity, autonomy, and contribution to
society.

» a continuing process to eliminate barriers to education and promote reform in the
culture, policy, and practice in schools to include all students.

The collective understanding and assumption around inclusive education is that children are
educated alongside their peers in a mainstream classroom for the majority of the school day.
This forms the basis of this strategy.

Critically, inclusive education must not be confused with segregation, such as special units or
classrooms or educated in isolation away from their peers for extended periods, or
integration, where a child is placed in a mainstream setting with the expectation that they
adjust. However, in Lincolnshire we are seeing significantly higher numbers of pupils with
SEMH needs in special schools rather than accessing inclusive education. As identified in the
government’s SEND and Alternative Provision review this increased pressure on specialist
provision is resulting in a number of pressures such as restricted capacity, with resources
and focus being diverted from early intervention and effective, timely support in
mainstream settings.

The aim of this strategy is therefore for all children to access timely, high quality, meaningful
and robust inclusive education at their local mainstream setting with the right support and
provision in place to enable this to happen. This will be achieved through a comprehensive
and continuous transformation regarding inclusion, to change and drive forward cultural
change and values across Lincolnshire. This will require us all to have high aspirations for all
children, inclusive policies, flexible and accommodating curriculums within diverse
classrooms, strong and supportive leadership, inclusive pedagogy, and high-quality support.
This strategy sits alongside the strength-based approach in our work with children, young
people and families and the social model of inclusion as set out in Lincolnshire’s High Needs
Strategy®. The aim is therefore to view inclusive education outside a deficit model that
focusses on inadequacies. Instead, it will focus on existing successful inclusive support and
practices that will be developed to remove barriers.

2 UN (2016) General comment No. 4 — Article 24: Right to inclusive education.
3 Lincolnshire high needs strategy — About the strategy - Lincolnshire County Council
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https://www.lincolnshire.gov.uk/support-education/high-needs-strategy-1/1

A Comparison Between
Deficit & Strength-Based Thinking

Focus on What's Broken

Focus on What's Working

Short-Term Solutions Sustainable Solutions
| Dependent Relationships Independent itionships

Reliance on Expert Reliance on Personal
Knowledge Strengths

Reform and Tr L Transform and Invent
Highlight Past Failures Highlight Past Successes

Predict & Control y & Surprise

While the aim of this strategy is for improved inclusive education, Lincolnshire acknowledges
that at times a small number of children will require more specialist support and provision.
However, the positive outcomes for children as a result of accessing inclusive education are
well documented, leading to increased social, academic, employment and life opportunities
(European Agency for Special Needs and Inclusive Education, 2018)%. While it is crucial for
children to access specialist support as and when required, it is equally crucial for this to be
part of a continuum of provision that builds emotional resilience and well-being. Enabling
their return to mainstream provision that results in their improved and increased positive
achievements and outcomes.

This strategy follows the principles within the THRIVE Framework?>, an integrated, person
centred, and needs led approach to delivering mental health services for children, young
people, and their families.

Many children move along the spectrum at different times
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4 EASNIE (2018) Evidence of the link between inclusive education and social inclusion: A review of the literature (S. Symeonidou, ed.),
Odense, Denmark

5 THRIVE-Framework-for-system-change-2019.pdf (implementingthrive.org)
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The Framework is needs-led with the emphasis placed on prevention and promotion of
mental health and wellbeing through a multi-agency holistic focus that empowers children
and their families through their active involvement in decision making. The Framework also
recognises fluctuating mental health needs and the importance of early intervention and

getting the right support at the right time that enables the development of robust mental
health resilience.

As with Lincolnshire’s High Needs Strategy, this strategy is not simply a response to financial
and capacity pressures. It is underpinned by every child’s right to access an education where
barriers have been eliminated through meaningful inclusive culture, policy, and practice for
all of Lincolnshire’s children and young people.
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Implementation

The Five Elements
1. Review of Alternative Provision in Lincolnshire:

Alternative Provision plays a crucial role in supporting a small number of children where
behavioural or medical needs are presenting a barrier to learning. Their timely involvement
through time-limited placements provides support to mainstream settings to enable them to
provide inclusive education.

Schools will apply a fully inclusive ethos and strength-based approach to meeting children
and young people’s SEMH needs within their setting. This will include the use of
Lincolnshire’s Ladder of Behavioural Intervention as a supportive, evidence-based approach
that will enable needs to continue to be met in local mainstream settings. Early intervention
is key to avoid behaviours escalating or becoming embedded and schools will ensure
proactive action is taken, accessing support from available services. Where there is a need
for support from a placement at Alternative Provision, the setting will work closely with the
Alternative Provision setting throughout the placement to support the focus and aim of a
successful transition back to their school, making all necessary reasonable adjustments to
enable this to occur.

To ensure the maximum positive impact of accessing Alternative Provision, we will review
Lincolnshire’s Alternative Provision to identify existing successful inclusive support and
practices that are most effective in supporting inclusive education within our mainstream
schools. The review will also inform how our Alternative Provision can best be developed to
enable schools to remove barriers and improve targeted SEMH support and inclusion for our
children and young people.

This will sit alongside the Government’s plans within the SEND and Alternative Provision
green paper and be reviewed as the green paper develops into updated legislation and
guidance.

2. Development of Emotional Based School Avoidance (EBSA)
pathway:

The EBSA Pathway was developed in September 2021 to support Lincolnshire’s children who
are missing school because of anxiety that is either rooted in or exacerbated by the school
environment. The EBSA Pathway consists of a Pastoral Support Programme (PSP) that
dovetails with the ATTEND resource from Brighton and Hove.

Schools will apply a meaningful EBSA Pathway and implement robust inclusive education
practices that remove barriers and support children’s return to their mainstream setting.
The Pathway supports a holistic approach using a wide range of inclusive practices; for
example, Early Help Assessment, Inclusion Toolkit, Healthy Minds Lincolnshire, Mental
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Health Support Team. Schools will access the available support in a timely way and
implement meaningful adjustments that enable barriers to be removed. Schools will also
review and adapt policies and practice throughout their settings to address emotional based
school avoidance as a long-term focus rather than in relation to individual children and
situations as they occur. This will allow inclusive practice to be embedded that is proactive
and anticipatory rather than a reactive response; further supporting early evidence-based
interventions.

To support schools, we will evaluate and review the EBSA Pathway to support its
development, building on and sharing successful practice. Short-term grant funding has
been available for mainstream settings to access during the academic years 2021/22 and
2022/23. This will also be evaluated to establish what resources and provisions have been
used to best effect, informing the support and training offer from commissioned services
and maximise developments within settings to support sustainable inclusive practice.

The review of the Alternative Provision mentioned above will also encompass how
Alternative Provision can most effectively support mainstream settings to meet children and
young people’s medical needs.

3. Embed and develop training / support offer:

There are a range of services available to support inclusive education. We will continue to
develop and embed the range of expert advice, training and support that is available and
aimed at developing inclusive educational practice and empowering schools to meet
children’s SEMH needs. Working with the range of agencies to ensure a focus on aligned
multi-agency practice.

Schools will work with support services with the aim to develop an inclusive ethos and
practice as a whole setting, alongside focused differentiation and adjustments for individual
SEMH needs. Schools and agencies will ensure there is a focus on multi-agency strength-
based and solution focused working to support children and young people. The support
provided will focus on all working together to enable children to remain in their local
mainstream setting as a result of proactive early inclusive intervention.

The SEND Workforce Development learning platform, commissioned in February 2022, will
mirror the existing training platform provided by the Lincolnshire Safeguarding Children
Partnership (LSCP), which has proved most successful in providing training, resources, and
support to professionals. The delivery model will be implemented over four phases/three
years. By summer of 2023 full sector-wide implementation will have taken place. We will
ensure that the development of the learning platform provides schools with relevant advice,
training and support that promotes emotional well-being and mental health resilience.

We have re-tendered the Behaviour Outreach Support Service (BOSS) with a key focus on
their offer of support and training for mainstream schools.
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The Mental Health Support Team (MHST) are a new service made up of Clinical Lead
Practitioners and Education Mental Health Practitioners, designed to help meet the mental
health needs of children and young people in schools and colleges. They work closely with
Healthy Minds Lincolnshire and Child and Adolescent Mental Health Service (CAMHS).
Healthy Minds Lincolnshire provides both public mental health promotion and prevention as
well as early intervention, offering training and workshops to schools and colleges across
Lincolnshire. We will work closely with NHS Foundation Trust to develop the MHST offer and
delivery of provision.

We will continue to support schools to implement and embed the use of the assessment
tool Valuing SEND to identify, articulate, and track children’s holistic needs, outcomes and
required support.

Lincolnshire’s Inclusion Toolkit provides Special Educational Needs Co-Ordinators (SENCOs)
and other professionals with high quality practical support which will guide and enhance
their day-to-day practice. Schools will ensure the Toolkit is applied across all aspects of a
child or young person’s school day.

We will co-produce an audit tool that will support mainstream settings to review inclusive
practice and inform action planning and priorities.

4. Transitions:

Transition puts enormous demands on children; socially, linguistically, emotionally,
academically, and practically. A good transition can mean the difference between
floundering and flourishing. Transition means change and becoming resilient and able to
cope with change is a key life skill. Children need to feel safe and secure. Transition
planning includes consideration of everyone involved, their actions and responsibilities,
tools, techniques, contingency planning, and risk mitigation.

There are a wide and diverse range of elements to consider when planning and supporting
transition. In addition to transition between schools at planned transition points, i.e.,
between early years settings and primary, infant, and junior, primary to secondary,
secondary to post 16, there are other transition points that require robust planning to
maximise success. This includes to and from educational settings, such as to and from
Alternative Provision, from setting to setting as part of a managed move or between special
and mainstream schools. It is also equally important to consider transition within a school
day; between different staff, classrooms, intervention spaces, time out. Considering and
proactively implementing effective support when the biggest need is potentially stability and
trust.

Schools will play an active lead role in supporting transitions through an open dialogue and

promotion of relationship-building, involving families, and focusing on children and young
people feeling safe and secure within their school.
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Schools will actively work with other educational settings, agencies, and families to provide
transition support that enables children and young people to move seamlessly back into
mainstream school. Enabling children and young people to access the right support at the
right time, while maximising their opportunities for achieving successful life outcomes by
accessing their local mainstream school. This in turn will increase capacity within our
specialist services that will enable specialist provision to be available at the point needed in
a child or young person’s journey.

We will review what is working as best practice in our mainstream settings and evaluate how
this could be rolled out and developed wider. This will include the work that is taking place
to support children to transition from a specialist setting back into mainstream schools. We
will look at what enhanced provision in Lincolnshire could look like and how this could best
support inclusive education.

We will develop a Transition Toolkit to support settings around transitions to and from their

settings. This will link with the work taking place with the KYRA Teaching School Alliance and
the rolling out of the Transition Protocol in Lincolnshire.

5. Provision used as a continuum of support:

Universal
eMainstream School
eHigh Quality Teaching

(HQT)
eReasonable Adjustments

eEvidence based
interventions

¢SEN Support

*Valuing (V)SEND
e|nclusion Toolkit
eLadder of Intervention

eEmotional Based School
Advoidance (EBSA)
Pathway

Targeted
eBehaviour Outreach
Support Service (BOSS)

eAsk SALL (SEND Advice
Line for Lincolnshire)

eEarly Help / Team Around
the Child (TAC)

eHealthy Minds

eMental Health Support
Team

ePupil Reintergration Team
(PRT)
eAlternative Provision (AP)

Specialist
eSpecial School

eEducation, Health and
Care (EHC) plan

*Child and Adolscent
Mental Health Service
(CAMHS)
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Lincolnshire’s Local Offer provides information around what support and provision is
available and how to access this to support children and young people to access inclusive
education to meet their SEMH needs. We will continue to expand and develop the Local
Offer, building on the range of tools already available, such as Valuing SEND and
Lincolnshire’s Inclusion Toolkit, and widen these to include a Transition Toolkit and an
Inclusion Audit Tool. Schools will access the available support and information and apply it in
a meaningful way within their settings. The aim being a fully inclusive setting able to meet
children and young people’s SEMH needs rather than a means to achieve an end goal of
accessing long term specialist provision.

Where it is identified that despite robust inclusive education practice alternative or specialist
provision is necessary, mainstream schools will have access to services that enable them to
be fully equipped and ready to support pupils’ inclusion on their return following short term
placements. Schools will access this provision in a meaningful and timely way with support
services providing support, advice and training that empowers schools to be able to provide
a fully inclusive education.

Reduced timetables will only be used in exceptional circumstances. They are a temporary
measure, not a long-term solution, and should be part of careful planning with the child,
parent and involved professionals that supports full time attendance. Schools will ensure
that where short-term use of a reduced timetable is appropriate, they are used within a
solution focused approach and supports creative consideration of how a curriculum can be
adapted effectively.

We will continue to review and consider data and evidence that informs around the support
that settings require to enable them to fully embed and follow an inclusive ethos and
practice.

How do we know our strategy is working?

v Availability and application of high-quality advice, guidance, and training for schools
to meet children and young people’s SEMH needs.

v Askilled, knowledgeable, and experienced workforce with the ability to promote and
support children and young people’s emotional wellbeing and resilience in schools.

v Application of appropriate early response to meet children and young people’s SEMH
needs through evidence-based strategies and interventions that impact positively on
outcomes.

v" Reduced suspensions and permanent exclusions from educational settings.

v" Improved attendance for children and young people with part-time timetables only
used temporarily as a short-term solution in very exceptional circumstances.
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v" Areduced reliance and demand on SEMH specialist support and provision, including
specialist settings, alternative placements, and specialist mental health services.

v Children and young people’s SEMH needs are met at their local mainstream
educational setting with support tailored to their individual needs that enables them
to make positive choices and to feel that they belong in their school and local
community.

v’ Flexible, proactive, and coherent planning across transitions that provides children
and young people and their families with the support and confidence they need as

they move between the various phases and stages of education and, eventually, into
adulthood.

How will we measure success?
We will work closely with the Lincolnshire Parent Carer Forum (LPCF) to ensure that
children, young people, and their families co-produce developments and support us in
evaluating progress towards milestones:
» The Local Offer is appropriate to meeting the current and future SEMH needs.
» Higher achievement among pupils with SEMH needs.
» Increased pupils accessing inclusive education in mainstream settings.

» Fewer pupils in segregated provision and long-term SEMH special school placements.

» Reduction in exclusions, children out of school and young people not in education,
employment or training (NEET) population.

» Increased confidence in mainstream schools’ ability to meet SEMH needs.
» A more highly trained workforce.

» Parental, pupil, and school staff feedback indicating they feel supported to access
appropriate information, support, and provision to meet SEMH needs.

» Robust transition support that improves progression pathways and preparation for
adulthood.

Page 16



How will we keep this strategy under review?

We will monitor this strategy with involvement from relevant stakeholders to ensure that it
continues to:

» meet changing needs.
» align with any developments to legislation.
» be attractive to children, young people, and their parents.

» be affordable within future funding allocations.
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Implementation

Year 1

Area of Implementation Responsible
Exclusion only used as last resort. School
Meaningful use of Lincolnshire’s Ladder of Behavioural School
Intervention.

Meaningful support from Alternative Provision with School
reasonable adjustments to support successful return

transition.

Embedded use of VSEND and Lincolnshire’s Inclusion Toolkit. School
Meaningful use of EBSA Pathway. School

Review and adapt EBSA policies and practice as whole school, | School

proactive, evidence-based response.

Review and evaluate EBSA Pathway.

Local Authority

Embed new tendered Behaviour Outreach Support Service
(BOSS).

Local Authority

Review of Alternative Provision in Lincolnshire.

Local Authority

Development of transition pathway from specialist settings
back to mainstream.

Local Authority

Year 2

Area of Implementation Responsible
Embed transition pathway and return to mainstream settings | School

from specialist provision.

Reduced timetables used only in exceptional circumstances. School

Development of audit tool to review inclusion practice and
inform action planning and priorities.

Local Authority

Development of Transition Toolkit.

Local Authority

Development of Alternative Provision in Lincolnshire.

Local Authority

Development of EBSA Pathway.

Local Authority

Year 3

Area of Implementation

Responsible

Development of Lincolnshire’s Local Offer.

Local Authority

Development of mental health support services with NHS
Foundation Trust.

Local Authority

Development of SEND Workforce Development learning
platform to support emotional wellbeing and mental health
resilience.

Local Authority

Continuum of support embedded throughout school day.

School

Meaningful multi-agency working to meet SEMH needs.

School
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Appendix A

Area Factors helping Inclusion
Stable home situation.
Stability Understand behaviour through the lens of being 'attachment aware' and 'trauma-
. informed'.
"Building the
foundations Understanding the interacting factors which are pivotal in child development.
from the School staff developing an understanding of resilience and the importance of
bottom up" wider protective / risk factors which can influence a child or young person's
coping skills.
Working closely with family.
Advocating for the child or young person.
Collective responsibility for special educational needs.
Learning from one another.
Educational provision adapts to the child or young person rather than them
having to adapt to fit the school.
Mind-set

"We are more
than
teachers"

Flexible personalised education.

Addressing 'gaps' in learning.

Positive, purposeful relationships between staff and children and young people.
Mentoring / Coaching style.

Graduated exposure to social activities.

Giving of choice / autonomy.

Demands added gradually.

Excellence in
Practice

"We do, or
one does"

"We've done
this before"

Strong leadership — leading by example.
Capturing voice of young person. Inclusion in meetings and in decisions.

Where challenging behaviour is experienced, adults to be able to look beyond this
behaviour and understand the communicative function of it. This understanding
appears to lead to better resilience, when faced with these challenges.

Timings and
Transitions

"I've arrived

Timing right for pupil with carefully planned preparation.
Good endings as well as beginnings.
"We care"

Reduced transitions inherent in school (e.g. primary-based model).
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Area Factors helping Inclusion

Access to emotional well-being / mental health psych-education programme.

here to learn" Change and adapt provision when needed to cope with children and young
people’s highs and lows.

Deviation from typical curriculum demands, focus on key skills (e.g., Emotional
Literacy)

Multiple strong relationships in school. Ultimately fostering strong school

Adaptive and belonging.

Enabling
Environments Adaptability: Changes made daily depending on mood upon arrival in school.

Adopting more flexibility with regards to curriculum and pastoral support. This in
turn, helps children and young people gain more of a sense of relatedness
"I like it here" | (connection), competence and autonomy (control).

Unconditional positive regard.
Creating feeling of success.

Part of a second 'family'.

Feeling of safety / No shame.
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