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This statement details our school’s use of pupil premium funding to help improve the attainment of our 
disadvantaged pupils.  

It outlines our pupil premium strategy, how we intend to spend the funding in this academic year and the 
effect that last year’s spending of pupil premium had within our school.  

School overview 

Detail Data 

School name Gloucestershire Hospital Education Service 
(GHES) 

Number of pupils in school  This varies weekly. 

At time of writing statement on 2/12/21 we 
have 94 pupils on roll.   

Proportion (%) of pupil premium eligible pupils On average we have 15 pupils with us at any 
one time who are eligible for PP.   

Academic year/years that our current pupil premium 
strategy plan covers (3 year plans are recommended) 

2020/21 

2021/22 

2022/23 

Date this statement was published 15/12/21 

Date on which it will be reviewed December 2022 

Statement authorised by Beth Warren 

Pupil premium lead Beth Warren 

Governor / Trustee lead Meg Dawson 

Funding overview 

Gloucestershire Hospital Education Service (GHES), like other medical PRUs and hospital education 

providers, does not have access to the pupil premium funding which goes into main schools. However, 

following discussions with Gloucestershire County Council and the Gloucestershire Association of 

Secondary Headteachers (GASH) in 2018, it was agreed that GHES will receive 100% of Pupil Premium for 

pupils who have been on roll with GHES for 6 months or more. 

We do not receive the recovery premium for 2021/22. 

For the past three years, we have annually had an average of 14 students eligible for Pupil Premium funding 

who have stayed with us for more than 6 months, with invoices averaging a total of £7,100. 



 

3 

Part A: Pupil premium strategy plan 

Statement of intent 

The vision for GHES is that children thrive and achieve their potential in spite of the health issues that 

they have. 

Our intent for all of our pupils, including those that before they were ill were already disadvantaged is 

as follows: 

We believe that: 

1. Equality and inclusion is the right of every child 
2. Every child is unique, and in spite of their health condition they should be able to thrive. 
3. All can have the ambition of returning to their mainstream school or other destination 
4. Physical and emotional wellbeing is central to every child’s development and goes hand in hand 

with pupil performance 
5. By taking the time to raise self-esteem and levels of engagement with learning, academic and 

personal development is facilitated 
6. High quality education improves life chances. 

In response to COVID-19.  There is much talk about a so-called ‘recovery curriculum’ but the SLT team 

feel strongly that our overarching theme should be ‘reducing isolation’.  Whilst everything written 

above remains very relevant, our service can provide education as we much as we can restore a child’s 

confidence, resilience and reduce their isolation. 

Our current pupil premium strategy focuses on providing specific support for pupils who have 

disengaged with education or disengaged with interacting with their peers due to their illness.  The key 

principle to this is to raise self-esteem and levels of engagement with learning, academic work or 

personal development. 

Challenges 

This details the key challenges to achievement that we have identified among our disadvantaged pupils. 

Challenge 
number 

Detail of challenge  

1 Outcomes and progress can be significantly related to the child’s illness, the amount of 
absence from school, isolation from peers and the outside world, their engagement in 
learning, self-esteem, their mental health. 

2 Challenging home circumstances and past experiences 

Intended outcomes  

This explains the outcomes we are aiming for by the end of our current strategy plan, and how we will 

measure whether they have been achieved. 
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Intended outcome Success criteria 

Mental health of pupil does not decline whilst they 
are being treated and away from their main school 
for a physical illness. 

Referrals to our PMHW for initial assessments 
show engagement of student with PMHW – 
evidenced on case notes. 

 

Pupils put into practice mindfulness techniques to 
support their emotional regulation 

Referrals to mindfulness practitioner and 
evidence of engagement and strategies being 
used – evidence on case notes. 

Pupils using mindfulness techniques to support 
their learning and engagement – evidenced 
through link tutor work and T&L reviews. 

 

Through NVR work with parents, they are better 
equipped to support their child whilst they are ill. 

Referrals to our PMHW for NVR support for 
parents, support home environment – evidenced 
on case notes. 

 

Students’ self-confidence, self-esteem and 
independence increases 

Referrals to Bespoke Mentoring show 
appropriate matching of student to mentor. 
Feedback from mentors shows clear 
improvement in the aspect they are focusing on 
e.g. getting out of the house, engaging with 
others, support towards reintegration, being 
involved in exercise, to develop self-confidence 

Students develop a love of reading for pleasure All students when they join GHES have an initial 
literacy/reading meeting with our literacy lead.  
Through this ‘reading for Pleasure’ groups 
assigned.  Matching of material for each child to 
read.  Large uptake of students in ‘reading for 
pleasure’ groups.  Increased uptake in students 
reading. 
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Activity in this academic year 

This details how we intend to spend our pupil premium this academic year to address the challenges 

listed above. 

Staffing (for example, CPD, recruitment and retention) 

Budgeted cost: £7,100 from Pupil Premium with additional funds from GHES annual budget 

Activity Evidence that supports this approach Challenge number(s) 
addressed 

Staff – Primary Mental 
Health Worker 

Case reviews 1 and 2 

Staff – delivering 
Mindfulness 

T&L reviews, Safeguarding case reviews 1 and 2 

Staff – Mentoring through 
Bespoke Mentoring 

Mentoring logs 1 and 2 

Staff – Literacy Lead Literacy evaluations by literacy lead x 3 
times per year 

1 
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Part B: Review of outcomes in the previous academic year 

Pupil premium strategy outcomes 

This details the impact that our pupil premium activity had on pupils in the 2020 to 2021 academic year.  

The case studies below give you an example of the actions we take and the impact seen for individuals. 

Case study 1 – impact of PMHW  

Student H was already under the care of a CAMHS consultant but the main impasse to him not attend-

ing and gaining the maximum benefit of his GHES timetable was due his mother over ‘accommodating’ 

him. She was fearful that if she didn’t allow him to do what he wanted he would spiral into self-harming 

behaviour.  She was referred by H’s link tutor to the PMHW for parental support. 

Key strategies: 

PMHW developed a therapeutic relationship with H’s mother during 1:1 sessions. She also met with H 

when he attended the classroom so that he was aware his mother was getting help to ultimately help 

him move forward. This was important for him to trust her and that there was total transparency. 

Nothing was going to happen to him or about him without his knowledge. 

The sessions were based on the SPACE programme ( Supporting Parents for Anxious Childhood Emo-

tions) and family therapy techniques of NVR ( Non Violent Resistance) 

Outcome: 

H’s mother gained confidence in how to manage emotionally challenging situations and set appropriate 

boundaries. She developed a better relationship with H and was able to stop giving him vast amounts 

of pocket money which was fuelling his excessive gaming. She was also advised to seek help for her 

past trauma. It is always important to see the child as part of a family unit and support them within the 

systems around them. The impact on H due to being less ‘accommodated’ and having some boundaries 

was that he felt better able to talk to his mother. His urge to self-harm as an initial way of communi-

cating his feelings and coping decreased. He was in a better position to focus on his future educational 

goals. 

Case Study 2 – impact of mindfulness 

Student X was referred to GHES for anxiety and for self-harm.  Coping strategy was to lock herself in her 

room and not speak to anyone or access lessons for days at a time. Referred for mindfulness and was 

willing to try.  Through online delivery at student request,  strategies looked at were mindfulness 

exercises, sleep pattern exercises, self help resources, building a toolkit of self-help and 

resilience.  Over the course of 6 weeks there were reduced outbursts, increased ability to manage own 

stress levels, increased openness in talking about situations and how to cope.  Was able to go for a tour 

of a college for Post-16.  Student X has gone on to study a post-16 course. 

Case study 3 – impact of using mentoring service 

Student Y was referred to us with anxiety and low mood and had made several attempts of 
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suicide.  When student Y arrived they had lost all confidence in leaving the family home, had lost her 

friendship groups from main school, and experienced generalised anxiety in any social situation.  They 

were referred for mentoring with the aim being to get out of the house, build up self-confidence and 

resilience, and to explore with support more social opportunities. We were advised by CAMHS to work 

very slowly on this. Through the mentoring they gradually left the home to take walks, eventually going 

to the local park, café and catching a bus. Through these developments student Y regained more 

confidence and own voice, which led to identifying a new school to transition back to.  Mentoring 

support over the summer holiday and support during integration to new school meant GHES were able 

to cease working with student Y in October 2021. Mentoring continued for a further two months to 

support the transition. 

Key strategies that meant the mentoring was successful: 

- A relationship had to be established and developed through consistent person and consistent 

approach 

- Mentoring helped student Y explore friendship issues and how to talk things through before 

they start escalating 

- Mentor supported student Y with communication between different professionals involved 

- Mentoring built back trust of student Y’s mother in mainstream education 

- Mentoring gave student Y a voice that was listened to 

Case study 4 – impact of literacy strategy  

When student Z arrived Year 11 she hadn’t had an English lesson or read for pleasure in a long time.  

She also shared that she was a perfectionist and struggled if she did something which she didn’t feel 

was 100%.  She linked this to, what she felt, was her inability to read – she told the teacher that she 

used to love reading but as she felt more insecure academically, she felt reading was difficult – she 

constantly reread paragraphs, concerned she’d forget something or get something wrong. This had 

taken all pleasure away causing her to stop reading altogether. 

Through the direct work with student Z  

 She is enjoying reading again. She has returned to an activity which her illness had caused her 

to view negatively.   

 She is reading daily – which she reports is good for her mental health and wellbeing. 

 She now feels greater sense of confidence and self-esteem around her ability to read. 

 Chatting about reading helped build a positive relationship with her teacher. 

She has made significant progress in her mental health illness, and is currently reintegrating back to her 

main school (December 2021) – an outcome that did not seem possible a short while ago. 

Key strategies taken 

- Initial Reading for Pleasure meeting takes place with all students and literacy lead when a 

student joins.  Through sharing of reading statistics and link to learning, she was surprised and 

motivated  to learn reading was one activity she could do that could improve her learning in all 

of her subjects .   
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- Together, exploring different kinds of reading and what GHES have to offer in terms of reading 

material together 

- Finding the right reading format – audio books worked for student Z 

- Persistence and encouragement to join Reading for Pleasure group 

 


