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Following the COVID-19 pandemic we need 
a significant shift in the way we support 
vulnerable adolescents in schools. Currently, 
the system is ill-equipped to provide adequate 
early intervention to vulnerable young people.  

Following over two years of delivering 
therapeutic interventions to young people 
across our Football Beyond Borders (FBB) 
school programmes, this research project 
worked directly to understand the experiences 
of young people in order to identify factors 
that generated engagement and subsequent 
impact.  A new approach to interventions for 
vulnerable young people is urgently required to 
better meet their needs. This approach needs 
to build a workforce which  combines cultural 
competency with advanced qualifications 
across the fields of mental health, special 
educational needs and teaching and learning. 
We hope this research can inform these 
interventions at the policy level and by those 
working directly with young people. 

Our research, built around in-depth interviews 
with a large, representative sample (35) of 
young people accessing therapeutic support, 
brought several findings which we have split 
into the following themes - time, choice, time, choice, 
advocacy, skills,advocacy, skills, and belongingbelonging.

EXECUTIVE 
SUMMARY

“Now I know that therapy isn’t “Now I know that therapy isn’t 
for people that are sick or weak. for people that are sick or weak. 
It can be whatever you want it to It can be whatever you want it to 
be… I would recommend therapy be… I would recommend therapy 
to all my friends and actually to all my friends and actually 
spoke to the younger group about spoke to the younger group about 
why it is important to do it and why it is important to do it and 
how it can help you at school, how it can help you at school, 
home and in your normal life.”home and in your normal life.”

 → FBB Participant

 → Joe Watfa, AuthorJoe Watfa, Author 
Head of Policy, Football Beyond Borders 

Jwatfa@footballbeyondborders.org
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1. TIME

3. ADVOCACY 4. SKILLS

2. CHOICE

Time and the development of a positive 
relationship is a catalyst that unlocks impact. 
Most of the young people interviewed placed 
huge emphasis on the importance of long-termlong-term 
therapeutic support as it helped to build trust, 
showed the commitment of the practitioner and 
allowed the practitioner to develop stronger 
relationships with the young person and other key 
actors in their life, at school and at home. 

Collaboration and effective streams of 
communication between the practitioner, the 
school and home were identified as one of the 
most important elements of the support offered 
to participants. Participants placed a huge 
value on the role the therapeutic practitioner 
plays in deepening understandings of the 
young person’s context and then presenting a 
more informed view of the young person to the 
school. This wrap-around approach was crucial 
in ensuring information flowed efficiently and in 
developing effective support that engaged the 
young person, their family and their school - one 
of the key recommendations of the Power the 
Fight Tip Report (2020). 

A significant proportion of young people 
interviewed compared the expert support 
from qualified counsellors with that given 
by mentors and teaching assistants (TAs). 
While stressing how much they enjoyed their 
relationships with mentors and TAs, they 
felt that these staff members were more like 
“older friends” or “big brothers” rather than 
possessing the ability to help them work 
through difficult issues. This was most evident 
when posed the question: if it was up to you, 
who would you like to do your one to ones 
next year? When given the choice of their 
TA, mentor or FBB therapeutic practitioner, 
all the young people questioned chose their 
practitioner even when there was not a match 
of identities.

For many vulnerable young people, especially 
those at risk of exclusion, their experiences 
with interventions tended to be a negative one. 
This research found that the element of choice, 
rather than the ultimatum, had a huge impact 
on initial engagement and subsequently 
in shifting their perceptions of therapeutic 
support. 

“Anytime I have been offered this kind “Anytime I have been offered this kind 
of stuff, it has come with a threat like, if of stuff, it has come with a threat like, if 
you don’t go you will get detention, or get you don’t go you will get detention, or get 
excluded… At FBB, I got told it was my excluded… At FBB, I got told it was my 
choice which made me think differently choice which made me think differently 
about it”about it”

 → FBB Participant

“The fact that it was for the whole year “The fact that it was for the whole year 
helped me to develop a relationship with the helped me to develop a relationship with the 
coach… not someone who was there to ‘fix’ coach… not someone who was there to ‘fix’ 
me and leave, but someone who wanted to me and leave, but someone who wanted to 
get to know me and help me”get to know me and help me”

 → FBB Participant

“N “N [the FBB therapeutic practitioner] [the FBB therapeutic practitioner] helped helped 
me repair my relationship with my maths me repair my relationship with my maths 
and science teachers. They helped me and science teachers. They helped me 
to understand how my actions affected to understand how my actions affected 
my teacher but also helped my teacher my teacher but also helped my teacher 
understand me better. Now science is my understand me better. Now science is my 
favorite subject”favorite subject”

 → FBB Participant

“I know that my teaching assistant sort of gets “I know that my teaching assistant sort of gets 
me more, he knows my brothers and lives not me more, he knows my brothers and lives not 
far from me…but if I was to have to choose far from me…but if I was to have to choose 
between him and S [a FBB female therapist] between him and S [a FBB female therapist] 
from September, , I would pick S because she from September, , I would pick S because she 
has helped me more with my emotions and has helped me more with my emotions and 
with my relationships at school”with my relationships at school”

 → FBB Participant
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5. BELONGING
“Because they’ve been through similar “Because they’ve been through similar 
things to me and I know they (FBB) work things to me and I know they (FBB) work 
with the school, the sessions help me repair with the school, the sessions help me repair 
things at school through someone who gets things at school through someone who gets 
me and who I trust”me and who I trust”

 → FBB Participant

For many participants the lived experience of 
the practitioner and their familiarity with the 
FBB programme as well as the appearance of 
the practitioner in the FBB tracksuit was a big 
determinant of initial engagement. For young 
people with negative relationships and general 
mistrust of school interventions, the familiarity 
of the FBB brand, the strength of relationships 
and the integration of one to one support into the 
existing group-based intervention were crucial. 
Taken together  these helped remove stigma, partly 
due to FBB’s asset-based approach and partly due 
to the young person’s prior engagement with FBB.

FBB THERAPISTS IN TRACKSUITS55



RECOMMENDATIONS

The sector must continue to recruit professionals with “lived experience” and continue to 
build structures that allow them to influence decision making at a strategic level. Service 
providers must bring in a wider range of voices to the table when developing interventions 
for vulnerable young people. Cultural competency should be valued similarly to formal 
qualifications and the sector must seek to hire a highly-skilled, culturally competent 
workforce as well as working within communities to develop ambitious staff with strong 
levels of cultural competence to receive the qualifications that qualify them as highly 
skilled therapists/counsellors. As well as this, the sector must work to establish clear 
referral pathways and provide a wider scope of culturally appropriate resources. 

WHERE EXISTING THERAPEUTIC/
COUNSELLING SUPPORT EXISTS, WE NEED TO 
INCREASE THE AVAILABILITY OF CULTURALLY 
APPROPRIATE MENTAL HEALTH SERVICES

2.

As we move into the ‘new normal’ and following the success of national programmes 
such as Teach First, Frontline and Unlocked, we are calling for the establishment of a 
National Training Programme to develop a specialist workforce to support vulnerable 
students in mainstream education. This programme would develop a specialist workforce 
through:

 → Traditional teacher training routes

 → Counselling/therapeutic support through BACP / UKCP accredited courses

 → Special educational needs training

 → An NPQ in Middle/Senior Leaders.  

This will go a long way to ensuring that already stretched teachers can focus on teaching 
and learning while reducing a huge burden on the High Needs funding block and 
oversubscribed CAMHS provisions.

SET UP A TRAINING PROGRAMME FOR 
PASTORAL SUPPORT/EXPERTS IN 
SUPPORTING VULNERABLE YOUNG PEOPLE 
IN MAINSTREAM EDUCATION

1.
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There exists a large group of young people who are deemed as vulnerable due to adverse 
childhood experiences or particular home circumstances but are often invisible to 
frontline teachers. Current mechanisms for support prioritise particular behaviours 
as indicators for support. However, our research makes clear that vulnerable young 
people are best served where schools are working closely with families and other 
actors in young people’s lives to understand their past and present experiences, such 
as bereavements or uncertain immigration status. We call for the government to make 
it a requirement of schools to identify and report data on students they believe to be 
vulnerable and to establish a ring-fenced ‘vulnerability premium’ to support these young 
people to remain and thrive in mainstream schools.

PRIORITISE THE IDENTIFICATION OF 
VULNERABLE YOUNG PEOPLE AND DEVELOP 
A CLEARER UNDERSTANDING OF ENROLMENT 
CRITERIA TO MATCH THERAPEUTIC SUPPORT

3.

OUR R
ECOMMENDATIONS  OUR RECOM

M
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ATIONS OUR RECOMMENDATIO
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INTRODUCTION
The COVID-19 pandemic has had a significant 
impact on society as a whole. It represents one of the 
most significant public health challenges in several 
generations. Not only this, the deleterious impact of the 
pandemic - multiple lockdowns, the sheer scale  
of loss faced through bereavement, the level of social 
isolation, the number of school days missed - has had a 
significant impact on the education system.  

Mental Health Charity, Young Minds reports that 80% of 
young people agreed that the coronavirus pandemic had 
made their mental health worse and 41% said it had made 
their mental health “much worse.” As well as this, NHS 
data shows that 40% of school-aged young people had 
experienced deterioration in their mental health in the 
past 3 years - with these young people more than twice 
as likely to have missed more than 15 days of school per 
term than those unlikely to have mental health issues 
(NHS, 2021). 

This evidence, alongside data sets from Mind and the 
Mental Health Foundation, makes clear the level of 
current need in our school system. The pandemic has 
had a significant impact on young people’s mental health, 
with those with pre-existing conditions and adverse 
childhood experiences particularly susceptible to 
deteriorations in mental health. Moreover, as a result of 
the pandemic, we now see a new group of young people 
— those who developed a mental illness during the 
pandemic (Young Minds evidence to Education Select 
Committee).

The need is clear: the Timpson report and a report by the 
University of Exeter have found that young people who 
have suffered trauma, adverse childhood experiences 
and mental health difficulties were more likely to be 
excluded. We know boys that enter secondary school 
with poor mental health are at high risk of exclusion 
(Tejerina-Arreal Et al, 2020). The 2017 Mental Health of 
Children and Young People in England survey (NHS, 2018) 
reported that one in eight children between five and 19 
years old had at least one mental disorder. Government 
statistics also suggested that exclusions hit an all-time 
high during the 2018-19 school year with an equivalent 
of 42 students excluded per day, with young people with 
Social, Emotional and Mental Health issues massively 
overrepresented in exclusion data.

We know that according to pre-pandemic data, 9 million 
adults lack basic English and maths skills and within that, 
we know that a significant proportion of the 9 million 

adults lacking basic English and maths skills would have 
experienced a fixed term or permanent exclusion during 
their school lives. The fact that only 1% of students in 
alternative provision achieve a pass in English or maths is 
reflective of this. We also know that many of these adults 
represent a segment of students that have SEMH needs 
but did not fall into the high needs threshold for support, 
such as those on Children in Need plans, and thus they 
also go on to make up a significant proportion of the 9 
million adults (DfE, 2019). 

Many of these adults do not get access to the support 
they need at an early enough point.  Schools have access 
to funding through the High Needs block, Education and 
Health Care Plans and Pupil Premium funding specifically 
for students with economic disadvantage. But these 
funds are rarely sufficient at an early intervention stage, 
and still leave thousands of young people desperate 
for support but faced with a lack of provision within the 
system.

We know that children who are excluded from school 
often faced family adversity and had poor mental 
health, which suggests the need for an interdisciplinary 
response and a multi-agency approach. Poor mental 
health may be a cause and symptom of exclusion 
from school, so both mental health and education 
practitioners have a key role to play (Tejerina-Arreal Et al, 
2020). 

The role of schools in children’s mental health is a 
current policy focus in the U.K. (Public Health England, 
2021). The Department for Education’s (June 2021) 
Wellbeing for Education Return Programme and the 
emphasis on supporting young people’s mental health 
in schools - the £7m commitment by the DfE as part of 
the Wellbeing for Education Recovery is a testament to 
this. These initiatives, as part of a renewed commitment 
to understanding how best we can support the mental 
health of our students, are crucial in ensuring that 
vulnerable young people are supported to remain, thrive 
and achieve in mainstream education.  
 
This commitment, as restrictions ease and within the This commitment, as restrictions ease and within the 
‘levelling up’ agenda, requires an understanding that ‘levelling up’ agenda, requires an understanding that 
includes young people’s experiences and how they can includes young people’s experiences and how they can 
best be supported to remain and thrive in mainstream best be supported to remain and thrive in mainstream 
education.education.
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We have seen a real terms cut in funding of schools and support services that has put further strain on 
schools’ budgets to pick up the slack; adverse incentives such as a schools’ academic ethos encourages 
the removal of learners likely to reflect poorly on the school. For example, budget cuts for SEN, children’s 
social care and allied services such as child and adolescent mental health services (CAMHS) will have 
disproportionately affected pupils from disadvantaged backgrounds. 

LIMITATIONS OF EXISTING 
COUNSELLING SERVICES

There also exists a plethora of research that suggests a link between mental health, wellbeing and 
attainment. For example, Public Health England’s (PHE, 2014) report: 

1. Pupils with better health and wellbeing are likely to achieve better academically. Pupils with better health and wellbeing are likely to achieve better academically. 

2. Positive mental health between the ages of 11 and 14, measured using the Strengths and Difficulties Positive mental health between the ages of 11 and 14, measured using the Strengths and Difficulties 
Questionnaire, is closely related to educational success later on at GCSE. Questionnaire, is closely related to educational success later on at GCSE. 

Similarly, a UCL and HeadStart report (UCL & EBPU, 2014) states:

1. As the level of mental health difficulties increased, attainment results decreased and as mental health As the level of mental health difficulties increased, attainment results decreased and as mental health 
difficulties increased, being absent from school increased.difficulties increased, being absent from school increased.

2. Those who were excluded also had lower scores for positive wellbeing, emotional strengths and skills Those who were excluded also had lower scores for positive wellbeing, emotional strengths and skills 
and support networks.and support networks.

As well as this, a report commissioned by the NHS and carried out by the University of Exeter and the 
University of Cambridge (Cooper et al, 2021) asserts that: 

 → School-based support can make a significant difference; school-based, one-to-one counselling School-based support can make a significant difference; school-based, one-to-one counselling 
sessions as part of wrap-around support, improved the long-term mental health of school-aged sessions as part of wrap-around support, improved the long-term mental health of school-aged 
children, regardless of whether they had a mental health disorder to start with.  children, regardless of whether they had a mental health disorder to start with.  

 
At Football Beyond Borders it is our fundamental belief that with the right support, almost all students can 
remain and thrive in mainstream educational settings. Indeed, for most students, mainstream schools 
are the institutions  best placed to assist them in achieving their positive outcomes. We are constantly 
asking ourselves the question of how best we can support vulnerable young people to remain and thrive in 
mainstream education? From our experience, the answer to this question is complex but achievable. We 
must intervene early on in a young person’s secondary education with wrap-around support that is timely, 
engaging and accessible. To this end, we sought to work with school partners and young people to  
develop this. 

MENTAL HEALTH, 
ATTAINMENT AND 
EXCLUSIONS
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CULTURAL  
COMPETENCY

There exists a plethora of research into the importance of cultural competence in therapeutic support. In 2013, the 
mental health charity Mind conducted a report for the coalition government (Mind 2014) on improving access to talking 
therapies. With Black and minority ethnic (BME) patients, their findings were shocking: only 10% of those surveyed 
felt that their talking therapy service adequately took into consideration their cultural background, with a third of the 
respondents believing that the service was not fit for BME. It is not a given that a therapist from an ethnic minority 
background will understand a BME patient in exactly the way they require. However, in the same way a woman may 
feel more comfortable speaking to another woman when discussing experiences relating to their sex, a person of 
colour may feel safer speaking to someone with similar racialised experiences. There seems to be a higher dropout 
rate (The Black, African and Asian Therapy Network) in therapy courses for BME candidates, who become frustrated 
by a lack of understanding about racial issues from largely white therapy training providers. As well as this, there is the 
issue of geography, with patients living outside cities having fewer choices.

The issue of class also plays a large factor. Dr Eugene Ellis, the founder of the Black and Asian Therapist Network 
(BAATN), said in a report “Everything in therapy – the way that people talk, their language and their expectations – is “Everything in therapy – the way that people talk, their language and their expectations – is 
organised around middle-class values.”organised around middle-class values.” It was no wonder that many young people from traditionally marginalised 
communities were struggling to engage and relate to therapeutic services - either in or out of schools.

While cultural competency is important, it should not be misunderstood as a process of matching identities. If young 
people are supported by staff that identify with their experiences and have the skillset to support them, that should 
breed engagement and impact. However, cultural competency is also about developing fluency in a young person’s 
experience. 

The following table shows how different groups of young people were impacted by the pandemic. Understanding this 
is a crucial part of cultural competency. 

RISK 
FACTOR IMPACT

SENDSEND Overall, from March 2020 to February 2021 families have reported that the coronavirus 
pandemic has negatively affected the health and wellbeing of their children with SEND 
(FamilyFund, 2021), in particular, their behaviour, emotions and mental health. They 
reported high anxiety, social isolation and were unhappy in the January to March 2021 
Lockdown

GenderGender From May to November 2020, girls aged 6 to 18 reported higher anxiety and poorer 
wellbeing than boys. (ImpactEd, 2021)

DisadvantageDisadvantage Some disadvantaged young people and children, such as children in care or those 
who are disadvantaged financially, have reported poorer mental health and wellbeing 
including anxiety and loneliness (Mind 2021)

BAMEBAME Some evidence suggests that children and young people from Black, Asian and Minority 
Ethnic (BAME) backgrounds have experienced a higher rate of mental health and 
wellbeing concerns during the pandemic

LGBTQ+LGBTQ+ In a study conducted between December 2020 and January 2021 (Just Like Us, 2021), a 
greater proportion of LGTB+ respondents (aged 11 to 18) reported that their mental health 
had worsened since the start of the pandemic, compared to non LGBT+ respondents. 
LGBT+ respondents were also more likely to report mental health challenges such as 
anxiety disorder, depression and panic attacks, and suicidal thoughts and feelings.
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A major barrier to engagement is related to how 
vulnerable young people first engage with mental health 
support. The issue is both related to resources and the 
structural realities in accessing this type of care. 

Vulnerable young people find much about traditional 
health services challenging and are ultimately regarded 
by health professionals as a difficult group (Chitsabesan 
et al, 2006). As well as this, Child and Adolescent Mental 
Health Services (CAMHS) are not well designed for 
the most vulnerable groups and have lacked adequate 
resources to meet the needs of vulnerable young people. 
Barriers to this group accessing traditional mental 
health services are geographical, structural (such as 
services that have too high thresholds for support), and 
psychological (such as the mistrust of professionals by 
young people) (Flanagan and Hancock, 2010). 

A report by the Office of the Children’s Commissioner 
(2017) showed that: 

 → Of all students referred to CAMHS in 2015, only 14 per 
cent were able to immediately access the service.

 → Meanwhile, 28 per cent of those referred were not 
allocated a service at all – in some areas, this figure 
was as high as 75 per cent.

What is evident is that demand far exceeds availability 
and therefore many young people are not able to access 
the support. Schools are therefore disincentivised to 
make referrals for young people unless they are sure they 
will meet the threshold and that they will want to access 
the support. This has led to inclusion/SENCO teams 
making extremely tough decisions regarding whether 
a young person ‘qualifies’ for high needs support. A 
solution that reduces the pressure on the high needs 
group is necessary. 

Beyond this, many young people, especially those from 
traditionally marginalised communities (BAME & White 
working class) have experienced historically negative 
pathways to care. As the TIP report by Power the Fight 
(Williams et al, 2020) discusses: 

 → Marginalised groups often deeply distrust 
organisations and institutions due to consistent 
experiences of structural harm through inequality in 
healthcare, education and criminal justice systems.

ACCESS & PATHWAYS  
TO SUPPORT 

 → For black people, in particular, trusting relationships 
with professionals rely greatly on representation and 
cultural competency, with young people and families 
much more likely to speak with practitioners or share 
or understand their ethnic or cultural background. 

 → A study (Chui et al, 2020) showed that Black African 
individuals were more likely than White British 
individuals to be referred from secondary health or 
social/criminal justice services compared to general 
practice or from education. 

We knew to achieve any long-standing impact that we 
needed to offer support that was appealing, accessible, 
engaging and worked in a wrap-around manner with 
the parents/carers, schools, and beyond the one to one 
space with the young person. 

Cultural competency plus lived experience alongside 
expertise would breed engagement which would 
subsequently deliver outcomes for the young people. 
We wanted to address 3 major issues as part of our 
response:

 → EngagementEngagement 
How could we extend our current intervention to 
include one to one therapeutic support to a group of 
young people (and their families) that held great levels 
of distrust toward school and therapeutic spaces? 

 → AccessAccess  
How can we provide the kind of early stage mental 
health support that vulnerable young people need to 
continue to thrive in school?  

 → ResourceResource   
How could we work with school partners to ensure 
that schools were able to access therapeutic support 
for vulnerable young people without having to go 
through CAMHS or the High Needs funding block?
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We could not continue to watch these patterns replay 
themselves. We believe that by developing authentic, 
consistent, positive relationships with our young people 
who are most at risk, we can create brighter outcomes 
and support them to fulfil their potential. 

To this end, from 2018 with the support of our school 
partners, Comic Relief, and Procter and Gamble, 
we piloted a therapeutic offering to the most at-risk 
participants alongside our existing long-term, intensive 
group-based social and emotional classroom and 
football curriculum. This work was later supported by 
the London Community Response Fund and Maudsley 
Charity, with Clinical Supervision for our practitioners 
championed by the Rayne Foundation. Funding partners 
across the spectrum took a keen interest in this work.

We wanted to disrupt the existing approach to supporting 
vulnerable young people. Firstly, disrupting a system that 
creates powerful incentives against early intervention 
and against headteachers being able to support their 
vulnerable students within mainstream schools - asking 
ourselves the question: 

How can we create a system which provides the kind of 
early mental health support that vulnerable young people 
need to continue to thrive in school? 

Secondly, we wanted to ensure that we could provide 
long-term stable relationships with relatable, trusted 
adults and thirdly by reimagining the established pastoral 
support systems which relied on temporary, unskilled 
teaching assistants to support vulnerable young people.

We wanted to create a system where our most talented 
and qualified staff members are working with our most 
at-risk young people in a proactive, emotionally informed 
and culturally competent manner.

To this end, we underwent a journey where we aimed to 
develop culturally competent, highly skilled therapists/
counsellors as part of our FBB schools programme. 
Practitioners were trained up (internally and externally) 
as counsellors and therapists - with some starting from 
the foundational Level 2 with others training at a more 
advanced level 7 therapy or counselling qualifications.  

The approach was premised upon the following 
theoretical foundations: attachment theory, adolescent 
neuroscience, developmental trauma and humanistic 
therapy. The therapeutic intervention was developed 
to ensure that we could offer long term, culturally 
competent, multi-layered support. 

Over the past 3 years, we have offered this support to 
254 vulnerable young people to remain and thrive in 
mainstream education by:

1. Building trust through the power of the therapeutic Building trust through the power of the therapeutic 
relationship. relationship.  
 
As outlined previously, many barriers exist when it 
comes to vulnerable groups accessing therapeutic 
services and due to this level of mistrust, many young 
people were not willing or able to access this sort of 
support. A major focus of our therapeutic support 
was to help young people to build that trust in us, and 
eventually, in their school teachers and the school 
environment.  

2. Tapping into young people’s sense of Tapping into young people’s sense of belonging and belonging and 
existing affinity with Football Beyond Borders.existing affinity with Football Beyond Borders.  
 
Young people in need of therapeutic support wait a 
prolonged period to access the support, sometimes 
in clinical settings staffed by practitioners with little 
lived experience or cultural competence and young 
people don’t feel comfortable enough to access the 
support once it’s been organised for them. We ensure 
the young person can engage as the participants are 
already working with FBB in their school; they already 
have relationships with several FBB staff members 
or are aware of the organisation through our social 
media presence. This sense of belonging and the 
demystification of therapeutic support was a crucial 
part of our approach.  

3. Creating a therapeutic alliance. Creating a therapeutic alliance.  
 
FBB taps into young people’s passion for football. 
We use football as an analogy, language and lens 
to support young people’s understanding of their 
psychosocial skills and emotional development. The 
therapeutic space is like a football pitch on which 
the young person can express themselves and 
experiment with different scenarios and games whilst 
feeling safe. This feeling of safety and the therapeutic 
alliance that is created allows the young person 
to step out of their comfort zone and challenge 
themselves to grow. 
 
 
 
 

OUR RESPONSE AND 
JOURNEY SO FAR
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4. Delivering a wrap-around, holistic service to young Delivering a wrap-around, holistic service to young 
people. people.  
 
Our therapeutic offering is separate from the group 
interventions, however, the role of the one to one 
space involves working in a team alongside Project 
Leads (PL’s) & Educational Assistants (EA’s) who 
deliver 2 hour weekly sessions with a group of 16 
young people over two years. Modules are carefully 
devised incorporating a balance of theoretical and 
practical engagement. SEL skills are taught within 
a core competencies framework made up of 5 
CASEL skills: self-management, social awareness, 
self-awareness, responsible decision making and 
relationship skills. Typically, 5 out of 16 students are 
identified by the school as needing extra support. 
By liaising with the school and parents, our model 
creates an organic triangulation that supports 
these vulnerable young people across their various 
environments on micro and macro levels. This multi-
dimensional approach facilitates an interconnected 
way of working and optimises our capacity for detail 
when building a picture of a young person’s life. Our 
team of practitioners engages with young people 
in multiple settings, giving us the ability to identify 
patterns of behaviour by observing the blind spots in 
their lives that parents or teachers may not have the 
time or capacity to access.  

5. Meeting the young person where they are at and Meeting the young person where they are at and 
focusing on engagement. focusing on engagement.  
 
We wanted to demystify any a priori understandings 
of therapeutic support by prioritising the 
development of relationships through creative 
means. Different engagement tools, such as games, 
the utilisation of various spaces for “one-to-ones”, 
and using music allow the young person to build 
a sense of trust with the offering and provide a 
variety of stimuli that can help them to explore 
difficult issues or emotions through the use of play, 
imagery, metaphor and symbolism. This approach 
communicated that the support was adaptive, 
flexible and could organically work with what 
they bring rather than imposing a ‘one size fits all’ 
approach. These therapeutic relationships affirm that 
‘we hear you, we see you and you matter.’

EXAMPLE: 
EMOTION 
CARDS 
A popular visual check-in activity that 
therapeutic practitioners conduct with young 
people which gives the young person a less 
intense way of explaining how they are feeling.

Emotion cards are laid out on the table and 
young people are asked to pick 1 to 3 cards 
that explain how they are feeling in that 
moment and how they have felt over the past 
week. The practitioner then explores their 
choice of cards asking questions such as:  

 → What made you feel this way? 

 → What is it about the image that made you 
pick the card? 

 → Have you felt like this before? 
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THE FBB  
INTERVENTION
FBB supports young people from disadvantaged backgrounds who are passionate about football 
but disengaged at school, in order to help them finish school with the skills & grades to make a 
successful transition to adulthood. 

We do this by providing long-term, intensive support built around relationships and young people’s 
passions, in the classroom and beyond.

ON TRACK TO ACHIEVE 
L4 ENGLISH & MATHS

IMPROVED BEHAVIOUR  
FOR LEARNING  

HOLIDAY  
PROGRAMMES

CLASSROOM CLASSROOM

CLASSROOM

TRIPS 

TRIPS

INTERVENTIONS 
FOR ‘AT RISK’ 

INTERVENTIONS 
FOR ‘AT RISK’ 

PITCH

PITCH

IMPROVED SOCIAL AND 
EMOTIONAL COMPETENCIES

YEAR 4

YEAR 3

YEAR 2

YEAR 1

ACHIEVED L4 ENGLISH 
& MATHS AT GCSE

ON TRACK TO ACHIEVE 
L4 ENGLISH & MATHS

IMPROVED ATTITUDE  
TO LEARNING

IMPROVED BEHAVIOUR  
FOR LEARNING  

IMPROVED BEHAVIOUR 
FOR LEARNING

IMPROVED SOCIAL AND 
EMOTIONAL COMPETENCIES

IMPROVED SOCIAL AND 
EMOTIONAL COMPETENCIES

IMPROVED SOCIAL AND 
EMOTIONAL COMPETENCIES

IMPROVED SOCIAL AND 
EMOTIONAL COMPETENCIES

ASSUMPTIONS

After 2 years of interventions, ‘at risk’ 
students will not require intervention at Y3.

After two years, the group norms are strong 
enough for the group to reconvene each 
holiday and focus on skills for learning.

Metacognitive and self-regulated learning will 
be enough to increase the likelihood of young 
people achieving their L4s.

Once the basics for learning have been 
established, students will be in a better 
position to engage with learning opportunities. 
 
Exciting public products with external 
partners and showcases develop a young 
person’s attitude to learning.

‘At risk’ students will need continued intensive 
provision to increate likelyhood of them 
imporoving social + emotional competencies 
and behaviour.

In the first year, we teach Social and 
Emotional Skills explicitly in the classroom 
and use football as a space to practice them.

In Year 8, students need support with 
behaviour and their social + emotional 
competencies to stay in school and access 
learning.  
 
The group norms will initially be problematic, 
and we need the time to establish a positive 
group dynamic.

Students will be more reluctant in Year 8 to 
engage with additional writing.

It will not require much additional support to 
achieve L4 English + Maths in Year 11 if they 
are on track by the end of Year 10.
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Our impact data suggests that the therapeutic offering improves young people’s mental wellbeing 
and gives them the tools to engage better in group sessions which in turn leads to an improvement 
in social and emotional learning skills and thus keeps them in school and helps improve attainment.

IMPACT

WE FOUND THAT:

AT-RISK YOUNG PEOPLE RECEIVING 
THERAPEUTIC SUPPORT WERE SLIGHTLY 
LESS LIKELY TO BE EXCLUDED FROM 
SCHOOL THAN AT-RISK YOUNG PEOPLE 
NOT RECEIVING THE SUPPORT.

AT-RISK YOUNG PEOPLE RECEIVING 
THERAPEUTIC SUPPORT WERE 
MORE LIKELY TO ATTEND GROUP 
INTERVENTIONS THAN THOSE NOT 
RECEIVING THERAPEUTIC SUPPORT

OF YOUNG PEOPLE ENROLLED 
FOR THERAPEUTIC SUPPORT 
FINISHED THE YEAR OF SUPPORT86%

ATTENDANCE TO THERAPEUTIC 
ONE TO ONE’S ACROSS AN ENTIRE 
ACADEMIC YEAR74%

ACHIEVED A GRADE 4 OR ABOVE IN 
GCSE ENGLISH AND MATHS.78%

OF AT-RISK PARTICIPANTS 
REMAINED IN SCHOOL98%

FBB THERAPISTS IN TRACKSUITS1515



RESEARCH
Given the strong level of engagement and 
positive long-term educational outcomes 
alongside the damaging impacts of the 
COVID-19 pandemic and the policy focus on 
the role of schools in supporting children’s 
mental health (Department of Health & Social 
Care & Department for Education, 2018), we we 
sought to understand from service users - in sought to understand from service users - in 
this case, vulnerable young people and their this case, vulnerable young people and their 
families - why they chose to engage with FBB’s families - why they chose to engage with FBB’s 
therapeutic offer, what value they placed on therapeutic offer, what value they placed on 
this support and what the driving factors for this support and what the driving factors for 
engagement were. engagement were. 

The purpose of this research was not to 
undermine or circumvent any data-informed 
research or the assertions of experts in the 
field. Rather it was to grant epistemological 
privilege to traditionally marginalized young 
people to support extant research to develop 
a holistic understanding of what accessible, 
desirable and engaging therapeutic support 
means to them through their experiences of 
FBB’s offer. Vulnerable young people are the 
focus of school reforms but their views are 
rarely considered. We wanted to ensure that 
their voices were heard and recognised.

We hope that given the context of rising 
school exclusions, the renewed commitment 
by the DfE to provide accessible in-school 
mental health support, this report bolsters the 
sector’s understanding of vulnerable young 
people’s experiences with therapeutic support. 
In particular how we can develop effective In particular how we can develop effective 
upstream interventions that are young-person upstream interventions that are young-person 
centred and holistic in their approach. centred and holistic in their approach. 

As we move into the ‘new normal’ we hope 
that this report can inform interventions at the 
policy level and by those working directly with 
vulnerable young people. Such responses are 
beginning to be formalised in other countries. 
For example, New Zealand’s government 
has published a national psychosocial 
and wellbeing recovery framework with a 
focus on prevention and early intervention 
upheld through the principles of collectivity, 
empowerment, community solutions, assets-
focus, and support for community and 
specialist services.

Based on our findings, we consider policy 
and practice recommendations that can help 
to inform solutions and responses to the 
challenges facing children and young people, 
their families, and those who work with these 
groups. A new approach to interventions for 
vulnerable young people is urgently required 
to better meet their needs. FBB has therefore 
developed an alternative approach to deliver 
these essential services to young people.

RESEARCH  RESEARCH RESEARCH
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At the end of the 2020-21 academic year 
(throughout June and July 2021), Joe Watfa, our 
Head of Policy, conducted a series of open-
ended, semi-structured conversations with 35 
young people who had completed one year of 
FBB therapeutic support that lasted between 
15-45 mins to investigate the following research 
questions:

 → Is FBB’s model of delivering therapeutic 
support more engaging than traditional 
therapeutic offerings? If so, why?

 → Why do young people engage with FBB’s 
therapeutic support? What is the driving 
factor of engagement in FBB therapeutic 
support? What value do young people place 
on FBB’s therapeutic support? Why do some 
young people not engage with the support? 

The purpose of the interviews was not so much 
to deduce findings from  a specific hypothesis, 
but to induce insight through  charting and 
interpreting of the experiences and the values 
of individual young people. We honed in on 

the specific values they placed on FBBs 
therapeutic support and to search for patterns 
in the actions, feelings, and ideas that were 
reported. 

Interviews were designed based upon Dwight 
Conquergood’s notion of ‘radical empiricism.’ 
This helped to privilege ‘the intersubjective 
grounds on which our understanding is 
constituted’. This allowed us to create an 
interview structure that encouraged a dialogue 
rather than a monologue. Such a focus would 
allow for the capture of holistic research data. 
 
Following the interviews, Joe then led on 
the transcription, coding and analysis of the 
interviews taking an analytical approach 
informed by ‘grounded theory’ (Glaser & 
Strauss) whereby an iterative process was 
undertaken which allowed for the theory to 
be grounded in and emerge from the actual 
qualitative data, meaning that we did not 
superimpose any particular analytical or 
theoretical lens upon the research. This allowed This allowed 
us to establish 10 overall findings. us to establish 10 overall findings. 

METHODOLOGY
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We looked to capture a broad and 
representative sample size that would offer 
varied insights. We took into consideration: 
gender, region, engagement, time on the 
programme and impact. 

The engagement was split into the following 
categories: good (>75% of  sessions 
attended), patchy (25-75% attendance) and 
little (<25% attendance/rejected intervention)

We wanted to capture the insights of a 
representative group, so chose to split 
‘impact’ into the following categories: 
improved outcomes at school; little/no 
improvement in outcomes at school but still 
at school; excluded/managed move.

To this end, we were able to interview:

 → Gender Gender 
28 boys (80%) and 7 girls (20%)

 → Region Region 
13 North West participants (37%) and 
22 London based participants (63%)

 → ImpactImpact 
20 improved outcomes (57%), 12 
little/no improvements (34%) and 3 
excluded/managed moves (9%)

 → Time on the programme Time on the programme 
16 year 1 (45%), 19 year 2 (55%)

WHO?
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FINDINGS
All young people interviewed made it very clear that a big difference between FBB’s offering and traditional 
modes of support was the duration. For those that had experienced other therapeutic interventions, they were 
keen to stress that the long-term offering by FBB was important to them as it “helped to build trust;” “made me 
realise that you were here to stay” and “helped me to develop a relationship with the coach… not someone who 
was there to ‘fix’ me and leave, but someone who wanted to get to know me and help me”

For vulnerable students in particular, their relationship with traditional organisations and the complexity of their 
home lives, time was the most important factor (over relatability for example)  in mediating engagement. They 
had to learn to trust the therapist as well as believe that they were there to stay & support them. 

Traditional in-school or CAMHS support tends to last for a fixed period and the research participants were 
unequivocal in their belief that having support that lasted nearly an entire school year was crucial as it helped 
develop familiarity, understanding and ultimately a strong, bespoke relationship with the practitioner. Time and Time and 
the development of a positive relationship should be seen as the catalyst that unlocks some of the other key the development of a positive relationship should be seen as the catalyst that unlocks some of the other key 
findings of this research.findings of this research.

The vast majority of young people (and their families) identified the opportunity to opt-out as a key determinant 
of initial engagement as well as the labelling of the intervention - ‘coaching’ or ‘one to ones’ were the most 
popular labels given. 

As one young person put it: 

“I am always getting told to meet this person or try this intervention and nearly all the time I am told how ‘lucky’ “I am always getting told to meet this person or try this intervention and nearly all the time I am told how ‘lucky’ 
I am to have this or that and even threatened with sanctions if I don’t go… What I liked about this was my coach I am to have this or that and even threatened with sanctions if I don’t go… What I liked about this was my coach 
told me that it was my choice if I wanted to do it and if I did not, they would not stop me from coming to FBB… told me that it was my choice if I wanted to do it and if I did not, they would not stop me from coming to FBB… 
At first, I went just so I can miss lessons, but then I realised it was fun and helped me with the school.”At first, I went just so I can miss lessons, but then I realised it was fun and helped me with the school.”
 
As discussed previously, many young people have historically negative experiences of therapy and similar 
services. Their most informative reflections came through how they identified the interventions. 70% of young 
people, when questioned about how they would define the sessions, chose to call them “one-to-one” sessions 
or coaching. Over half of those interviewed (especially boys) said they would have felt apprehensive initially by 
the word ‘therapy’ or ‘counselling’ due to negative connotations either through the discourse on therapy or their 
own negative experiences with traditional therapeutic support. Interestingly, after engaging with the service, 
they had developed a far more positive understanding of therapy/counselling. 

“Now I know that therapy isn’t for people that are sick or weak. It can be whatever you want it to be… I would “Now I know that therapy isn’t for people that are sick or weak. It can be whatever you want it to be… I would 
recommend therapy to all my friends and actually spoke to the younger group about why it is important to do it recommend therapy to all my friends and actually spoke to the younger group about why it is important to do it 
and how it can help you at school, home and in your normal life”and how it can help you at school, home and in your normal life”

TIME IS A CRUCIAL DETERMINANT OF LONG 
TERM ENGAGEMENT AND IMPACT

CHOICE AND LANGUAGE AS KEY 
DETERMINANTS OF INITIAL ENGAGEMENT 

“At first, I only went to my one to ones to get out of class, I would just turn up and not say much,  but over time  “At first, I only went to my one to ones to get out of class, I would just turn up and not say much,  but over time  
I realised that N was here to stay and we were able to build a relationship and I started to trust N and share what  I realised that N was here to stay and we were able to build a relationship and I started to trust N and share what  
I was going through”I was going through”

 → FBB Participant

FBB THERAPISTS IN TRACKSUITS1919



A significant number of participants interviewed 
had high proximity to trauma, difficult home lives 
(substance abuse, domestic violence, parents in 
prison) and in some cases youth violence. They 
tend to see CAMHS & School as extensions of 
disciplinary institutions and tend to be suspicious 
of them. While young people stressed the 
importance of  culturally competent therapeutic 
support, it is evident that for young people with 
multiple adverse childhood experiences, cultural 
competence with a high level of experience and 
qualifications was crucial for effective therapeutic 
support. For many of these young people their 
prior experience of pastoral support was given by 
unqualified, temporary teaching assistants that 
boasted high degrees of cultural competence, 
shared many lived experiences with the young 
people but ultimately did not have the tools or 
expertise to support them.

A significant proportion of young people 
interviewed compared this support with mentors 
and teaching assistants that had worked with 
them and while stressing how much they enjoyed 
the experience, they felt that these staff members 
were more like “older friends” or “big brothers” 
rather than possessing the ability to help them work 
through different issues properly. This was most 
evident when posed the question: “if it was up to 
you, would you like to do your one to ones next 
year?” When given the choice of their TA, mentor or 
FBB practitioner, all the young people questioned 
chose their practitioner even when there was 
not a match of identities. They also stressed the 
importance of consistency, which they rarely got 
with agency employed teaching assistants. These 
findings reinforce our belief that the ideal support 
for vulnerable young people is one where the 
practitioner has a great deal of lived experience, 
cultural competency and the highest level of 
professional qualification. 

“Everyone, I mean literally everyone used to tell me “Everyone, I mean literally everyone used to tell me 
school wasn’t for me, that I was bad and I would school wasn’t for me, that I was bad and I would 
end up in a unit, the only people that really believed end up in a unit, the only people that really believed 
in me were Pedro and Nyakeh - they gave me the in me were Pedro and Nyakeh - they gave me the 
space to be me and really believed in me” space to be me and really believed in me” 

 → FBB Participant

Collaboration and effective streams of 
communication between the practitioner, the 
school and home were identified as one of the 
most important parts of the support offered to 
participants. 

In particular, participants placed huge value on the 
role the therapeutic practitioner plays in deepening 
understandings of what the young people are 
going through and in presenting a different view of 
the young person to the school. This wrap-around 
approach was crucial in ensuring information 
flowed efficiently and in developing effective 
support that engaged the young person, their family 
and school - one of the key recommendations of the 
Power the Fight Tip Report (2020). 

For many of our at-risk participants, a big area of 
frustration was the feeling that their reputation as 
a ‘bad student’  mediated adults’ views of them. 
As well as this, they felt that they had very few 
allies that sought to understand them and that 
positive progress was never highlighted. These 
participants placed significant value on the role of 
the FBB member of staff in helping the school to 
build a more holistic picture of their life and helping 
teachers & pastoral staff to understand why they 
might react in particular ways and how they can be 
supported. 

Being heard and seen was crucial in terms of 
encouraging engagement and in delivering impact. 
Beyond this, most participants were keen to 
stress the role of the practitioner in advocating 
for them with parents and teachers. This was 
particularly important with regards to disrupting 
preconceptions of the students by parents and 
teachers by sharing positive stories and describing 
the context of the young person further. 

“I honestly think most teachers are scared of me “I honestly think most teachers are scared of me 
or judge me because of what they know about my or judge me because of what they know about my 
family. It was nice to have someone who I could talk family. It was nice to have someone who I could talk 
to about some mad stuff who knew how to help me to about some mad stuff who knew how to help me 
and who I knew wouldn’t judge me”. and who I knew wouldn’t judge me”. 

 → FBB Participant

VULNERABLE 
YOUNG PEOPLE ARE 
ABLE TO IDENTIFY 
AND PREFER 
HIGHLY SKILLED 
PRACTITIONERS 
TO SUPPORT THEIR 
COMPLEX NEEDS

SEEING WITHOUT 
JUDGEMENT: THE 
POWER OF POSITIVE 
PR & ADVOCACY
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For many participants the therapeutic space represented the 
only space where they could be fully heard, many kept a journal 
of things that took place over the course of their week, knowing 
they could share them with the practitioner and be heard 
without judgement. On top of this, many participants explained 
that one area of improvement in their behaviour has been 
knowing that they have a space where they can bring issues 
openly and honestly, knowing that the practitioner would 
support them by listening, understanding and communicating 
issues to relevant school staff. 

Participants were also keen to stress the journey they went on 
in being able to open up emotionally in the space, understand 
their emotional responses in different domains (school, home 
etc) and develop strategies for managing themselves. Some 
participants also felt like the knowledge that they had of what 
they were doing in FBB classroom sessions was enabled 
them  to explore and reinforce their learnings from the group 
intervention.

The majority of at-risk participants shared a long-term distrust 
of statutory support and school in general. To them, school is a 
disciplinary institution that penalises their deviance. For those 
that received CAMHS or therapeutic/counselling services from 
alternative providers, they all stressed that a major difference 
between their initial feelings toward this type of support 
differed significantly because they felt like they were ‘different, 
because of the tracksuit’; ‘most therapists look like my teacher most therapists look like my teacher 
or my mum, but these….even the women… looked different’  or my mum, but these….even the women… looked different’  
  
For at-risk young people the sessions tend to be their only 
space to share a more holistic look into their lives. They are 
typically uncomfortable sharing with teachers and behavioural 
support teams as there is a great deal of mistrust in school-
based support. 

BEING HEARD 
& SEEN - THE 
POWER OF A 
SAFE SPACE AND 
‘LETTING IT ALL 
OUT’

DISRUPTIVE 
SEMIOTICS:  
THE TRACKSUIT 
AS A SIGNIFIER & 
THE IMPORTANCE 
OF BEING 
EMBEDDED

“The sessions are like opening “The sessions are like opening 
the door to your mind and letting the door to your mind and letting 
things out… I haven’t really got things out… I haven’t really got 
anyone else, besides maybe my anyone else, besides maybe my 
mum, who allows me to do that”mum, who allows me to do that”

 → FBB Participant

“I trust FBB and the team because “I trust FBB and the team because 
I know them and when I see the I know them and when I see the 
tracksuit it reminds me of all the tracksuit it reminds me of all the 
good times and all the love we get at good times and all the love we get at 
FBB” FBB” 

 → FBB Participant
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“Because I know they work with the school, the sessions help me repair things at school through someone who “Because I know they work with the school, the sessions help me repair things at school through someone who 
gets me and who I trust”gets me and who I trust”

 → FBB Participant

For many participants the familiarity with FBB was a big determinant of initial engagement. Many participants 
stressed the importance of trust in the provision that was mediated either by their experience on the FBB 
Schools programme or by the general presence of FBB in their school. For young people with negative 
relationships and general mistrust with these type of interventions, the familiarity of the brand, the strength of 
existing relationships and the integration of the one to one support into  the existing group based intervention 
was crucial, mainly as it helped to remove the stigma of the support as it was part of something they already 
were part of and took an asset based approach. As one participant put it: 

“I love my time at FBB so when they asked me if I wanted to do one to ones with B, I knew it would be something 
that was gonna help me… All my interventions were by random people that I didn’t know and were for all the 
naughty kids.. FBB help me become a better football player and help me do better at school”

As well as being embedded in the school, holding relationships with students’ friends, teachers, FBB staff as 
well as other school staff meant that the practitioner was able to offer practical support and link it to the SEL 
curriculum they were engaging with at FBB. This was particularly of value to boys who stressed the importance 
of specific strategies which could help them with school. For example they mentioned:

 → Strategies to mediate their responses in and around school; 

 → Practitioners ability to get them to empathise with other stakeholders at school: i.e. how do you think your 
teacher felt when you reacted that way?

 → The ability to work on improving themselves, thereby improving their self-esteem. I.e. how to ask questions 
or present in front of people; 

 → Target setting and planning for the future (‘this was the first time anyone really believed that I could become 
a computer programmer’)

“It was easy to engage with N, he seems just like me, just older. When you can relate, you can laugh more, cry “It was easy to engage with N, he seems just like me, just older. When you can relate, you can laugh more, cry 
more and share more without worrying if they understand you or what you are saying”more and share more without worrying if they understand you or what you are saying”

 → FBB Participant

“Obviously it is much easier to talk to a man as you know, women are more comfortable with their emotions but “Obviously it is much easier to talk to a man as you know, women are more comfortable with their emotions but 
men understand my struggles more and what it is like to be a boy at school”men understand my struggles more and what it is like to be a boy at school”

 → FBB Participant

Many young men, especially those from London identified the ability to relate/see themselves in the staff 
member and the feeling that speaking to someone who understood their context was a crucial part of why they 
engaged with FBB’s therapeutic offering. Relatability represented the initial catalyst for engagement, fluency in 
the young person’s context allowed them to feel like they could share more without the risk of judgement: 

Finally, trust in the practitioner (their understanding but also their expertise) unlocks a positive therapeutic 
relationship. While some stressed the importance of someone of the same gender working with them, this was 
not unequivocal across all participants interviewed.

BELONGING - EMBEDDED SUPPORT AS PART 
OF A WRAP-AROUND SERVICE THAT YOUNG 
PEOPLE WERE FAMILIAR WITH WAS A BIG 
DETERMINANT OF ENGAGEMENT AND IMPACT 

RELATABILITY, TRUST, RESPECT AND 
FLUENCY IN THE YOUNG PERSON’S CONTEXT 
IS CRUCIAL - ESPECIALLY FOR BOYS
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Practitioners ability to mix play (both indoors and outdoors) 
into their sessions was identified as a big reason for 
continued attendance. 

“I would describe the sessions as fun and open with and a “I would describe the sessions as fun and open with and a 
willingness to open up” willingness to open up” 

“The sessions are fun and I look forward to beating Jack at “The sessions are fun and I look forward to beating Jack at 
Jenga”Jenga”

Secondly in creating a less intense environment that 
encouraged a more open and honest dialogue and finally in 
giving the young person authority and choice in the space: 

“At school, I never get asked what I want to do, people “At school, I never get asked what I want to do, people 
are always telling me what to do, so coming to a session are always telling me what to do, so coming to a session 
where I decided what we did and what we spoke about was where I decided what we did and what we spoke about was 
important for me”important for me”

As well as this, the environment is a crucial determinant of 
engagement and the participants willingness to disclose. 

“I really like that sessions are not structured like an interview, “I really like that sessions are not structured like an interview, 
I like that it is a bit free and I can talk about whatever I want”I like that it is a bit free and I can talk about whatever I want”

Of those interviewed, a significant proportion mentioned the 
importance of a ‘safe space’ (away from classrooms, teachers 
and other students) for one to one sessions to allow for open 
and honest communication. Participants also mentioned the 
feeling of being moved into different rooms as disruptive and 
problematic as “I was never sure who was next door or why “I was never sure who was next door or why 
we moved out of the quiet, comfortable room.”  we moved out of the quiet, comfortable room.”  

As well as this, many participants placed significant value 
on ‘alternative spaces’ for sessions as triggers for deeper 
reflection. For example, sessions that took place on the 
football pitch, or in places of the young person’s choosing 
were identified as the most valuable by the research 
participants as it was a desirable location and got rid of the 
intensity of the one on one space.

PLAY, 
AUTHORITY 
AND THE 
ENVIRONMENT

“It’s just like.. It’s just that we do “It’s just like.. It’s just that we do 
the things I usually like doing, like the things I usually like doing, like 
playing jenga, drawing or even playing jenga, drawing or even 
playing football and talking at the playing football and talking at the 
same time. A lot of mentoring and same time. A lot of mentoring and 
stuff like that is proper intense, you stuff like that is proper intense, you 
know, looking into my eyes asking know, looking into my eyes asking 
my why I am sad or angry… It is my why I am sad or angry… It is 
much easier to talk when I am doing much easier to talk when I am doing 
something I like.”something I like.”

 → FBB Participant

Many of the young people interviewed disclosed that they had never received any sort of specialist therapy or 
counselling despite being faced with several adverse childhood experiences. In discussions with teachers, they 
placed great value in the availability of specialist therapeutic support for these young people, in particular the 
ease of access as we set no thresholds for support - and in the flexibility of the provision. 

Saying that, we do have clear enrolment criteria for support, and FBB’s offer of therapeutic support differs 
from CAMHS or Children’s Services approach of defining “thresholds for support,” which we have found 
disincentivises early intervention as it focuses less on what particular young people have experienced and  
more on behaviours they are exhibiting. 

MANY OF THE YOUNG PEOPLE RECEIVING 
THERAPEUTIC SUPPORT DO NOT MEET THE 
THRESHOLD FOR CAMHS SUPPORT. SCHOOLS 
PLACE GREAT VALUE ON THE EASE OF 
ACCESS AND FLEXIBILITY OF THE PROVISION.
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The voluntary and community sector and schools represent two crucial parts of the 
support system for young people with mental health problems. With the upcoming 
green paper on mental health and the SEND review alongside the government’s 
‘levelling up’ agenda now is the time to act to ensure that no child is left behind.  
We recommend three measures that the government should prioritise to ensure  
that vulnerable children are supported effectively to remain and thrive in 
mainstream education.

Given the damaging impacts of the COVID-19 pandemic and the policy focus on the role of 
schools in supporting children’s mental health alongside the fact that the current workforce 
in mainstream educational settings is ill-equipped to effectively support vulnerable young 
people. We are calling for the creation of a training programme, much like the Frontline 
programme for social workers, Teach First for teachers or the Unlocked Graduate Programme 
for Prison Officers, that trains up the next generation of culturally competent, skilled 
pastoral staff to support vulnerable young people in mainstream schools.  Such a training 
programme would develop staff in teaching and learning through traditional teacher training 
routes, counselling/therapeutic support through BACP / UKCP accredited courses, special 
educational needs and an NPQ in Middle/Senior Leaders. This will provide an indispensible 
resource to  already stretched teachers, freeing them up to focus on teaching and learning 
while reducing a huge burden on the High Needs funding block and the already stretched 
CAMHS provision. 

SET UP A TRAINING PROGRAMME FOR 
PASTORAL SUPPORT/EXPERTS IN SUPPORTING 
VULNERABLE YOUNG PEOPLE IN MAINSTREAM 
EDUCATION. 
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The sector must continue to recruit professionals with “lived experience” and continue to 
build structures that allow them to influence decision making at a strategic level. At the 
strategic level, service providers must  bring in a wider range of voices to the table when 
developing interventions for vulnerable young people. Cultural competency should be valued 
similarly to formal qualifications and the sector must seek to hire a highly-skilled, culturally 
competent workforce as well as working within communities to develop ambitious staff with 
strong levels of cultural competence to receive the qualifications that qualify them as highly 
skilled therapists/counsellors. As well as this, the sector must work to establish clear referral 
pathways and provide a wider scope of diverse culturally appropriate resources. 

WHERE EXISTING THERAPEUTIC/COUNSELLING 
SUPPORT EXISTS, WE NEED TO INCREASE THE 
AVAILABILITY OF CULTURALLY APPROPRIATE 
MENTAL HEALTH SERVICES

As the IPPR report ‘making the vulnerable visible’ makes clear, there exists a large group 
of young people who are deemed as vulnerable due to adverse childhood experiences or 
particular home circumstances but are often invisible to frontline teachers in the way that 
young people with SEND or those that come from poorer families are not through Education 
and Health Care Plans and Free School Meals/Pupil Premium Grants respectively. Current 
mechanisms for support prioritise particular behaviours as indicators for support, however 
our research makes clear that where schools are working closely with families and other 
actors in young people’s lives to understand what young people have experienced historically 
or are currently experiencing, such as bereavement, uncertain immigration statuses or 
changes in parents employment status as a result of the pandemic, lends itself to early 
intervention and improved outcomes for these young people. We call for the government 
to make it a requirement of schools to identify and report data on students they believe to 
be vulnerable and to establish a ring fenced ‘vulnerability premium’ to support these young 
people to remain and thrive in mainstream schools. 

PRIORISTISE THE IDENTIFICATION OF 
VULNERABLE YOUNG PEOPLE AND DEVELOP 
A CLEARER UNDERSTANDING OF ENROLMENT 
CRITERIA TO MATCH THERAPEUTIC SUPPORT
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