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Foreword

This Ladder is designed to provide schools and other stakeholders with clarity about how to respond to the challenge of growing numbers of pupils presenting with Emotionally Based School Avoidance (EBSA). Without accurate early identification of needs, mitigation of school stressors and effective interventions, we know that the cycle of EBSA can quickly become self-perpetuating; children and young people's avoidance of school reflects an attempt to preserve emotional security by shielding themselves from the threats they perceive the school to pose. Their avoidance then makes it increasingly difficult to return because it strengthens their anxiety and limits the opportunities to gradually overcome their difficulties. Moreover, the social network weakens, the academic gaps grow, and the fear of returning to school takes over. The complex context of school feels less and less psychologically safe as a result. 

Autistic pupils are a particularly high risk group in relation to EBSA with an autism-friendly approach central to this Ladder. The move from primary to secondary school heightens the risk of school avoidance, especially for children who have significant social and communication difficulties and a school history marked by anxiety about school. The transition planning needs to ensure that neurodiverse pupils are set up to succeed, with reasonable adjustments[footnoteRef:1] required by the 2010 Equality Act enabling that and preventing illness.  The Working Together Team can support this planning and should be engaged as a preventive rather than a reactive measure. [1:  Equality Act 2010 (legislation.gov.uk)    ] 


When attendance is compromised because of EBSA, or indeed any medical issue, then there is a statutory duty for both school and Local Authority to deliver education, which can lead to a lack of clarity in relation to roles and responsibilities. Section 100 of the Children and Families Act, 2014[footnoteRef:2] places a duty on schools to "make arrangements" for pupils with "medical conditions" whilst Section 19 of the Education Act (1996) requires LA to arrange 'suitable' (so far as health allows) full-time (if suitable) education for children who would otherwise not receive education because of illness.[footnoteRef:3] [2:  https://www.legislation.gov.uk/ukpga/2014/6/section/100/enacted   ]  [3:  https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/941900/health_needs_guidance_accessible.pdf ] 


This Ladder clarifies what schools can expect of the LA and what the LA must expect from schools in relation to these duties. This will in turn guide all stakeholders, not least children and families, in understanding what support they should expect to receive, when, where and from whom. 

Underpinning Principles

· The EBSA Ladder focuses on facilitating a 'step-change' in how we support children and young people (CYP) with their mental health and wellbeing when that drives school avoidance.
· It is the people in the day to day lives of CYP who can help them the most and the Ladder aims to give them confidence in this.
· The approach aims to broaden the conversation away from thinking that help is the domain of specialist services. These are important, but there is much more that can be done to provide support.
· When extra help is needed to address EBSA (step four) the Ladder aims to take a 'no wrong door' approach so that CYP get the right help at the right time and in a way that is right for them.
· Families, schools and communities are vital in preventing mental health difficulties, but also in helping when CYP struggle most. This is not just about prevention; it is also about intervention including for those of greatest concern.
· The aim of the medical needs consultation (step four) is to bring everyone together across agencies and services to focus on the same goal – helping CYP in ways that support their mental health and wellbeing so that they can thrive in school.

PART ONE:  Baseline Assessment and Reasonable Adjustments

Step One – ATTEND baseline assessment 

	Target
	School Actions

	
Identification of barriers and the basis for an effective plan to mitigate
	
When school attendance becomes a concern, ATTEND should be used as a tool to identify the underlying reasons for absence, early. Reasons for low attendance are often varied and complex. ATTEND helps to identify what the specific issues are so that professionals can engage the pupil and family in a collaborative process to produce an effective PSP.

· Alongside pupil and parent/carer, complete the ATTEND forms and use the outcomes of these assessments to inform the Professionals form. Using all three forms helps to build ownership of the issue and triangulates identification of the underlying causes.







Step Two – The Pastoral Support Plan; initial meeting 

	Target
	School Actions

	
A co-produced PSP as starting point for graduated approach

	
· When necessary, focus on building the relationship before assessment through home visiting, regular check-ins and consistency. Avoid taking a penalty based approach.

· Set up a meeting with family and use the ATTEND forms to frame a discussion about what the underlying issues are.  Be prepared to meet in a suitable neutral space if necessary. 

· Each factor on the Professional's form is coded and links to ATTEND strategies. Formulate the PSP agreements by discussing which of these strategies to deploy by discussing with the pupil and family. This is the basis for an assess-plan-do-review approach.

· Identify a key person within school for the family to contact. Make sure this person is available to troubleshoot but also to celebrate good days and successes through text or email with the family.

· Send home work that is to be completed there, and provide feedback on its completion. Parents/carers may wish to consider flexi-schooling (with the time spent learning at home C coded. Medical evidence is not necessary.)




Step Three – The Pastoral Support Plan; 6 week review meeting

	Target
	School Actions

	
Mental health practitioner input at review of the plan, as part of graduated approach
	
It is important not to expect too much too soon, but if there have been no small steps of progress at the 6 week review point:

· invite a mental health practitioner to support the review of the PSP, as well as and any other agencies who could support, as follows:

Is there another emotional wellbeing service already involved?

Yes: 
CAMHS & MHST – contact clinician requesting attendance at PSP review.
HML – email lincs@SPA.nhs.net requesting PSP review support
Send through assessment outcomes and initial PSP when requesting support

No:
If the school has an MHST, then this practitioner and not HML should be invited to the review
If the school does not have access to an MHST, then HML should be contacted by emailing lincs.SPA@nhs.net   
Have PSP and assessment outcomes available at the review meeting

· Continue to ensure that education is provided, remotely if necessary. Continue to provide feedback on work sent home.



Step Four – 12 week Medical Needs Consultation

	Target
	School Actions

	
Draw on additional resource beyond that which is universally available via steps 1-3
	
· Use the second, 12 week PSP review to consider a request for additional support via multi-disciplinary medical needs consultation. With parent/carer consent, SENCOs may present the case to the consultation group, comprising educational psychologist, mental health professionals, Pilgrim Hospital school leaders, PRT, early help and specialist teams as appropriate. The group meets weekly, via Teams for ease of access.

· To secure a virtual appointment, SENCOs must send their reviewed PSP, attendance record and medical needs referral form to Ask SALL who will then process the booking.

If steps 1-3 are missing, Ask SALL will forward the referral to a PRT caseworker rather than booking a consultation. The caseworker will contact the school to offer support through these steps, beginning with the critical ATTEND assessment.  The PRT caseworker will also need to ensure that the setting is making arrangements for education to be delivered during the period of illness, as per the Children's Act and the LA's legal duty to ensure education is provided.

There will be a range of outcomes from medical needs consultation, one of which will be admission to Pilgrim Hospital School for a period of intervention. Others may include early help, counselling or community support, or a combination of these. (See underpinning principles)




Step Five – Pilgrim intervention

	Target
	School Actions

	
Intensive and multi-agency support in a Pilgrim base
	
· SENCO must attend the Pilgrim admissions meeting to agree how the school will support the placement in order to facilitate reintegration back to mainstream. 

· On top of informal check-ins (as per the placement plan agreements), SENCOS will need to attend formal 6 week review meetings, up to 18 weeks. 

· At the third review, 18 weeks, a multi-agency decision will be made about next steps, as follows:

a) Complete the transition back 
b) Begin at a different mainstream school, via PRT
c) Extend the period of intervention at Pilgrim, if medical needs prevent a) or b)

· For KS3 pupils requiring longer periods of intervention (c), there will be a multi-agency end of key stage transition meeting to identify next steps (a-c, above).

· For pupils admitted during Y10, in order to avoid disruption to the programme of study, the next steps decision may be made at the first 6 week review or 12 week review. If the next step is c) then there will be no further reviews but rather on-going quality assurance arrangements.

· For pupils admitted during Year 11, ongoing quality assurance arrangements will replace placement reviews.






Evidence Base

This EBSA Ladder is underpinned by evidence from the field of neuroscience that "Most therapeutic experience – most healing – happens outside of formal therapy. Most healing happens in community."[footnoteRef:4]  [4:  Perry, B. (2021) What Happened to You? Bluebird Books for Life] 


The concept of the 'social buffer' against stressors that might otherwise unbalance a developing child is key to the EBSA Ladder and very well established in the research as exceptionally important for maintaining good mental and physical health.[footnoteRef:5] Note that the Healthy Minds/Mental Health Support Team involvement at review is therefore not to undertake direct work with the pupil since the worker will leave once the time-limited programme is complete.  The input at review is designed to support the planning progress, with a focus on how a regulating network of social support can be created and maintained around a distressed child, especially within what has become for the pupil a highly dysregualting school environment.  The role of trusted adult is critical and 'regulation' and 'connection' are the watchwords. [5:  Social Support and Resilience to Stress (nih.gov)] 


Similarly, the outcome of medical needs consultation at step four of this Ladder will not inevitably be referral into traditional therapy services, which is a route that may already have been rejected by the young person anyway. This Ladder draws on current developments in the field of social prescribing, promoted through Public Health England[footnoteRef:6], which seeks to address the individual's needs in a holistic way, reflecting the fact that wellbeing is rooted in a range of social, economic and environmental factors. Participation in a community group or access to a peer supporter with lived experience should be viewed as valid a response to distress as morentraditional therapy and the consultation will be an opportunity to identify a wide range of resources.  [6:  Social prescribing: applying All Our Health - GOV.UK (www.gov.uk) ] 


For autistic pupils, modifications to the sensory environment are likely to be crucial with many strategies within Lincolnshire's Inclusion Toolkit as well as the ATTEND resource available to inform evidence-based PSP planni
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