
1 
 

 

VOLUME 1- PUPIL AND STAFF VIEWS ON SUCCESSFUL REINTEGRATION TO A 

PERMANENT EDUCATION SETTING FROM ALTERNATIVE MEDICAL EDUCATION 

PROVISION 

By  

CATHERINE CLAIRE BYNG 

A thesis submitted to the University of Birmingham for the degree of APPLIED 
EDUCATIONAL AND CHILD PSYCHOLOGY DOCTORATE  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

Department of Disability, Inclusion and Special Needs 
School of Education 

College of Social Science 
 University of Birmingham 

 
 June 2022 

 



 
 
 
 

 
 
 
 
 

University of Birmingham Research Archive 
 

e-theses repository 
 
 
This unpublished thesis/dissertation is copyright of the author and/or third 
parties. The intellectual property rights of the author or third parties in respect 
of this work are as defined by The Copyright Designs and Patents Act 1988 or 
as modified by any successor legislation.   
 
Any use made of information contained in this thesis/dissertation must be in 
accordance with that legislation and must be properly acknowledged.  Further 
distribution or reproduction in any format is prohibited without the permission 
of the copyright holder.  
 
 
 

 
 



 

2 
 

 

ABSTRACT 

The focus of this research is exploring the views of pupils and medical education provision 

staff about what factors make a reintegration to a permanent education setting from alternative 

medical education provision successful. The views were gathered from pupils who have been 

supported by the alternative medical education provision and have then reintegrated back into 

a school or post-16 setting within the last 3 years. Views were gathered from staff within the 

alternative medical education provision about what they believe supports pupils to reintegrate 

back into permanent education settings. Through a mixed methods approach using Q 

methodology with pupils, and semi structured interviews with staff that were analysed using 

thematic analysis, factors were identified that supported successful reintegration including 

relationships with staff, planning, individual support, and communication. The implications of 

the findings are discussed in relation to the role of school staff and educational psychologists. 
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1. INTRODUCTION 
 

The focus of the research is exploring the views of children and young people (CYP) and 

staff about what factors make a reintegration to a permanent education setting from alternative 

medical education service provision successful. The views have been gathered from pupils 

who have been supported by the alternative medical education provision (also referred to as 

the medical education team MET) and have then reintegrated back into a permanent education 

setting within the last three years. Views have also been collected from staff who work 

closely with these pupils in alternative medical education provisions.  

Pupils supported by the MET are referred if a medical condition (physical or mental 

health condition) has been affecting their attendance at mainstream school, supported by 

evidence from medical professionals who are working with the pupil. The aim of the MET is 

to provide short term education while the pupil recovers and to support them to reintegrate 

into a permanent education setting. This short-term education takes place in a pupil referral 

unit (PRU) specifically for those with medical needs. 

1.1 Justification for the research 

This research aims to provide knowledge about what factors contribute to a successful 

reintegration to a permanent education setting from alternative medical education provision. 

Previous research has explored the factors that contribute to successful reintegration from 

alternative provision where CYP have been excluded from their mainstream provider 

(Atkinson & Rowley, 2019; Pillay et al., 2013; Thomas, 2015). However, factors for 

successful reintegration with CYP who have medical needs has not been explored fully. This 

population of CYP are different to others who attend alternative provision as they have not 

been formally excluded due to behavioural issues and they are not able to access education in 
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mainstream due to either physical or mental health needs. Therefore, the factors that support 

successful reintegration to mainstream education may be different to the factors that support 

previously excluded CYP. Research has been completed on supporting those with medical 

needs in education both physical health needs (Datta et al., 2006; Hinton & Kirk, 2015; Lum 

et al., 2019) and mental health needs (Carroll & Hurry, 2018; Finning et al., 2020; Mansfield 

et al., 2021). As well as research exploring what supports pupils reintegration from hospital or 

home settings with physical health needs  (Tresman et al., 2016; Vanclooster, Bilsen, 

Peremans, Van Der Werff Ten Bosch, Laureys, Paquier, et al., 2019; Young et al., 2017) and 

mental health needs (Marraccini et al., 2019; Savina et al., 2014; Tougas et al., 2019). 

However, research on reintegration from medical pupil referral units (PRUs) is limited. 

Within research often the views of professionals working with CYP rather than the 

CYP themselves are explored. CYP with medical needs are often not given the opportunities 

to share their views or their views are represented by the professionals working with them 

rather than given by the CYP directly (Seymour, 2004). This research gives CYP who have 

medical needs the opportunity for their voices to be heard.  As well as being able to compare 

the views of the CYP to what professionals who work closely with them feel is important to a 

successful reintegration.  The factors that professionals believe are important to a successful 

reintegration may not be important to the CYP or may be important but for different reasons 

than those that have been considered by professionals. 

It is anticipated that this research will have an influence on the practice of school staff 

and educational psychologists who support and advise school staff with reintegrating pupils 

back into a permanent education setting from an alternative medical education provision. 

Having a better understanding of the factors that support CYP with medical needs to 
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successfully reintegrate into a permanent education setting should enable future provision to 

be better informed. 

1.2 Researcher Position 

My interest in the area of supporting pupils with medical needs and allowing their voices 

to be heard developed through my role as a trainee educational psychologist, as well as my 

previous experience working as a children and family support worker and a teacher in a 

secondary school. During my previous work as a teacher, I would teach pupils with medical 

needs and became interested in how best to support them in the classroom and the adaptions I 

could make. When I worked as a children and family support worker, I worked supporting 

children at home and in the community whose medical needs impacted their attendance at 

school. My interest particularly developed around what schools could do to help pupils with 

medical needs to attend. 

During my role as a trainee educational psychologist my interest was further developed in 

this area working with alternative education settings that were specifically for pupils with 

medical needs. Within the local authority where I was completing my placement, a research 

priority for the service was responding to medical needs of pupils and finding out about 

reintegration after pupils had received support from the medical education service. My work 

as a trainee educational psychologist in this alternative provision and with schools who were 

trying to support pupils to reintegrate from the alternative provision to their school led me to 

feel that this is an important area to research. An additional factor influencing my desire to 

conduct research was that there seemed to be a lack of representation of the view of pupils 

who had medical needs and I wanted to enable their voices to be heard. 
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1.3 Research Questions 

The research questions were developed from my reading for my literature review. This 

research is designed to answer the following questions: 

1. What are the views of children and young people who have received support from 

alternative medical education provision, and have reintegrated back into an education setting 

regarding the factors that supported their successful reintegration into the education setting? 

2. What are the views of staff from alternative medical education provision, regarding the 

factors that supported pupils’ successful reintegration into an education setting following 

support from the medical education provision? 

3. How do professionals’ views about what supports reintegration to an education setting 

following support from the medical education provision compare to the views of the pupils 

themselves? 
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2. LITERATURE REVIEW 

2.1 Introduction 

 This literature review will examine the knowledge base on supporting pupils with 

medical needs, including the relevant legislation in England on supporting pupils with 

medical needs, as well as reintegrating pupils who have spent time in alternative provisions. 

Then the review will consider the research of how best to support pupils with physical and 

mental health needs, before moving on to consider the barriers and facilitators to reintegrating 

those with medical needs back into education where their medical needs have meant they 

have been absent or out of school for an extended period. The literature review will conclude 

by considering the research on reintegrating those with medical needs from medical pupil 

referral units back into permanent education settings and identifying research questions 

emerging from the literature review process. 

  Although the literature explores pupils reintegrating from AP, pupils with physical 

health needs and pupils with mental health needs separately, the pupils within these 

populations are not comparable. Within the different populations of pupils studied there is a 

wide range of health conditions and needs that cannot be grouped together. For example, the 

research on pupils with physical health needs includes pupils with cancer, concussion, brain 

injuries and burns. In the literature on supporting pupils with mental health needs it includes 

pupils with anxiety, depression, psychosis and eating disorders. This makes it clear that CYP 

with medical needs are not a homogenous group and the different populations within the 

existing literature are not comparable with each other. Therefore, the barriers and facilitators 

to reintegration back into education for one group of CYP may be different to other groups 

with different medical needs.  
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2.2 National Policy Supporting Pupils in England with Medical Needs 

 This section will briefly consider statutory guidance and government policy which 

influences how pupils with medical conditions are supported at both a local authority (LA) 

and school level in England. Following this guidance on medical pupil referral units (PRUs) 

and the need for reintegration into a permanent school setting from medical PRUs are 

addressed. 

The Children and Families Act (2014) places a duty on schools to “make 

arrangements for supporting pupils at school with medical conditions”. Statutory guidance 

from the Department for Education (2015) make clear that pupils with medical conditions 

need to be supported to have access to a full education and curriculum that includes physical 

education and inclusion in school trips and visits. It explains governing bodies must plan for 

pupils with medical conditions to take a full and active role in education so that they are 

supported to achieve their academic potential. This means that pupils with medical conditions 

should have the same opportunities at school as other pupils. Under the Equalities Act (2010) 

LAs and schools must make reasonable adjustments and have a duty to ensure equality of 

opportunities for all pupils. 

The Education Act (1996) states that LAs have a duty to provide education for pupils 

who are excluded, unwell or otherwise not in school. For those pupils who cannot attend 

school due to health problems the LA must arrange an alternative education provision. This 

provision might be home tuition, hospital school or a medical PRU. Statutory guidance from 

the Department of Education (2013b) states that LAs have to provide education to pupils once 

it is clear that they will be absent from school due to health problems for 15 days or more and 

that the days do not need to be consecutive. The provision that LAs provide should be 

equivalent to the education they would receive in school. Where reintegration into school is 
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anticipated the LA should plan for provision to be as consistent as possible for the pupil, by 

accessing the curriculum they would have access to in school. Reintegration plans should be 

tailored to the needs of the individual pupil and LAs should work together with schools to 

arrange this. 

NASEN (2018) produced a guide for schools and other educational settings about 

supporting children with medical needs, including statutory guidelines and practical advice 

for supporting pupils and their families.  The key principles of positive communication, 

positive relationships, encouraging pupil independence, and positive outcomes for all are 

highlighted throughout the guide and support with reintegration to school from alternative 

education settings is included. They explain that central to successful reintegration and 

outcomes for pupils with medical needs is communication with both the pupil and the family, 

ensuring that their voices are heard. They also highlight the importance of individual 

healthcare plans and the need for them to be reviewed regularly. The individual healthcare 

plan is an agreement between parents/carers, school, and healthcare professionals about the 

care the pupil needs and how the care will be delivered. Every pupil with a medical condition 

needs an individual healthcare plan.  

2.3 Reintegration from Alternative Provision 

The LA has a duty to provide education to “permanently excluded pupils, and for 

other pupils who – because of illness or other reasons – would not receive suitable education 

without such arrangements being made” (Department for Education, 2013a, p. 5). These 

pupils will often be placed in alternative provision (AP). Previous research has explored the 

factors that contribute to successful reintegration to mainstream from AP where CYP have 

been excluded from their mainstream provider. Thomas (2015) studied education practitioners 

views of what were the barriers and facilitators of a successful reintegration from AP for 
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excluded pupils in key stage 1-3. This study found that parental support was considered the 

most important factor for successful reintegration, school ethos was considered the second 

most important, followed by the length of time the pupil had been out of mainstream 

education, staff training, support from PRU, pupil perceptions and learning support assistant 

support. The factors that education practitioners considered to be the least important were 

pupil literacy, pupil numeracy, school size, pupil key stage, pupil special educational need 

(SEN) and class size. This suggests that despite reintegration being unique to each pupil there 

are common barriers and facilitators to successful reintegration (Thomas, 2015). Although 

Thomas’ (2015) research is useful as it suggests there are common factors to successful 

reintegration, it did not include the views of pupils and what they consider as important for 

successful reintegration may be different to staff working in education.  

Conversely Atkinson and Rowley (2019) explored the views of pupils about what 

supported their reintegration to mainstream education following an exclusion and a placement 

in AP. This research found that although there were individual differences in pupil views 

some common themes about what made reintegration successful emerged. The common 

factors for successful reintegration were the pupils having a desire to succeed, support from 

the key systems surrounding the pupil (family support, peer relationships, key adult in school, 

school ethos etc), having good connections between the pupil, family and the school and 

having a gradual and timely reintegration and these overlap with the factors that school staff 

believed to be important (Thomas, 2015). Although the use of Q-methodology in Atkinson 

and Rowley’s (2019) research allowed for the views of pupils to be shared they did not 

complete a post-Q interview with pupils and instead gave them a short questionnaire to fill 

out to support their factor interpretation. Using an interview rather than a questionnaire may 

have led to a deeper understanding of why the pupils sorted the statements in the way that 
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they did, as follow up questions could not be asked. The questions on the questionnaire were 

already fixed and decided prior to the sorting of the statements and this may have meant that 

the views of the pupils were not fully explored or understood. This could have led to some of 

the views of the pupils being misinterpreted. 

 Pillay et al. (2013) also found that there were factors that promoted successful 

reintegration for pupils. The promotive factors were emotional experience (feeling pride etc), 

good relationships (family, peers, and adults in school), gradual reintegration and good 

communication between home and school. Pillay et al. (2013) studied reintegration to 

mainstream education for pupils with social, emotional, and behavioural difficulties and as 

well as promotive factors also looked at risk factors for reintegration. The risk factors were 

emotional experiences (anger and anxiety etc), poor relationships (family, peers, and adults in 

school), a long time spent outside of a mainstream setting, volume of work, and the emphasis 

on academic attainment within the mainstream education provider. Both Atkinson and 

Rowley (2019) and Pillay et al. (2013) gained the views directly  from the pupils who had 

reintegrated from AP. Pillay et al. (2013) supports the view that pupils who are reintegrating 

from AP should have access to resilience-based reintegration programmes that involve 

developing emotional competence, supportive relationships and implementing promotive 

reintegration practices within the setting. 

 Moore et al. (2020) conducted a case study in the USA that focused on a solution 

focused brief therapy reintegration programme for a pupil reintegrating from AP. They 

suggested that interventions to support pupils reintegrating from an AP were absent and their 

case study indicates that solution focused brief therapy interventions can help pupils to 

recognise strengths, build solutions and reintegrate successfully. 



 

21 
 

 A common theme throughout the research on reintegration from AP is that support 

from the systems around the pupil and not just within child factors are vital for a successful 

reintegration (Atkinson & Rowley, 2019; Moore et al., 2020; Pillay et al., 2013; Thomas, 

2015). However, this research focuses on those pupils who have been excluded or are placed 

in AP because of behavioural difficulties in school. There is much less research on pupils 

reintegrating from AP where they have been placed in AP due to medical needs. Some factors 

that contribute to successful reintegration may be relevant to all pupils leaving AP but there 

may also be factors that are specific to those with medical needs. Although there is less 

research exploring the reintegration of those pupils with medical needs from AP there is more 

research on supporting pupils with medical needs in school. 

2.4 Supporting Pupils with Medical Needs in Education 

 Pupils with medical needs refers to both pupils with physical health needs and pupils 

with mental health needs. Schools have a duty to support pupils with medical conditions in 

school and ensure they have an individual healthcare plan in place whether there medical 

needs are related to their physical or mental health (NASEN, 2018). Schools need to ensure 

these pupils are supported throughout their education including during the primary to 

secondary transition (Department for Education, 2015). Much of the research exploring 

supporting pupils with medical needs in education separates those with physical health needs 

and those with mental health needs. The things that are needed to support those pupils with 

physical health needs in school may differ in some ways from the things that would support 

those pupils with mental health needs. However, there may also be a crossover of support that 

works for all pupils with medical needs and those with physical health needs may also have 

mental health needs and vice versa. Although there may be some overlap with support for 

physical and mental health needs most of the research studying support for these pupils 
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clearly separates the two. Therefore, this section discusses the research for supporting pupils 

with medical needs in school transition, before focusing on supporting pupils in school with 

physical health needs and mental health needs separately.  

2.4.1 Transition from primary to secondary with medical needs 

CYP will change to a new education setting through the transition from primary to 

secondary school. It is important that all CYP are supported through this transition as this may 

be challenging and it is a pivotal point in their education (West et al., 2010), but particularly 

for pupils with medical needs. Despite this there is limited research on how best to support 

pupils with medical needs through their transition from primary to secondary school. In the 

available research on transition for this group of pupils Moore et al. (2021) found that the 

primary to secondary transition is more difficult for those with mental health difficulties and 

suggests interventions need to be sensitive to those with mental health difficulties, but it does 

not explain what factors support with successful transition for those CYP. 

Grant (2020) completed a doctoral thesis studying the experiences of transition to 

secondary school for pupils with SEMH needs and found factors that contribute to successful 

secondary school transition for these pupils include having early intervention that supports the 

development of trusting relationships and a sense of belonging, having a sense of choice and 

agency within the school, having academic aspirations, and being able to distance from 

negative views of school from primary school. However, pupils with SEMH needs encompass 

a wide range of needs and may not all have specific medical needs and therefore the findings 

in this study may not be applicable for CYP with medical needs. 
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2.4.2 Pupils with Physical Health Needs 

 Research on supporting pupils with physical health needs covers a wide range of 

medical conditions from long term health conditions (Datta et al., 2006; Lum et al., 2019) 

such as cancer and acquired brain injury (Stevens et al., 2021) to acute conditions such as 

concussion (Davies et al., 2020; Kasamatsu et al., 2016). Those pupils with long term health 

conditions will need the support put in place throughout the duration of their medical 

condition, but it is important that pupils with acute conditions are also supported when 

needed. 

 Hinton and Kirk (2015) carried out a review of the literature on supporting pupils with 

long term health conditions in mainstream schools but they focused solely on teacher views. 

The found that teachers felt there were key barriers and facilitators within schools to 

supporting pupils with long term health conditions. These were: level of formal training of 

teachers of the long-term health condition, communication between school, home and health 

and social care services, education programmes developed with or by healthcare professionals 

and pupils receiving care and support to integrate with their peers in school. This review 

suggests similar factors are involved in supporting pupils with medical needs as those 

reintegrating from AP such as communication and support (Atkinson & Rowley, 2019; Pillay 

et al., 2013; Thomas, 2015), but it only focuses on the perspective of the teachers and not the 

pupils themselves. Pupils with long term health conditions may feel that there are different 

facilitators and barriers to supporting them in school. 

 A large scale study for the National Children’s Bureau on meeting medical needs in 

mainstream education was carried out by Datta et al. (2006) who gained pupil views through a 

survey of over 6,500 young people and completed case studies of 19 young people, their 

families, and professionals both from schools and health services. They found important 



 

24 
 

factors to supporting pupils with medical needs in mainstream settings were: having a positive 

school ethos (similar to Thomas’ (2015) findings for those reintegrating from AP), having a 

school policy that covers how to support and the inclusion of pupils with medical needs, 

training of staff to support pupils with medical needs, staff having an awareness of the impact 

of the medical needs on the pupil, pupils having a key adult in school who they can go to for 

support with their medical needs, having good communication between pupils, school, 

families, external services and school staff and supporting pupils who are absent by 

maintaining contact with the pupil during periods of absence from school due to medical 

needs. This study had a large sample size and explored the views of pupils themselves with all 

the case studies being pupils with long term health conditions. 

 Support for pupils with acute or short-term medical conditions has also been studied in 

the research. In the USA pupils with concussion are often supported primarily by their 

athletics trainers and Davies et al. (2020) found that athletics trainers who had frequent 

communication with teachers were better at supporting pupils with concussion and ensuring 

they were given cognitive rest to recover. Similarly in interviews with pupils who had 

experienced concussion Kasamatsu et al. (2016) found that while supportive and well-

informed parents, friends, school staff and athletics staff made things better, those who did 

not understand the pupils’ experience made things worse. Both Davies et al. (2020) and 

Kasamatsu et al. (2016) suggest the importance of communication between school staff and 

home to ensure that pupils are supported in their recovery post-concussion.  

Collaboration and communication between home, health and school has been 

highlighted as vital to supporting pupils with other physical health needs (Finch et al., 2015; 

McClanahan & Weismuller, 2014; Selekman & Calamaro, 2014) as well as pupils with 

concussion (Davies et al., 2020; Kasamatsu et al., 2016). Finch et al. (2015) found that 
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although school psychologists and school nurses felt that they worked well with each other 

they still believed that they needed to improve communication between schools and hospitals 

to better support pupils with medical needs. School nurses and school psychologists suggested 

that  they felt trained to support pupils with medical needs in school (Finch et al., 2015), 

however research with teachers suggests that unlike school nurses and school psychologists 

they do not feel they are adequately trained to support pupils with medical needs (Stevens et 

al., 2021).  

Pupils with acquired brain injury need supportive school environments to adapt to the 

classroom and have their needs met (Parkin et al., 1996). However, research suggests that 

school staff do not have opportunities to gain knowledge about acquired brain injury (Briesch 

et al., 2019; Mansfield et al., 2021) and lack resources needed to accommodate pupils’ 

learning needs (Ettel et al., 2016; Linden et al., 2013; Mealings & Douglas, 2010; Mohr & 

Bullock, 2005). As well as finding that school staff felt unprepared to support pupils with 

acquired brain injury Stevens et al. (2021) also found that families felt unprepared to support 

their children with the school environment following an acquired brain injury.  

The wellbeing of pupils with chronic illness in school is vital to facilitate engagement 

with school (Lum et al., 2019).  Pupils with chronic illness were found to have lower school 

wellbeing than pupils without chronic illness and parents of pupils with chronic illness 

reported that higher levels of school wellbeing led to higher levels of school engagement 

(Lum et al., 2019; Pini et al., 2016). Lum et al. (2019) suggest that preventative and early 

intervention school based mental health promotion may help to increase school wellbeing in 

pupils with chronic illness. By increasing school wellbeing pupils with chronic illness are 

more likely to have higher levels of school engagement (Forrest et al., 2011; Pini et al., 2016). 



 

26 
 

2.4.3 Pupils with Mental Health Needs 

 While some of the support needed for pupils with mental health needs differs to those 

with physical health needs some key themes are found in both areas of the literature such as 

the importance of collaboration and working together for the people and systems around the 

pupil including home and school (Finning et al., 2020). School staff identified anxiety as 

being a risk factor for school non- attendance but they felt that school factors were less 

important than individual factors in relation to anxiety leading to attendance problems 

(Finning et al., 2020). School staff in this study did not identify other mental health issues as 

having an impact on attendance, however depression has been found to be a bigger risk factor 

for attendance than anxiety in quantitative studies (Egger et al., 2003; Finning et al., 2019).  

Finning et al. (2020) suggest that staff are best placed to make changes to those school factors 

to support pupils whose mental health needs are impacting their attendance and there is a need 

to increase awareness of the impact of school factors and to promote positive relationships 

between the pupil and staff as well as collaboratively working with the pupil, school and 

home. 

 Carroll and Hurry (2018) carried out a literature review that focuses on supporting 

pupils in mainstream and specialist settings with social, emotional, and mental health needs 

(SEMH). The results suggested that factors that supported pupils with SEMH in schools were 

teachers and school leaders having a positive approach to SEMH, using approaches that 

avoided deficit models and fostered good relationships between pupils and teachers. They 

found essentials of good SEMH provision included: qualified and committed professionals, 

practical and functional environmental supports, effective behaviour management plans, 

relevant and effective social skills programmes, and good academic support systems. This 
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study is useful for considering factors that support pupils with mental health needs, but this 

focuses specifically on the effectiveness of interventions used within school settings. 

 School staff beliefs about supporting pupils’ mental health needs in schools is 

highlighted by  Briesch et al. (2019) and Mansfield et al. (2021).  Briesch et al. (2019) found 

that school staff believed that pupils’ social, emotional, and behavioural problems should be 

monitored in school, but they felt a pressure to change screening procedures for these pupils. 

They found that staff wanted to move to a more proactive approach to support the mental 

health needs of pupils by identifying students who may be at risk by identifying their risk and 

resilience factors and not just focusing on those pupils who already exhibit mental health 

problems. Mansfield et al. (2021) found that school staff believed that the biggest barriers to 

supporting pupils with mental health needs was the lack of capacity both in school and 

children and adolescent mental health services (CAMHS), and the communication difficulties 

between agencies. The training offered by schools significantly predicted the staff awareness 

of mental health issues and the process for supporting pupils (Mansfield et al., 2021). The 

importance of school staffs’ approach to supporting pupils with mental health needs was 

emphasised by Carroll and Hurry (2018) who found that a positive approach by staff 

underpinned all of the successful mental health programmes used in schools that they 

reviewed.  

 As well as support from school support from home needs to be considered when 

helping pupils with mental health needs to ensure all of the people around the pupil can work 

effectively together (Finning et al., 2020). Kjellström et al. (2017) found that parental support 

was more important than teacher support in outcomes for pupils with psychosomatic health 

needs. Parent support was more significant for younger girls with psychosomatic health 

complaints compared to older girls, with the opposite pattern found for school staff support 
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(Kjellström et al., 2017), highlighting again the importance of collaboration and 

communication needed between home and school. 

 Luthar et al. (2020) studied teacher responsibilities for pupils’ mental health in nine 

high achieving cohorts where anxious- depressed symptoms in pupils were six to seven times 

the national norms in the USA. They found that schools needed to ensure support for staff, so 

they were able to effectively support pupils’ emotional needs without it leading to burnout for 

the staff. This study highlights the importance of ensuring the wellbeing of those who are 

involved in supporting pupils with mental health needs in schools is also addressed, for them 

to support those pupils effectively and continually. Carol and Judith (2013) and Lorraine et al. 

(2013) studied the support school counsellors could offer to pupils with mental health needs 

as a specific role in schools, rather than it being teachers or teaching assistants who support 

these pupils. As well as providing direct support to pupils Carol and Judith (2013) suggest 

that school counsellors are well placed to build alliances with pupils, parents, teachers and 

other members of the pupil’s community to coordinate mental health support for the pupils in 

their school. Lorraine et al. (2013) suggest that school counsellors need knowledge of 

education, and their role should be both considered as an education leader and a mental health 

professional in order to address and respond to the mental health needs of all pupils in school. 

This stresses the need for an understanding of the systems that the pupils exist within 

including the school system to be able to fully support them. A wider systemic view of how 

best to support pupils’ mental health, thinking about the environment and systems they exist 

within, as well as the personal-social factors that impact the pupil all need to be considered to 

enable people around the pupils to support them best.  

 However, sometimes support in school for those with mental health or physical health 

needs may not be enough and pupils may have a period of non- attendance due to ill health or 
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need to spend an extended period in hospital due to medical needs. For these pupils it may be 

that additional support or alternative support is required to get the pupil back into school and 

fully reintegrate after an extended period not in the school environment. In the next section I 

will explore the literature around supporting reintegration to education for those pupils with 

medical needs who have not been able to attend school due to their medical needs and 

consider facilitators and barriers to a successful reintegration to education for these pupils. 

2.5 Reintegration to Education with Physical Health Needs 

 Research on reintegration to education for children and young people with physical 

health needs includes those who suffer with long term health conditions such as cancer 

(Harris, 2009; Kesting et al., 2016; Soejima et al., 2015; Tresman et al., 2016) and physical 

injuries (Wilson et al., 2014; Young et al., 2017).  The importance of communication and 

collaboration between professionals (health and education) and families has been identified as 

vital to supporting pupils with physical health needs return to school (Psihogios & Baber, 

2017; Tresman et al., 2016; Vanclooster et al., 2018; Vanclooster, Bilsen, Peremans, Van der 

Werff Ten Bosch, Laureys, Willems, et al., 2019; Wilson et al., 2014). Vanclooster et al. 

(2018) reviewed the literature in Belgium, on the communication and collaboration after 

school reintegration of a seriously ill pupil and found the main topics discussed during 

consultations were the pupil’s condition, education, and support, but the practices of 

communication and collaboration were variable, and most stakeholders viewed them as 

inadequate.  This research suggests the need for a school liaison officer to provide a 

connection between families, education, and healthcare to enable them to work together 

effectively.  Similarly, Psihogios and Baber (2017) suggested  a likely barrier to reintegration 

in the USA, was that the partnership between medical and school stakeholders was not strong 

enough in their research on a family based cognitive behavioural intervention on a single case 
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study to support school reintegration, following a period of absenteeism due to irritable bowel 

syndrome. Again, this is highlighting that good communication and joint working with all 

stakeholders is needed for a successful school reintegration. 

 Likewise, research in England has also found communication between stakeholders to 

be vital to a pupil’s successful return (Tresman et al., 2016; Wilson et al., 2014). Wilson et al. 

(2014) interviewed teachers who were involved in reintegration for a pupil in their class 

following a burn injury and found teachers suggested one area that needed to be improved 

was better communication before the pupil returned to school so they felt better prepared to 

protect them from additional harm.  However, this study did not consider the perspectives of 

other involved such as healthcare professionals or the family of the pupil. Tresman et al. 

(2016) on the other hand collected data from parents, teachers and healthcare professionals 

involved in school reintegration for pupils following medulloblastoma treatment. After 

exploring reintegration experiences the study aimed to create a structured reintegration 

protocol to support return to school for these pupils. Tresman et al. (2016) proposed a 

reintegration passport with multiple stages of information sharing including ensuring 

multidisciplinary cooperation, establishing an early relationship with the special educational 

needs coordinator (SENCo) and families having an active role in supporting their child’s 

return to school to ensure that communication is consistent across all stakeholders. Harris 

(2009) suggests school psychologists’ role in successful school reintegration for pupils with 

cancer is to facilitate consultation between the pupil, parents/carers, school professionals and 

health professionals to bring all involved together. In the UK, this may not always be possible 

as educational psychologists (EPs) do not usually work with and in just one school in the 

same way that school psychologists do in the USA, but it highlights the importance of 

bringing everyone involved together to facilitate successful school reintegration. 
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 Vanclooster, Bilsen, Peremans, Van der Werff Ten Bosch, Laureys, Willems, et al. 

(2019) conducted a qualitative study with parents and teachers of pupils who had reintegrated 

after receiving treatment for a brain tumour at both the start and end of a one- year period 

following the school return. Similar themes on reintegration facilitators emerged from this 

research including communication and working together but also two other main themes: the 

child’s performance and wellbeing, and the school’s attitude and approach to reintegration. 

Children’s wellbeing in school can be closely related to the social support they have and their 

friendships (Holder & Coleman, 2015). Social support from peers for pupils with cancer has 

been related to the peers understanding of hospital experiences (Soejima et al., 2015). 

Friendships and peer support are suggested to be the most important motivating factor to 

pupils with serious physical health conditions for returning to school (Soejima et al., 2015; 

Vanclooster, Bilsen, Peremans, Van der Werff Ten Bosch, Laureys, Willems, et al., 2019).  

These studies suggest that social contact and relationships established before returning can 

help to facilitate a successful reintegration to school.  

 Other things that schools need to consider for pupils returning with physical health 

needs are more focused on specific aspects of the school day. Once in school pupils who are 

reintegrating may need support focused around taking part in lessons such as physical 

education (PE) (Kesting et al., 2016).  In the survey of pupils who had returned to school 

following cancer treatment Kesting et al. (2016) found that one in four reported not taking 

part in PE. Kesting et al. (2016) emphasised that reintegration to PE for these pupils needs to 

be continuous and they should be encouraged to take part in adapted sports activities 

throughout their treatment to make the reintegration to PE on their return to school easier.  

 Often studies focus on individual factors relating to the pupil’s medical condition 

when considering reintegration (Georgiadi & Kourkoutas, 2010; Lindsay et al., 2015), but 
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Worchel-Prevatt et al. (1998) argue that it is better to take a systems approach when 

supporting school re-entry for chronically ill children. Worchel-Prevatt et al. (1998) stress the 

importance of the child’s environment including home, school, and the relationships within 

these with family, peers, and teachers. 

 Most research available on supporting pupils’ reintegration following physical illness 

or injury focuses on the views of the people around the child including families and 

professionals rather than the views of the pupils themselves about what has supported their 

return to school. There is also a lack of research about reintegration for those with mental 

health conditions which I will explore in the next section. Interestingly, the research for those 

reintegrating with mental health needs is similar to those with physical needs in that often the 

research only explores the views of the professionals. 

2.6 Reintegration to Education with Mental Health Needs 

 The research on reintegration for pupils with mental health needs explores those who 

have spent time in hospital for their mental health or attended hospital schools, those who 

have been absent and at home because of their mental health, and those who have attended 

alternative medical education provision such as a medical pupil referral unit (PRU). I will 

discuss those who have reintegrated from a medical PRU separately to those who have come 

from home or hospital as the medical PRU is a specific type of education setting where the 

aim is to support pupils to eventually reintegrate to another education setting. Pupils 

reintegrating with mental health needs includes those with anxiety (Kljakovic & Kelly, 2019; 

McKay-Brown et al., 2019), depression (Preyde et al., 2017) and other mental health 

conditions (Marraccini et al., 2019; Savina et al., 2014; Tougas et al., 2019). 
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 Some of the research explores the view of professionals working with children and 

young people with mental health needs (Kljakovic & Kelly, 2019; Marraccini et al., 2019). 

Marraccini et al. (2019) gathered the view of school psychologists in USA about what 

influences reintegration for pupils leaving mental health hospitals. They identified several 

factors including communication with the hospital, meeting the family before the pupil 

returns and developing an individual re-entry plan for the pupil. The factors identified are 

supported in reviews of research by Savina et al. (2014) and Tougas et al. (2019) who both 

identify collaboration between health and family as a key theme in the research on 

reintegration of pupils with mental health needs. Savina et al. (2014) suggested that a lack of 

inter disciplinary collaboration and negative perceptions and attitudes of peers, teachers, 

parents, and the pupil are barriers for successful reintegration from a mental health hospital.  

They suggest that there is a need for high levels of collaboration with professionals and family 

to help identify shared priorities for the pupil and work together to create a manageable 

transition plan. The idea of a manageable transition plan is similar to the factor of developing 

an individual re-entry plan that Marraccini et al. (2019) suggests. Although Savina et al’s 

(2014) review aimed to study school reintegration following hospitalisation for mental health 

reasons, the review covered a much wider scope than this. Within Savina et al (2014) the 

review explored pupil and parental experiences of hospitalisation and the impact of the child 

being in hospital on families, and this may not be relevant to the review area of school 

reintegration. Even though Savina et al’s (2014) review focuses on different areas to school 

reintegration the parts of the review that did focus on school reintegration identified several 

factors that could support pupils, however, it could be argued that this review was not 

systematic in its inclusion and exclusion criteria for research.  
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  However, Tougas et al. (2019) criticises Savina et al. (2014) because their review was 

not systematic and many of the research articles they included went beyond the objective of 

school reintegration and studied areas such as hospital experience. Despite this criticism, 

Tougas et al. (2019) found similar themes in the research evidence about what is needed for a 

successful reintegration from a mental health hospital, with communication, collaboration and 

coordinating all involved in the reintegration being crucial for success. 

 Similarly, McKay-Brown et al. (2019) found collaboration aided successful 

reintegration through a study on a multidisciplinary ‘In2School’ programme that promotes 

collaboration and working partnership between mental health clinicians, teachers, and home. 

Although, this was a small-scale pilot study 6 out of the 7 pupils on the programme 

successfully reintegrated to mainstream schools follow a period of absence from school due to 

mental health conditions. However, this study did not have a comparison group who were not 

following the In2School programme, so it is difficult to know if it was the collaboration and 

working partnerships that the In2School programme had promoted that led to the success of 

the pupil’s reintegration or if there were other factors involved. The other support that was 

given to these pupils outside the In2School programme was not discussed or measured and it 

may have been other things that led to the pupil’s successful reintegration and the other 

support they received cannot be separated from the support received through the In2School 

programme.  

 However, most of the literature in these reviews focuses on views of health 

professionals, school professionals and families, rather that the pupils themselves. Where the 

research considered the views of pupils themselves it was usually before the return to school 

had taken place. One piece of doctoral research that did consider the views of pupils 

themselves after they returned to school was Iverson (2018) who carried out interviews with 8 
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pupils who had returned to school after being in a mental health hospital. Iverson (2018) 

found that pupils felt the support from school staff, peers and family made the biggest impact 

on their successful return to school. Although, this research has considered the views of pupils 

after they have returned to school there is still minimal published research that focuses on the 

pupils’ view. However, Iverson’s (2018) research is still limited as the interviews with some 

of the pupils were very short and ranged from 20 to 60 minutes in length. Iverson (2018) 

shared that some pupils did not want to discuss their return to school in detail and therefore 

the things that were identified as being important to pupils returning to school may only have 

been important to one or two of the pupils in her research. Pupils were also recruited to the 

research by being referred by their school counsellor. This may mean that the pupils who 

were referred were more likely to have had a good return to school and they may have been 

more likely to say positive things about their return to school, as the school counsellors are 

less likely to refer a pupil if they feel their view may reflect negatively on them or the school. 

Therefore, the views of the pupils in Iverson’s (2018) research about their return to school are 

limited to their individual experiences about their return from hospital. 

Published research that does consider the perspectives of the pupils seems to focus 

solely on their concerns before they reintegrate to school such as Preyde et al. (2017). They 

found the children and young people in inpatient mental health hospitals were most concerned 

about social situations, being behind academically and feeling overwhelmed and not able to 

manage big emotions at school. Although these concerns can help us to identify the needs of 

individual pupils that need to be considered on a reintegration plan it does not inform what 

works for a successful reintegration to school from the pupil’s perspective.  

 Overall, what supports successful reintegration for pupils with mental health needs 

seems to be much less widely research than reintegration for those with physical health needs, 
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particularly when pupils are returning after time in hospital (Savina et al., 2014). The majority 

of research in this area also comes from USA (Iverson, 2018; Marraccini et al., 2019; Preyde 

et al., 2017; Savina et al., 2014) and little from the UK.  Kljakovic and Kelly (2019) did 

examine the views of professionals in England about what helps young people reintegrate, but 

the young people with mental health conditions were grouped with a wider population of 

school non-attenders and included those who did not attend due to educational needs (SEN) 

and behavioural difficulties. This may explain part of the reason less research exists in the UK 

about reintegration to school for these pupils as they are often categorised with other 

populations including those with SEN and behavioural difficulties, rather than viewed as a 

distinct group of pupils who need support reintegrating with mental health needs. 

 Some pupils with mental health or physical health conditions will reintegrate from 

other short stay education settings that support with their education while they are unable to 

attend school due to their medical needs. These short stay settings focus on support while 

recovering and their aim is to reintegrate back to a school setting as soon as possible. Things 

that support these pupils may be different to those coming from hospital or reintegrating after 

a period of recovery at home. In the next section I will explore the research on reintegration 

from these short stay settings (medical pupil referral units). 

2.7 Reintegration from Medical Pupil Referral Unit 

 Research on reintegration from medical pupil referral units (PRUs) is limited. Some 

local authorities have separate medical PRUs while others have PRUs where both those pupils 

with medical needs and those who have been excluded from their school attend. This may be 

one reason why there is limited research focusing on reintegration from medical PRUs as 

some local authorities do not have these as separate from other PRUs and research on 

reintegration from PRUs usually focuses on the pupils who were excluded from school 
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(Atkinson & Rowley, 2019; Pillay et al., 2013; Thomas, 2015). However, research still needs 

to explore what makes reintegration from a medical PRU successful, as pupils with medical 

needs may need different support to make a reintegration successful to what those who have 

previously been excluded need.  

Medical PRUs support pupils with physical health needs and mental health needs. It is 

also important to recognise that there are pupils in medical PRUs who have chronic or acute 

physical health conditions and they will also have mental health needs, as there is an 

association between physical illness and mental health conditions (Clarke & Currie, 2009). 

Rohrig and Puliafico (2018) suggest that in research studying pupils’ reintegration we may 

not be able to separate those with mental health conditions and those with physical conditions 

because of the levels of comorbidity that occur with adolescents who have chronic illnesses. 

Grandison (2011) conducted a case study on five pupils who had reintegrated into mainstream 

school following time spent at a PRU for key stage 3 and 4 pupils with mental health and 

medical needs. She found the top five facilitating factors to reintegration for those pupils 

were: individual approach to reintegration, phased reintegration, collaboration between 

parents, school and PRU, positive attitude of the pupil to reintegration, and the pupil was 

helped to understand and cope with their emotions. These facilitating factors are similar to the 

factors identified in research when pupils with medical needs reintegrate from other settings 

(Kesting et al., 2016; Preyde et al., 2017; Savina et al., 2014; Vanclooster, Bilsen, Peremans, 

Van Der Werff Ten Bosch, Laureys, Paquier, et al., 2019). Although Grandison (2011) 

interviewed the pupils who were the focus of the case studies as part of this research, the 

views of the pupils were muted, as she found that four out of the five CYP could not engage 

in interviews with the researcher. Therefore, although this research is framed as five case 

studies it is limited to the views of some of the adults around the CYP. The group of CYP 
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who were the focus of the case studies in this research had mental health needs that led to 

them spending time in a PRU for CYP with mental health needs. However, during the 

research it became clear that one pupil did not have a diagnosed mental health condition and 

the reason for her being in the PRU was shared as truancy from school. This makes it difficult 

to think of this small group of CYP as a homogenous group as they all have different needs 

and not all the case studies had a mental health condition. This research was not published and 

there is a clear lack of research studying reintegration of pupils from medical PRUs. 

2.8 Conclusions 

Although the research into reintegration of pupils from AP and research supporting 

medical needs in education settings suggest similar factors are involved, (communication, 

collaboration, school ethos, training of staff, relationships etc) the research has not yet studied 

the impact of both things together i.e., the successful factors of reintegration for those who 

have had a placement in AP due to medical needs. Also, more research has studied how to 

support pupils with physical health needs and often does not include those with mental health 

needs. The medical PRUs support those with physical and mental health needs (or a 

combination of both physical and mental health needs) and so research needs to consider the 

factors that impact successful reintegration of pupils with both physical and mental health 

needs. The research studying pupils with medical needs lacks representation of the views of 

the pupils themselves and it is vital that the views of pupils with medical conditions are 

‘heard’ as what may be important to professionals and education staff may not be considered 

important to their successful reintegration by the pupils themselves. 

Following this literature review I am interested to find the factors that support 

successful reintegration specifically for pupils with medical needs who are reintegrating from 

medical PRUs and if the views of pupils about what supported their reintegration differ from 
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what professionals believe supports successful reintegration for pupils with medical needs. 

Therefore, the research questions I have identified are: 

1. What are the views of children and young people who have received support from 

alternative medical education provision, and have reintegrated back into an 

education setting regarding the factors that supported their successful reintegration 

into the education setting? 

2. What are the views of staff from alternative medical education provision, 

regarding the factors that supported pupils’ successful reintegration into an 

education setting following support from the medical education provision? 

3. How do professionals’ views about what supports reintegration to an education 

setting following support from the medical education provision compare to the 

views of the pupils themselves? 
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3. METHODOLOGY & PROCEDURE 

3.1 Design 

3.1.1 Philosophical Assumptions 

All research that is conducted is underpinned by assumptions that influence the way 

data is collected and analysed. Philosophical assumptions differ according to the ontology and 

epistemology. Ontology is the study of ‘being’ and is concerned with our beliefs about the 

nature of reality and what exists in the social world (Thomas, 2017). Epistemology is 

concerned with how knowledge is obtained (Thomas, 2017).  

The philosophy underpinning this research is pragmatist. Pragmatism is focused on the 

consequences of the research and is oriented to real-world practice with what works being 

central to the approach taken (Creswell & Plano Clark, 2018). For pragmatists the importance 

is about the research questions being asked rather than the methods used (Creswell & Plano 

Clark, 2018).  Pragmatism underpins this research as it is oriented to provide practical 

implications for educational psychologists and staff working with pupils who are reintegrating 

from alternative medical education provision to help support them with their reintegration. 

The relationship between myself and what is being researched is focused on practicality and 

the data has been collected by using what works in order to address the research questions.  

3.1.2 Mixed Methods design 

Pragmatism as a worldview allows for flexibility in the research methods in order to 

answer the research questions (Creswell & Plano Clark, 2018). Pragmatism and mixed 

methods research have been linked by Tashakkori and Teddlie (2003) and they argue that this 

is because both quantitative and qualitative methods can be used in a study, the research 

question is the most important thing, and methodological choices should be guided by a 
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practical research philosophy. Tashakkori and Teddlie (2003) believe that forced choice 

between positivism and constructivism should be discarded as well as the use of concepts 

such as truth and reality. 

In this research I have collected both qualitative and quantitative data. Q methodology 

represents an approach that has characteristics of both qualitative and quantitative data 

(McKeown & Thomas, 1988). Semi structured interviews were used with alternative medical 

education provision staff to gather qualitative data. I have justified my reasons for choosing 

each of these methods later in this chapter. 

3.2 Participants 

3.2.1 Q-methodology 

The participants who completed the Q-sort were a purposive sample of pupils from 

permanent education settings within the focus local authority who have reintegrated after a 

period of support from the medical education AP within the last 3 years 

Gatekeepers (medical education alternative providers within the local authority) were 

approached in the first instance and given letters (appendix 1) to seek approval from the 

headteachers or special educational needs coordinators (SENCos) of the settings where pupils 

had successfully reintegrated to.  The headteacher or SENCos then shared information about 

the research with parents or carers and pupils (who reintegrated from medical education 

provision) in their setting. The pupils who expressed an interest in taking part in the study 

informed the headteacher or SENCo in their school. The headteacher or SENCo then 

contacted me directly via a council email or telephone number and a meeting was set up at the 

setting for the pupil to complete the Q-sort and post-sort interview. 
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3.2.2 Semi-structured Interviews 

The participants who completed the semi-structured interviews were a purposive 

sample of staff from alternative medical education settings within the focus local authority. 

Senior teachers within the settings were contacted and sent information sheets (appendix 2) 

about the research. These were then shared with staff within the alternative medical education 

settings and staff who expressed an interest in taking part in the study contacted me directly 

via a council email or telephone number. A meeting was then set up through Microsoft Teams 

with the staff member to complete the semi-structured interview. 

3.2.3 Recruitment 

It needs to be highlighted that all the participants were recruited from one local 

authority in the West Midlands. This was in part because the focus of the research was about 

pupils’ reintegration from a specific type of setting, an alternative medical education 

provision. This is because the research aimed to give practical implications for educational 

psychologists and school staff who will be supporting pupils reintegrating from these settings 

in the future. However, this means that attempting to transfer the results of this research to 

other local authorities may not be appropriate as there are issues with the transferability of the 

data collected in this study. 

The impact of the COVID-19 pandemic on the recruitment of participants particularly 

for pupils needs to be acknowledged. Due to the timing of data collection recruitment of 

participants was difficult as pupils were not reintegrated into other education settings during 

the COVID-19 lockdowns and remote learning for schools. This led to a small population of 

pupils who were eligible to take part in the research. It is important to note that none of the 

participants (pupils) who took part in this research had physical medical needs. A participant 

was recruited with physical medical needs, but they had to withdraw before data collection. 
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Therefore, this research is focused on the views of pupils with mental health medical needs 

only. 

3.2.4 Participant Characteristics 

The participant characteristics for both pupils who had successfully reintegrated and 

staff from alternative medical education provision are shown in the tables below. 

Participant Gender Medical 
condition 
disclosed 

Other diagnosis Age Setting reintegrated 
into 

1 Female Anxiety Autism Spectrum 
Condition 

14 Specialist SEMH 

2  Female Anxiety Autism Spectrum 
Condition 

15 Mainstream Autism Base 

3 Female Anxiety none 16 Further Education 
College 

Table 1: Participant characteristics for the Q-sort 

 

Participant Job Role With Alternative Education Provision 

111 Senior Teacher 

112 Teaching Assistant 

113 Senior Teacher 

114 Teaching Assistant 

Table 2: Participant characteristics for the semi-structured interviews 

 

3.3 Ethics 

Ethical approval was obtained from the University of Birmingham’s Humanities and 

Social Sciences Ethical Review Committee. The completed Application for Ethical Review 

can be found in appendix 3 and the further amendments to the Application for Ethical Review 

can be found in appendix 4. Ethical considerations were made using the guidance provided by 
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the BPS Code of Conduct and Ethics (2018) and the British Educational Research Association 

(BERA) Ethical Guidelines for Educational Research (2018). 

Freely given, informed consent was obtained from the pupils who were given an 

information sheet about the research (appendix 5) and who then signed a consent form 

(appendix 6). Prior to this the pupils’ parents were also sent a letter about the research 

(appendix 7) and signed a consent form (appendix 8) to allow their child to take part in the 

research. Alternative medical education provision staff also signed consent forms (appendix 

9) prior to taking part in the research. 

3.4 Data Gathering 

3.4.1 Justification of the use of Q-methodology 

Q-methodology was considered a practical method as I wanted to know what the 

views were for children and young people who had successfully reintegrated from alternative 

medical education provision. I needed a method that would allow for the pupils’ voices to be 

heard. Although I did consider the use of interviews, I felt that given that the participants were 

a vulnerable group many who had mental health needs, including anxiety, that talking to a 

stranger about their reintegration may have been difficult for them. Hughes (2017a) suggests 

that the sorting of statements allows CYP’s voices to be raised in a way that is much less 

influenced by an adult than other methods such as a semi structured interview. 

Q-methodology is viewed as an ethical methodology, as it gives a voice to all 

participants, including minority voices (Hughes, 2017b). Ravet (2007) explained that an 

unavoidable power difference exists between children and adults. It was important for me to 

address the power imbalances that would exist between myself and the participants and 

therefore I concluded that Q methodology would be an appropriate method to do this as I 
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would not be imposing my viewpoints on the participants. I hoped my use of Q methodology 

would empower participants to share their views. 

3.4.2 Justification of the use of semi-structured interviews 

To gain the views of staff from medical education provision I felt that there was less 

of a power differential between myself and them as participants. I also felt that as staff often 

were required to share their views during meetings with other professionals an interview was 

an appropriate method to use to gather their views. Semi structured interviews were used as 

there was a need for some structure in order to ensure topics around reintegration were 

covered, but I also wanted to be able to probe deeper and have the flexibility to be able to ask 

follow up questions if it was needed. A brief interview schedule (appendix 10) was used with 

initial questions, possible follow up questions and prompts to help ensure that a wide range of 

areas on the topic of reintegration were covered. I decided it was most appropriate to carry out 

the interviews online as it would give more staff from the alternative medical education 

provision the opportunity to take part in the research as they have limited time and during the 

time of carrying out the research the settings were limiting the number of visitors in person 

due to the Covid-19 pandemic. 

3.5 Procedure 

3.5.1 Q-methodology procedure 

Q methodology procedure was completed in person with all the participants. This 

section will outline the procedure of the Q methodology. 

3.5.1.1 Concourse development 

I generated a set of statements (the Q-set), which are derived from the ‘concourse’ (the 

field of shared knowledge surrounding the topic) (Watts & Stenner, 2012). The concourse for 
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this Q-study was drawn from a range of research. Initially developing the concourse for this 

study began by doing a literature search of books and journal articles about what children and 

young people, professionals and families had suggested had supported their medical needs in 

different education settings. I used this to develop seven key themes and I initially generated 

five statements for each theme (see appendix 11). Every statement corresponded to an opinion 

about reintegration from medical education AP. 

3.5.1.2 Developing the Q-set 

Before completing the Q-sort with participants the initial Q-set (statements) was 

shared with staff who work in the medical education AP to ensure the final Q-set was 

representative of the concourse (the field of shared knowledge surrounding the topic). The 

staff were asked to read the statements and give any other opinions they thought were missing 

or not represented about successful reintegration to an education setting from medical 

education provision. The Q-set was then amended, and the number of statements were 

reduced to 21 as the feedback from staff was that the CYP they work with would find the 

number of statements overwhelming. Using the opinions staff about the initial Q-set the final 

Q-set (appendix 12) had 3 statements for each theme. 

3.5.1.3 Q-sort administration 

Each of the Q-sorts were completed face to face with me. The 21 statements from the 

Q-set were written on individual cards of the same shape and size. Participants were first 

reminded why I was there, including resharing of the information sheet and reading and 

signing the consent form. Participants were then given an explanation of the task and were 

shown the Q grid that they would be sorting the statements onto (figure 1). 
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Figure 1: Example Q-grid 

Participants were asked to sort the cards, within a fixed distribution. The participants 

were asked the same question: ‘What helped you to settle into your current setting after being 

at the MET (Medical Education Team) for a while?’  It was explained to the participants that 

the left-hand side of the grid was for unhelpful, and the right had side helpful with the centre 

of the grid being not helpful, not unhelpful. 

To begin the process of sorting, participants were asked to read through the statements 

and then asked to sort the statements into three piles according to whether they perceive the 

approach to be ‘helpful’, ‘unhelpful’ or ‘not helpful, not unhelpful’ in supporting their 

reintegration. When they had sorted all the statements into the three piles the participants were 

asked to place the statements on the Q-grid from ‘most unhelpful’ to ‘most helpful’, 

beginning with the ‘helpful’ pile.  

3.5.1.4 Post Q-sort interviews 

Following the Q-sort the participants were then asked a few questions in the format of 

a post -Q interview. A brief interview schedule for the post Q-sort interview can be found in 

appendix 13. The post Q-sort interview helps to support the qualitative interpretation of their 

views. This interview asked why they decided particular factors were helpful, not helpful and 

neither helpful nor not helpful in their reintegration to their current setting. At the end of the 
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interview participants were thanked for their involvement and reminded of their right to 

withdraw their data and how they could withdraw up to seven days after it had been collected. 

4.5.1.5 Semi structured interview procedure 

All the semi structured interviews were completed by me via Microsoft Teams. Before 

each interview began participants were reminded of why I was there through the resharing of 

the information sheet and the consent forms were discussed and signed. The interviews 

followed the topics and initial questions on the interview schedule but were flexible in that if 

a particular topic of interest arose participants were prompted to give more information about 

the area through probes such as “can you give me an example?”. Each interview lasted 

between approximately 30-45 minutes. At the end of the interview participants were thanked 

for their involvement and reminded of their right to withdraw their data and how they could 

withdraw up to seven days after it had been collected. 

 

3.6 Analysis 

3.6.1 Q- methodology 

3.6.1.1 Factor analysis and Interpretation 

The details of the data analysis including both the factor analysis and interpretation are 

included in Chapter 4. I used PQMethod software (Schmolck, 2014) to analyse the data 

collected from the Q sorts. I inputted the data from the three completed Q sorts into the 

PQMethod software. The emerging factors were then extracted and a factor array for the 

significant factor was used to help explain the participants viewpoint together with the 

qualitative data gathered during the post Q sort interviews. 
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3.6.2 Thematic analysis 

3.6.2.1 Background and Aims 

Reflexive thematic analysis is a method used with qualitative data to analyse and 

interpret patterns within the data through coding the data in a systematic way to develop 

themes (Braun & Clarke, 2022). Thematic analysis can be used with many methods and 

epistemologies. While there are many approaches to thematic analysis this research takes a 

inductive approach to thematic analysis that allowed for themes to be produced through 

intense analysis of the data (Braun & Clarke, 2022)  Within reflexive thematic analysis, 

researcher subjectivity is viewed as a key tool for doing data analysis (Gough & Madill, 

2012).  

The analytical process for reflexive thematic analysis in this research follows the six 

steps outlined by Braun and Clarke (2022): 

1. Familiarisation with the dataset 

2. Data coding 

3. Initial theme generation 

4. Theme development and review 

5. Refining, defining and naming themes 

6. Writing up 

Braun and Clarke (2022) encourage researchers to move flexibly through the process outlined 

above as it is not rigid or fixed, but reflexive thematic analysis requires meaningful 

engagement with the data set. An example of the coding of the data is shown in appendix 18. 

The flexibility of thematic analysis means that the researcher plays an active part in 

generating themes (Braun & Clarke, 2006). Braun and Clarke (2022) explain that the 
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subjectivity of the researcher and the practice of reflexivity are vital for reflexive thematic 

analysis to be successful. I therefore felt it was appropriate to keep a reflective diary 

throughout the research in order to maintain transparency about how my own biases may be 

impacting the data. 

3.6.2.2 Differing approaches to thematic analysis 

Given the philosophical positioning of this research, other approaches were considered 

such as interpretative phenomenological analysis (IPA) or grounded theory. IPA is a 

participant orientated approach that seeks to allow the participants to express their lived 

experience (Alase, 2017). However, as the data gathered was from alternative medical 

education provision staff rather than the pupils themselves for the semi structured interviews, 

it was not possible to interpret the data as the lived experience of pupils who have 

successfully reintegrated from alternative medical education provision. Therefore, it was not 

considered appropriate to use IPA. 

Grounded theory (Glaser, 1998) involves generating theories through analysing the 

data. Grounded theory combines positivist philosophy and symbolic interactionism (Glaser, 

1998). Braun and Clarke (2006) argue that thematic analysis has fewer theoretical 

assumptions than grounded theory and therefore thematic analysis was considered to be a 

more appropriate method of analysing for this research, as it was not linked to any pre-

existing frameworks. 
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4. RESULTS 

4.1 Introduction to Q- Methodology results 

Within this chapter I will provide an overview of the data analysis for both the 

completed Q-sorts and thematic analysis of the semi structured staff interviews. The first part 

of the data analysis will focus on the Q-sorts and will follow the following structure: 

 Factor Analysis 

 Factor Extraction  

 Factor Rotation 

 Factor Array 

 Factor Interpretation 

 Consensus Statements  

 Non-Significant Q-sorts 

4.2 Factor Analysis 

Three completed Q-sorts gathered during data collection were analysed using the 

PQMethod software (Schmolck, 2014). Q methodology uses statistical methods to explore 

how participants group themselves through the process of sorting Q-sets and these completed 

Q-sorts allow for the exploration of convergences and divergences in viewpoints (McKeown 

& Thomas, 1988). The factor analysis process follows the method described in Brown (1980).  

4.3 Factor Extraction  

The first step in this analysis is to intercorrelate the participants’ overall Q-sort 

arrangements. PQmethod gives two factor extraction methods: centroid factor analysis (CFA) 

and principal component analysis (PCA) (Schmolck, 2014). I chose to use CFA as it allows 

for an abductive approach to be taken when analysing the data and it acknowledges the idea 
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that research occurs in the context of theory, and that this affects the interpretation of results 

by the researcher (Watts & Stenner, 2012). 

The final decision was that the extraction of three factors would be most suitable, as it 

is theoretically possible to extract as many factors as there are sorts and at this stage I did not 

want to disregard any potentially useful data (Watts & Stenner, 2012). The results of this 

process are shown below. The results of the extraction of the three factors, with correlations 

of each sort to each factor, each factor’s Eigenvalue and explained variance are shown in table 

3 below. 

Sorts Factor 1 Factor 2 Factor 3 

1 0.5068 -0.0055 0.0000 

2 0.2009 0.1742 0.0000 

3 0.7657 0.0052 0.1656 

Eigenvalues 0.8835 0.0304 0.0274 

% expl.Var. 29 1 1 

Table 3: Unrotated Factor Matrix 

The unrotated factor loadings and Eigenvalues were used to help identify which factors would 

be retained. 

4.3.1 Kaiser Guttman Criterion 

Eigenvalues (EVs) along with the factor variance can give an indication of the strength 

and potential explanatory power of an extracted factor (Watts & Stenner, 2012). EVs are 

calculated by summing the squared factor loadings of all the Q-sorts and this gives an 

estimate of the factors significance (importance) (McKeown & Thomas, 1988). Factors with 

EVs above 1.00 are considered to be significant, however McKeown and Thomas (1988) 
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suggest caution should be used when using only statistical criteria. None of the factors within 

the uncorrelated matrix had EVs greater than one which would indicate the following the 

Kaiser-Guttman criterion none of the factors should be extracted. However, McKeown and 

Thomas (1988) suggest that using statistical criteria only may lead to a factor being 

overlooked that could hold special theoretical interest. 

4.3.2 Significantly Loading Q-Sorts 

 The next parameter I used involved accepting the factors that have two or more 

significant factor loadings after extraction (Watts & Stenner, 2012). Brown (1980) gave the 

equation to calculate a significant factor loading at the 0.01 level as: 

2.58 𝑥 (1 ÷ √𝑁𝑢𝑚𝑏𝑒𝑟 𝑜𝑓 𝑄 𝑠𝑒𝑡 𝐼𝑡𝑒𝑚𝑠) 

2.58 x (1÷ √21) = 0.5630 

The significance value within this study was therefore taken as 0.56. 

None of the factors from the unrotated data matrix had two or more Q-sorts that 

significantly loaded onto them, which indicates that none of the factors met this criterion. 

However, given there were only three Q-sorts completed I felt it was unhelpful to disregard 

factors at this point. Factor one had one Q-sort that significantly loaded onto it. 

4.3.3 Humphrey’s Rule 

 Humphrey’s rule ‘states that a factor is significant if the cross-product of its two 

highest loadings exceeds twice the standard error’ Brown (1980, p. 223). The standard error is 

calculated as: 

1 ÷ (√𝑁𝑢𝑚𝑏𝑒𝑟 𝑜𝑓 𝑄 𝑠𝑒𝑡 𝐼𝑡𝑒𝑚𝑠) 

1÷ (√21) = 0.2182 
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Rounded up this produces a value of 0.22, which when doubled to provide the criterion for 

this rule is 0.44. This criterion was applied to each of the factors within the unrotated factor 

matrix: 

Factor 1: 0.7657* 0.5068 = 0.39 

Factor 2: - 0.1742 * -0.0055 = 0.17 

Factor 3: 0.00 * 0.1656 = 0 

The strict application of Humphrey’s rule suggests that none of the factors should be retained. 

However, Watts and Stenner (2012) explained that Humphrey’s rule can be applied less 

strictly by the product of the two highest factor loadings exceeding the standard error. 

According to this rule factor 1 should be extracted and retained. 

4.3.4 Scree Test 

 Watts and Stenner (2012) suggest completing a PCA analysis prior to factor 

extraction. Cattell’s (1966) scree test was designed for use with PCA and so PCA extraction 

using PQMethod to gain the component EVs for the scree plot (figure 2) was carried out. A 

judgment is made on the scree plot about when the slope of the line changes and levels off 

(Cattell, 1966; Watts & Stenner, 2012). The factors to the left of where the slope of the line 

changes should be retained (Cattell, 1966; Watts & Stenner, 2012). 

I reviewed the scree plot and in the interest of inter-rater reliability, a trainee 

educational psychologist colleague who had experience using Q-methodology also reviewed 

the scree plot. I judged the line to have changed after factor two and the other observer also 

judged the line to have changed after factor two. This suggested that two factors should be 

extracted. Noticeably, only the EV of one factor is in excess of 1.00 using the Kaiser-Guttman 

criterion.  
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Figure 2: The Scree Plot test graph 

  

 In summary the Kaiser-Guttman criterion, significant loading Q-sort criterion and 

Humphrey’s rule indicated that none of the factors should be retained. However, when 

Humphrey’s rule was less strictly applied it suggested that one factor should be extracted and 

retained. The scree plot suggested two factors should be retained. I judged it most appropriate 

to proceed with retaining one factor for extraction. 

4.4 Factor Rotation 

 The next step for the Q-analysis is factor rotation. Factor rotation refers to exploring 

factors from a range of different angles to determine a final factor solution (Van Exel & de 

Graaf, 2005). Van Exel and de Graaf (2005, p. 9) explain ‘rotation does not affect the 

consistency in sentiment throughout individual Q-sorts or the relationships between Q-sorts, it 

only shifts the perspective from which they are observed’. There are two approaches typically 

used for Q methodology factor rotation: Varimax or by hand (Watts & Stenner, 2012).  

Varimax rotation tries to explain variance by focusing on dominant viewpoints, while by-

hand rotation enables the researcher to explore minority viewpoints that may be more 
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substantive in reality (Watts & Stenner, 2012). Following Watts & Stenner (2012), I used 

varimax to attain an initial rotation, and then used by hand rotation to support the maximum 

number of Q-sorts being significantly loaded onto factors. However, the manual rotation did 

not change the number of Q-sorts being significantly loaded onto factors from what the 

varimax rotation achieved. 

 One factor was extracted from the data and rotated using varimax rotation. With the 

significance value of 0.56, this factor solution had one Q-sort which significantly loaded onto 

the factor and explained 24% of the study variance with an eigenvalue of 0.71. Two of the Q-

sorts were non-significant; however, one Q-sort was identified as a defining sort on the factor 

although not statistically loaded. Below in table 4 is the final factor solution. The “X” 

indicates a defining sort for the factor, meaning that it is typical of this factor. 

Table 4: The final one-factor solution including the loadings of each Q-sort onto the 

factor 

QSORT Loadings 

Factor one 

Significantly Loaded 

1 0.4631X No 

2 0.1101 No 

3 0.6940X Yes 

% expl.Var. 24  

 

4.5 Factor Array 

The next stage of the data analysis is to produce a factor array for each factor. Watts 

and Stenner (2012, p. 140) explain that a factor array is ‘a single Q-sort configured to 
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represent the viewpoint of a particular factor’. The array is produced using Z scores for each 

Q-set item within each factor. A weighted average is used, with participants who correlate 

more strongly with a factor having a bigger impact on the factor array. I used the factor array 

to help support the interpretation of the factor. 

A table containing each of the Q-set items and the associated rank within the factor 

array and Z score for each factor can be found within appendix 14. 

4.6 Factor Interpretation 

The final part of data analysis in Q methodology is factor interpretation. I took an 

abductive approach to the factor interpretation and used the factor array (appendix 15) and 

qualitative data from the post Q interviews to guide me. Watts and Stenner (2012) suggest 

that it is important to use a systematic approach in factor interpretation in order to be 

consistent and transparent. I used elements of Watts and Stenner’s (2012) crib sheet approach 

to support factor interpretation to support a holistic approach to factor interpretation. The crib 

sheet system involved reviewing the factor array, identifying the items ranked highest and 

lowest, identifying the demographic information of the participants who significantly loaded 

onto the factor and finally reviewing the factor array again to decide if any additional or 

potentially useful items may need adding to the crib sheet. The completed crib sheet for factor 

one is in appendix 16. As well as using the crib sheet I also used the qualitative data gathered 

during the post-sorting interviews. 

In the next section I will use the terminology viewpoint to refer to the factor extracted, 

so factor one becomes viewpoint one. I will present the interpretation of this viewpoint 

alongside supporting evidence from the factor array ratings and direct quotes from the post-

sorting interviews. 
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4.6.1 Viewpoint one- Relationships with staff 
 

Figure 3: The Q-sort factor array for viewpoint one 

 

Viewpoint one explained 24% of the study variance and had an eigenvalue of 0.71. 

Two female pupils associated with this viewpoint and one of these pupils Q-sorts 

significantly loaded onto the viewpoint. Both pupil’s medical conditions that led to attendance 

at the alternative medical education provision was anxiety. One pupil had reintegrated into a 

further education college and one pupil had reintegrated to a specialist SEMH setting. 

Table 5: The demographic information for viewpoint one 

Participant Gender Medical 
condition 
disclosed 

Other diagnosis Age Setting reintegrated 
into 

1 Female Anxiety Autism Spectrum 
Condition 

14 Specialist SEMH 

3* Female Anxiety none 16 Further Education 
College 

* Participant who significantly loaded onto viewpoint one 

 

-4 -3 -2 -1 0 1 2 3 4

Unhelpful
Neither helpful or 
unhelpful Helpful

6 21 13 1 3 14 4 9 2

20 18 17 10 8 16 5

11 15 12

19

7
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 Viewpoint one presented strong agreement that it was most helpful to reintegration 

when I had a particular member of staff who I could go to in school (2: +4). It also indicated 

that participants thought it was helpful to their reintegration when school staff listened to me 

and tried to understand me (9: +3). 

 Qualitative data indicated that participants with this viewpoint thought that it was 

important to have a member of staff who understood how they were feeling and who they 

could talk to when they felt they needed to.  

Obviously when I first came here, no one really knew like what I was like in a school 

environment. So like just having X (staff members name removed) to go to was nice 'cause I 

knew that she was like in that area of work. She she kind of understood what it was like with 

mental health and stuff. So it was nice to be able to just go to her specifically and not have to 

like re explain everything she already know so it was nice to just to be able to go to her and 

not have to talk about she already knew what was wrong sort of thing.  

Participant 3 

Like at the start I had different lecturers so we we met different people, but they were all 

really nice and they I think they adapt to how you behave anyway. So they picked up quite 

easily, like when I was struggling or not. But yeah, they were they were really understanding 

of when I'd have to go out of classroom and stuff. 

Participant 3 

So I could talk about my feelings. 

Participant 1 (referring to having a particular member of staff to go to) 
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This viewpoint suggests that most helpful to reintegration to an education setting from 

alternative medical education provision is having good relationships with staff in the 

education setting and that at least one member of staff knowing the pupil well (key adult) is 

key to a successful reintegration. 

Participants with this viewpoint also indicated that it was helpful to their reintegration 

that I started school on a part time basis and gradually increased my time here (5:+3). 

Qualitative data indicated that participants with this viewpoint expressed that it was important 

that they felt comfortable in the setting they were reintegrating to and going in on a part time 

basis helped them with that. 

I think it helped with not going full time knowing that I can just go there for an hour. 

Have a look and then I can go home. I'm not just stuck there and like forced to be there if you 

get what I mean, but it just helped to fit comfortably into the college. 

Participant 3 

Other things that participants with this viewpoint still indicated as being helpful were 

to do with staff believing they could do well (16:+2)  and receiving praise when they had 

done well in school (4:+2). Participants felt it was important that staff recognised when they 

had achieved something positive for them even when for others it may be easy, and this 

helped to increase their confidence in what they were doing. 

It's it's nice because they they expect something of you. 

Participant 3 

It's just knowing that I'm doing it right and that I'm not doing it for no reason like just to be 

complemented on like work that you do, or a nail polish that you've done like it's just. It's just 
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this they build your confidence up and it's it's help with doing practical work on clients and. 

Stuff, so yeah, it's nice to be praised. 

Participant 3 

Participants with this viewpoint indicated that it was somewhat helpful to their 

reintegration that they received extra support when they needed it from school (14, +1), that 

they had at least one friend in school when they started (8, +1) and that they could make 

choices about which lessons they went to (12, +1). Qualitative data suggest that school being 

able to adapt support was somewhat helpful and having one friend in school was somewhat 

helpful as they did not want to be on their own when they started at the setting. 

So I was given a time out pass and X (staff name removed) who she does like care 

plans and stuff. So she did a care plan for me. Yeah, if I if I if I said that I needed to talk her 

like I know that I could see her. I know that I'm not going to be forced to do anything and that 

I just have to say what I feel and then they they adapt it. So whether I talk to someone, 

whether I do something, whether I go home, it they just adapted it. 

 Participant 3 

It was, it was well, X (pupil name removed), a girl that I've never met, but we'd talk 

over social media and then obviously we both found out that we were coming here. So it was 

like, well, we'll just buddy up together and then just try and get through it. But it was nice to 

have X because obviously I didn't want to come in on my own I thought it was horrible, so it's 

nice to have a buddy. 

 Participant 3  

Because I have a person who looks out for me and who is a good friend.  
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Participant 1 

Before we had a plan. Our lecturer that we have now she's obviously set everything 

out and because I'm more comfortable with it it's not bad, but before because I was just like 

part time, they didn't really know what was going on like in the college itself so. Yeah, it kind 

of went on what I was like in the day. Like if I felt something throughout the day then we 

changed it throughout the day.  

Participant 3 

Viewpoint one suggested it was less important to their successful reintegration that I 

knew what was happening every day and what I should and should not do in school (6:-4). 

Qualitative data suggests that this was because they found being in the environment itself 

difficult and it did not matter if they knew what they were doing or not on any day.  

Yeah I I did know but it it didn't make a difference like I think. It wasn't worrying about places 

where I needed to be. It was just college in general, like being around so it didn't didn't really 

bother me that I didn't know where I was 'cause I was expecting that, but yeah, but it didn't 

really bother. 

Participant 3 

This viewpoint suggests that if they are expecting certain challenges these challenges 

they face, such as knowing where to go or what they are doing in school have less impact on 

the success of their reintegration then challenges that were unexpected or that they were not 

prepared for. 

Viewpoint one also indicated that I took part in activities outside of school hours e.g., 

after-school clubs or sports team (21: -3) and staff in school were aware of the things that I 
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need more help with (20: -3) were not very helpful to their reintegration. Qualitative data 

suggests that any activities outside of school were thought of as extra and participants wanted 

to focus on been able to complete their work in school without adding to the time they were 

there. Participants with this view also felt that information was not always passed on to staff 

and so they rated it as unhelpful because staff were not aware always of their individual 

needs. 

Yeah, I think it was more like them (staff) not fully aware or if someone is aware it's 

only X (staff name removed) who knows it's not like everyone that has to teach you they don't 

know like your your signs of you know if your gonna have a panic attack or something. It's 

things like that like they don't pass on or uhm like needing to go for a breather or things like 

that. It's just like they don't really get passed on but X (staff name removed). They know that 

you've got a care plan but they don't know you as in like what can trigger you and things like 

that. 

Participant 3 

I just I didn't really want to do activities and stuff like that. I just kind of wanted to do my 

work and then go home and it was separated so yeah. 

Participant 3 

Participants with this viewpoint also indicated that it was not particularly helpful to their 

reintegration that I was asked what I thought about moving here (13: -2 ). I felt ready to join a 

school. 

I was never asked. 

Participant 1 
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No I wasn’t, like no.  They obviously they'd say like are you nervous? It's like yeah, I'm 

excited, nervous but it never like it was just like a brief like yeah, I'm excited. It wasn't really 

we didn't really talk about it. 

Participant 3 

 

Yeah, I think because it was more about making my like, giving myself a date of you know this 

is when I'm going to go, it was more. It was more just making sure that I was preparing 

myself for it like I don't know. I didn't really think about it much, it was just. It happened like 

like that was it just it. Time came to go to college and it was well now you know that you're 

ready. 

Participant 3 

Participants with this viewpoint indicated that it was not very helpful to their 

reintegration to set themselves goals or targets (11, -1), that their parent/carers met with 

school staff often (17, -1) and that other pupils were kind and welcoming (1, -1).  Qualitative 

data suggests that these things may not have been helpful to their reintegration because they 

did not happen rather than them been particularly unhelpful. 

Everyone just felt awkward and it was like it wasn't. No one would speak to each other, so 

there wasn't any anything like that going on, like any bitchiness or whatever, but they were 

they were really. You know you’re all new.  

Participant 3 

There's some nasty ones and some nice ones.  
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Participant 1 

No they didn’t meet with staff or anything.   

Participant 3 

Uh, I didn't find that helpful or helpful like not helpful just because I didn't know 

where I was anyway and I didn't know uhm, how how I was going to be in college at the start. 

Participant 3 

Because I don't set targets or goals myself, I just see what happens and that. 

Participant 1 

Participants with this viewpoint did not indicate strong views on if it was helpful or 

unhelpful to their reintegration that their parents/carers talked positively about school (10, 0) 

or that they knew that their parents/carers wanted them to do well in school (3, 0). They 

suggested that having somewhere to go a break or lunchtimes (7,0) was neither helpful or 

unhelpful to their reintegration and buddy systems in school (15,0) were not in place when 

they started. Participants with this viewpoint also felt that preparation to move to their setting 

by the MET and/or other services (e.g., CAMHS, Family Support, Physiotherapy) (19,0) was 

neither helpful nor unhelpful to their reintegration. 

Summary 

Viewpoint one placed significant importance on relationships with staff and having 

staff who listened and understood how they were feeling. This suggests that having at least 

one member of staff knowing the pupil well (a key adult) was key to successful reintegration 

for those who loaded onto viewpoint one. Viewpoint one also indicated that it was helpful to 

gradually increase time in the setting to help them to feel comfortable in the new setting. 
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Viewpoint one placed little importance on knowing what was happening in school and 

what they should or should not do in school and suggested that participants holding this 

viewpoint felt that it was more the environment itself that they found difficult rather than 

being unsure about what was happening there at any point. Viewpoint one also indicated that 

things that were less helpful to their reintegration were because staff were not always aware of 

their individual needs and participants holding this viewpoint indicated that it would have 

been helpful if all staff in their new setting knew what their needs were without them needing 

to explain. 

4.7 Non-Significant Q-sorts 

Two of the completed Q-sorts did not significantly load onto viewpoint one. However, 

Q-sort one was still indicated as being a defining sort and therefore was included in the table 

to show the demographic information for viewpoint one. Q-sort two had not significantly 

loaded onto viewpoint one; its factor loading and the demographic information for the 

participant can be found in table 6. I reviewed Q-sort 2 and their qualitative comments to 

establish if any alternative viewpoints had not been captured within the factor solution. 

 

Participant Factor 
Loading 
1 

Gender Medical 
condition 
disclosed 

Other 
diagnosis 

Age Setting 
reintegrated into 

2 0.1101 Female Anxiety Autism 
Spectrum 
Condition 

15 Mainstream 
Autism Base 

Table 6: The demographic information of non-significant Q-sorts 

4.7.1 Q-sort 2 

 Similar to viewpoint one this Q-sort also identified having a particular member of staff 

to go to in school (2, +4) as a significant factor in their successful reintegration. 
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It's really helpful to have someone that I can tell everyone everything to you, and you know, 

and they'll actually do something about it this week. 

Participant 2  

 This Q-sort uniquely felt that staff being aware of the things they needed more help 

with (20, +3) was an important factor in their successful reintegration. Unlike viewpoint one 

this participant felt that staff had a clear idea of the things they needed the most help with and 

that they were receiving support for those things. 

It's all like small things like I hate sitting in the front class 'cause people are behind me and I 

hate it. So they sat me at the very back, and that's been really great. And also math is the 

subject I struggle most with and recently a teacher has been in there helping me with it, and 

that's been really helpful and very understanding. So that’s been good. 

Participant 2 

This Q-sort felt more strongly that other pupils being kind and welcoming was 

unhelpful (1, -4). Also, unlike viewpoint one this participant disagreed that having at least one 

friend in school was helpful to their reintegration (8, -3) and indicated that gradually 

increasing their time (5, -3) was not helpful as they have not been increasing the amount of 

hours they do in the day, however, they did indicate in the qualitative data that the part time 

timetable was helpful to their initial reintegration to an education setting. 

I just didn't quite happen and actually, I really like that 'cause I didn't I I've got like 

four friends and that’s enough already. Everyone here does their own thing and I really like 

that there's no like loud talking It's just. It's clearly been in the best way. 

Participant 2 
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Not really friends here. 

Participant 2 

I don't want to increase hours so it's good. 

Participant 2 

 

4.8 Introduction to Thematic analysis 

 This section aims to present key themes and subthemes from the qualitative data 

gathered through semi-structured interviews with alternative medical education provision 

staff. Details of the interview participants can be found in Chapter 3 and an example transcript 

can be found in appendix 17. The themes and subthemes will be presented in a thematic map 

(see Figure 4), followed by a description and interpretation of each theme. 

4.9 Thematic Analysis 

Using thematic analysis (Braun & Clarke, 2022) four themes were identified from the 

data set. In addition, several subthemes were also highlighted. The themes and subthemes and 

are shown in Figure 4. An example of the coding process is provided in appendix 18. 
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Figure 4: A thematic map illustrating the themes and subthemes 
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4.9.1 Individual support 

 In this theme it was highlighted that there is a need to provide support that is 

personalised for the individual pupil when reintegrating to an education setting including 

making adjustments to things such as the timetable or uniform particularly for those pupils 

reintegrating with mental health needs.  

“Yeah, I mean I, I suppose it would be things like in in terms of, you know, like you said with 

timetables, but it will be things like perhaps initially getting them to go in just for social times 

play times, or you know, for the story times if they're little or choose your favourite subject. 

But there may be some exclusions in the timetable, so for some children, PE, for example, is 

one of those big no nos, so they may not be required to do PE for example, and things like you 

know that.” (111) 

“Just sometimes, modifications to uniform as well if that is possible and you know sometimes 

you know to do with particular sensory issues, why I really, really struggle with a tie or shirt 

or whatever it might be, so it's quite a range of things that can be quite specifically individual 

to the child that is really important break times as well can be particular stressors.” (111) 

Participants also suggested that individual support was just as important for those 

reintegrating with physical health needs to ensure they were physically well enough to attend. 

“If it was something like a child returning after you know chemo and again there would need 

to be certain sort of measures in school in terms of the reduced timetable kind of building up 

stamina and that kind of thing, but also special considerations if their immunity is 

compromised in any way and making sure that and you know any concerns of anything that is 

communicated to parents that may potentially cause an issue for the child should they 

contract the you know the measles or whatever it is that's going round, you know there.”(111) 
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Emphasis was placed on the need for individual support for pupils reintegrating into a 

permanent education setting to happen not just at school but also at home and that parents also 

needed support to help meet the needs of their children and enable them to have a successful 

reintegration. 

“The majority of our work is parents…….I definitely think we need more support for parents 

100% and courses line up stuff. We've put things in place and we have offered stuff and X 

have as well as previously people that ran the X as well before. No, but unfortunately parents 

that need those courses, opportunities, counselling, are the ones that don't attend or won't 

meet with people don't really.” (112) 

It was made clear that the individual support that pupils received needed to not just be 

focused on their medical needs but also support needed to be more holistic as many of the 

pupils had a number of other needs that they needed support with such as learning needs to be 

able to have a successful reintegration. 

“Yeah, sometimes there's unmet learning needs as well. You know when they've struggled and 

struggled and struggled academically with in school. Maybe not had the support that they 

need really felt like they were failing that they were failures and it's quite difficult once they 

come to us. You know I've said to schools in the past. I think this child needs, you know, a 

learning assessment.” (113) 

Support needing to be hidden from peers was captured in this theme as important to some 

pupils as participants explained that many pupils were concerned about being perceived as 

different to their peers so the support that they were given would need to be given in a way 

where they would not be seen as different from others. 
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“And and sometimes the children don't want it because the other thing is as well, because 

they don't want to look different. They don't want to be the new kid who brings their teacher 

or their TA with them. Sometimes if they're a little more, or you know, sensitive to their, the 

way that they are perceived. They may not wish to be identified as being any of the any 

different, because it's their new which is different enough really, isn't it?” (111) 

The individual support that pupils needed would need to be explored before the reintegration 

was due to happen so the individual support they needed could be well planned. 

4.9.2 Planning 

 While planning for a pupil’s reintegration the need for a shared vision and 

expectations of the pupil from all involved was captured within this theme. This included both 

parents, staff and other professionals involved.  

“So it is really important that always the same terminology and have the same vision and 

have the same expectation as well.” (112) 

“What has been passed on is passed on to the individual teachers yeah, so that when they are 

in lessons, they they feel like if they need I don't know turn a card over and walk out or are 

too shy to ask to go to the toilet or need a little bit of extra support with this you know various 

things, that they aren't necessarily going to have to explain it every single time.” (114) 

The subtheme of a shared vision links closely to the subtheme of taking a multi- agency 

approach to all planning for the pupil’s reintegration. Having the right professionals support 

with the planning of a reintegration to an education setting was viewed as important by 

participants. 

“I mean, the point is whoever is beneficial to the pupil’s wellbeing. So it could be a 

psychiatrist, it could be an ed psych, it's like it could be, you know a SENCO, it could be a 
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doctor, it could be even be a counsellor, you know depending on you know that persons needs 

and the nurse if you know if it's diabetes or something like that. Just so we can look at 

realistic or what measures need to be put in place.” (112) 

Within the multi-agency subtheme, it became clear that involvement from health professional 

with education staff is crucial when planning for a pupil’s reintegration. 

“But yeah, I think the the meeting with the the the school or the OR the setting is really really 

important and kind of the sharing of that and also as well. You know, in terms of the health 

input is really important so that we you know the MET are very much steered by health. They 

tell us what they feel that the child can comfortably do. They tell us to what extent we can, you 

know, sort of push or encourage the child you know how time might be increased and and that 

kind of thing” (111) 

Emphasis was placed on the need for any plan to be focused on small steps so that the 

pupil had a gradual transition to their education setting, where they would slowly build up the 

time they spent there. 

“And then perhaps when the child visits that they would offer, you know, a preliminary visit 

for child and parents and then trial sessions. That there will be a negotiation in terms of the 

timetable and what the child feels that they can comfortably access with kind of like a stage 

plan so that they know where there you know where they’re going.” (111) 

Participants felt that it was important for a successful transition that all plans for the 

reintegration were clear to everyone including parents, staff, and the child. Participants 

indicated that when there was a lack of clarity in the plan, or someone was unsure this would 

impact the success of the reintegration. They also suggested that for pupils with additional 
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needs such as ASC it was very important that they had a clear idea about what was included 

in the plan and exactly what they should be doing. 

“A school being sort of unprepared for the child to come back. Sort of one person hadn't 

spoken to another person and then their child's not quite sure where they've gotta go or what 

lessons they're in. You know, a little bit muddled, and that's not what a child needs. A child 

needs to think that yes, you. you know they're coming in, you know where they've got to go, 

you know, and there's no stress on their part about that.” (114) 

“In particular, children that are, you know, have ASD, they they need a plan, and they made 

very kind of clear parameters.” (111) 

Participants discussed the importance of schools having available staffing and space to help 

support the pupil with a gradual reintegration. The subtheme of resources in planning related 

to the importance of the need to have both space and staffing included in the plan about when, 

where and how a pupil will reintegrate into an education setting. 

“Because we need that space for someone else. But I suppose this you know, the schools just 

have to manage that really within their resources and everything, it's. Ideally, you know you 

would hope that every school would have you know some capacity to have smaller groups, 

wouldn't you? It's it I think you know it varies, doesn't it across schools?... Sometimes you 

know there there are these places you know like. What what do you call them? Learn learning 

support bases or whatever within the schools but quite often there's no teaching in there, yeah 

and and and that's that's tricky. If if they're not ready to go back into their classes, they're not 

actually having any teaching when they're in there.” (113) 
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The resources an education setting has available including the staffing and where the pupil 

would be links closely to the next theme of the environment and education setting been 

central to reintegration. 

4.9.3 Environment/setting 

In this theme the importance of the environment being appropriate for the individual 

pupil was highlighted and debate about specialist versus mainstream settings for pupils 

reintegrating from alternative medical education provision was captured in this theme. 

“It wouldn't surprise you to know in terms of kind of resourcing and things that transition in a 

child with special needs into a specialist setting is a far more successful thing than trying to 

transition a child back into mainstream when previously mainstream has been unable to kind 

of meet need.” (111) 

“Have gone on to specialist provision and and don't like it and want and parents are asking if 

they can come back to the MET. Because they they were happy at the MET. Uhm, so that's a 

that's a bit of a difficult situation, really.” (113) 

Emphasised in this theme was the importance of the pupils being able to become familiar with 

their new environment and the routines within the education setting they would be 

reintegrating to as they would likely be very different to the routines, they have in alternative 

medical education provision. 

“Yeah, I suppose it's kind of like, when you go into your new setting, you know phrases like 

that terminology. Like that and when you are part of your different class or a bigger group, or 

you know just using familiar language that they'll probably have to get used to, so it's helping 

them to. You all possibly need to, even the most basic stuff like you may need to stand by your 

chair before you leave or wait for the bell, things that we don't have in our unit.” (112) 
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“They're in a good place to move on, so all of the things that all of the work that we've done 

with them on all that preparation that that we do, and sometimes it literally is just the gift of 

the setting because the setting is small, it's quiet, it's the same people, it's a small number of 

staff, it's the same people all the time. And so sometimes it is just a matter of reducing that 

anxiety, getting them back on an even keel, re-engaging them in education in a a different 

kind of setting. Uhm, that actually is is the the biggest the biggest thing.” (111) 

Within the settings that participants discussed one of the biggest factors that influenced a 

pupil’s reintegration into the setting was about the relationships pupils had with those within 

the setting and this is the final theme of relationships. 

4.9.4 Relationships 

 In this theme participants highlighted the importance of pupils feeling like they belong 

in the setting and staff want them to be there when they reintegrate, and this led to a subtheme 

of belonging as being key to successful reintegration to an education setting. 

“And this so you know, there is a lot of thought that kind of goes into that, but it's also really 

important, particularly for returning pupil that they feel wanted and welcome and and I have 

had had experience of children who were obviously extraordinarily challenging within their 

school settings that have been to us for a period of time, and it was time for them to kind of 

reintegrate back, and they wanted to go to school.”(111) 

“So, he did end up trying to transition back to school but there was a feeling that of 

resistance and reluctance. That certainly would have been communicated within the 

professionals and meetings and with us sometimes the parents you know we're attending were 

aware, or you know, or in certain ways aware that the child wasn't really, you know, welcome 

because they proved difficult previously and staff members were wary.” (111) 
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Emphasis was placed on the need for pupils to have a relationship with at least one member of 

staff when they started at the new setting who they could go to and who could take the role of 

a key adult when needed. It was highlighted that this relationship should be built up before the 

pupil starts at their new education setting. 

“Of the things that may not be helpful to start off with, but you know if they've got somebody 

they can go to, that can be helpful. But if it's not somebody the child met before they go into 

school, perhaps it takes the time for that to become helpful. So, uhm. That maybe is something 

that if if they are going to buddy well, give them a mentor somebody at the school. Maybe if 

they the child could meet them before they go back into school, it would be helpful and and 

perhaps it's not quite so helpful if they've just gone back and then they're expecting to have 

somebody they can speak to but if they've never really met them.” (114) 

“But also that the school then involves themselves wherever possible in transitioning, so 

coming into the unit and meeting with the child, and so there are some familiar faces and 

points of connection from from wherever the setting might be and then come in and sort of 

start to do that handover gradually.” (111) 

Having positive relationships with staff was captured in this theme as participants indicated 

relationships with other staff members as well as a key adult such as their tutor or teacher in 

the new education setting was important for a successful reintegration. A key feature of this 

subtheme was around pupils needing to feel like they could trust staff to do what they have 

agreed. Where relationships with staff were not as positive participants indicated this was 

unhelpful to the reintegration of the pupil. 
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“Teachers not being there when they promise that they will be.  And especially with one chap 

such severe anxiety and needing to be met outside pupil wasn’t there and their teacher wasn't 

there. And would go home would cry.” (112) 

“You know, so if we say we are just going to the school and the teachers going to meet you, 

just show you your classroom and leave. And if the teacher is not there to just do that basic 

thing, it's kind of like you feel like they feel that they've been tricked or fooled. Or if they do 

go in and it's a different teacher from what's been promised that can throw them.” (112) 

“You know I had an example of a child who felt that their particular class teacher had not 

been sympathetic to their situation prior to them coming to the MET and so did not want to go 

back with that teacher and needed to avoid that teacher where possible.” (111) 

As well as participants suggesting that relationships with staff can support a pupil’s 

reintegration but also hinder it if the relationship is negative, relationships with peers were 

viewed by participants in a similar way, as they were able to have a positive impact in for 

some pupils but had a negative impact on the reintegration of other pupils. 

“Sometimes the children are really keen to go back to school, not necessarily because they 

they missed school, because often they missed their friends.” (111) 

“A few of our pupils will still maintain really good friendships within their school and and 

yeah, that can definitely help them reintegrate.” (114) 

“Sometimes it's other pupils you know quite often you get relationship, friendship breakdowns 

and such. And as we know you know children are really sensitive to that sort of thing. Uh, 

maybe somebody can say the wrong sort of thing and what have you” (114) 



 

79 
 

One subtheme within the theme of relationships was about doing things with CYP and 

participants highlighted that it was important that the reintegration was “child led” where the 

pupil could feel that things were not being done to them by staff but that they were done with 

them at their pace. 

“It is it is child LED and every child is individual and you and you have to take them on on 

what they're saying to you rather than what you think.” (114) 

“Uhm, also, as I previously said, some children want you to go you know they'd like you to go 

back in with them and help them reintegrate back in. Other children don't, then that's where 

your communication and talking and finding out what they want and what their needs are, 

rather than anybody just assuming.” (114) 

4.10 Summary of Thematic Analysis Findings 

Overall participants placed a high level of importance on ensuring pupils received 

individual support to meet their needs when they were reintegrating to a permanent education 

setting. They perceived that it was most helpful to support the reintegration by ensuring the 

new setting was supporting all the pupils needs and not just their medical needs, as well as for 

some pupils, participants felt that it was important for this support to be hidden from their 

peers. Participants felt strongly that clear planning for reintegration with everyone involved 

with the pupil was needed to ensure the reintegration was successful. Alongside planning 

participants highlighted the need for the setting to be the right sort of environment that could 

meet the individual needs of the pupil when reintegrating. There appeared to be some 

disagreement over the type of setting that would be best as some participants indicated that 

specialist settings can often meet the needs of the pupils, but other participants indicated that 

sometimes reintegration into those settings is not suitable for the pupil. Participants also 
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emphasised the need for positive relationships with staff and peers as these were considered 

crucial to pupils being able to successfully reintegrate into the education setting and feel like 

they belong. 
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5. DISCUSSION 

5.1 Introduction 

This chapter will discuss the findings of this research, answering the three research 

questions by linking the findings to existing literature. The limitations of this research will be 

discussed and implications for educational psychologists, school staff and future research will 

be explained.  

It needs to be acknowledged that the COVID-19 pandemic had a significant impact on 

the recruitment of participants particularly for pupils. Due to the timing of data collection 

recruitment of participants was difficult as pupils were not reintegrated into other education 

settings during the COVID-19 lockdowns and remote learning for schools. This led to a small 

population of pupils who were eligible to take part in the research. Initially this research 

aimed to recruit a broader population of pupils with a wider range of medical needs, however 

this was not possible.  In total only three pupils were recruited to take part in the research. The 

pupils who were recruited to take part in the research had similar characteristics in that they 

were all female, aged between 14 and 16 and they all had the same mental health condition of 

anxiety.   

Due to the difficulties with recruitment decisions had to be made about the methods 

used to gather data and alternatives needed to be considered. Initially the research was 

focused on gathering the views of pupils with medical needs about what supported their 

successful reintegration and Q methodology was going to be used to allow pupils to share 

their views. It was hoped that 10 to 20 pupils could be recruited to share their views using Q-

methodology, as this would allow for the full range of viewpoints to be shared. Having only 

recruited three pupils to share their views, other methods such as interviews were considered. 
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It would not be possible to explore the full range of viewpoints of pupils with medical needs 

using Q-methodology with such a small number of participants. Previous research by 

Grandison (2011) had found the use interviews with CYP with anxiety led to the CYPs voices 

being muted, as they found it difficult to engage in the interviews and they were not able to 

answer the questions they were asked. I felt that given that the participants were a vulnerable 

group who had anxiety, that talking to a stranger about their reintegration may have been 

difficult for them. Hughes (2017a) suggests that the sorting of statements allows CYP’s 

voices to be raised in a way that is much less influenced by an adult than other methods such 

as a semi structured interview. Due to this it was decided that it was more important that the 

method used allowed the pupils to share their views and that they could engage with the 

method. Therefore, it was decided that Q-methodology should still be used as the method to 

gather the views of pupils. 

The difficulties with recruitment of pupils also led to decisions being made about 

whether to continue to gather the views of pupils who had already successfully reintegrated 

into a permanent education setting or whether to ask pupils who were attending the alternative 

medical education provision what they thought would be helpful to support them with 

reintegration to a permanent education setting in the future. There was a population of pupils 

within the alternative medical education setting who could have taken part in this research. 

However, the Covid-19 pandemic meant that the alternative medical education provision was 

not allowing visitors into the setting and therefore the Q-methodology would have needed to 

be completed virtually with the pupils. I felt that this would be challenging for some of the 

pupils within the setting as it would have been difficult to build a rapport with them virtually. 

I also had to consider that for many of the pupils withing the alternative medical education 

provision they may not have been able to answer the question about what they think will help 
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them when reintegrating to a permanent education setting in the future as they may not be 

ready to be thinking about moving to a different setting and therefore, they would find it 

difficult to share their views on the topic. I wanted the research to be focused on what makes a 

reintegration to a permanent education setting successful and what the pupils felt supported 

them to make the reintegration successful. This led to the decision to continue to use Q-

methodology with those pupils who had successfully reintegrated to a permanent education 

setting as even though there was a small number their views were still important and central 

to the research.  

The focus of the research on what makes a reintegration to a permanent education 

setting successful, led to the decision that it would be useful to gather views of staff from the 

alternative medical education provision, as they have worked with pupils with a broad range 

of different medical needs. The staff would be able to share their views about what supports 

pupil’s reintegration to a permanent education setting and this would be in addition to 

gathering the views of the pupils themselves.  

5.2 Relating key findings to research questions 

Through my analysis of the data, I have answered each of the research questions. The 

findings of this study align with prior research about what factors both staff and pupils 

suggest support reintegration to an education setting for those with medical needs from 

hospital and home settings, as well as the pupils who reintegrate from alternative provisions 

without medical needs.  

Throughout this section I compare the results of the current research to previous 

literature and discuss the findings. However, the findings of this research have limited 

generalisability as the CYP who participated in the research were a very small group with a 
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specific mental health condition (anxiety). This makes it difficult to draw direct comparisons 

from the current research findings with the findings of previous research. Comparisons with 

previous research are limited and must be made cautiously, as the CYP in this research have 

specific needs that are not directly comparable with different groups of CYP with other 

mental health needs such as depression, eating disorders and psychosis. The findings from the 

current research can also not be generalised to CYP with anxiety as they are a very specific 

group of CYP who have other needs as well as anxiety including ASC.  It would be 

inappropriate to view CYP with such a wide range of needs and different mental health 

conditions as a homogenous group, and therefore it cannot be assumed that they would have 

similar views about reintegrating to a permanent education setting.  

5.2.1 What are the views of children and young people who have received support 

from alternative medical education provision, and have reintegrated back into 

an education setting regarding the factors that supported their successful 

reintegration into the education setting? 

Despite this research been open to pupils with a range of physical and mental health 

needs the three participants who were recruited to take part in the research did share similar 

characteristics including that all the participants had mental health needs, specifically anxiety. 

Therefore, I will discuss the findings in relation to the literature focused on supporting pupils 

with mental health needs.  

Viewpoint one indicated that CYP felt that relationships with staff in their current 

education setting was most helpful at supporting their successful reintegration. However, the 

views of the CYP did vary as the non-significant Q sort completed by a participant suggested 

differing views to viewpoint one about: 
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 Communication of needs 

 Peer relationships 

Despite this there was consensus between the CYP about: 

 Relationships with staff 

 Small steps plan 

5.2.1.1 Relationships with staff 

The literature review highlighted that good relationships were a key factor that helped 

to promote a successful reintegration for pupils reintegrating from AP, hospital, and home 

with medical needs (Datta et al., 2006; Iverson, 2018; Pillay et al., 2013). The findings from 

the current research suggests the same is true for pupils reintegrating from alternative medical 

education provision. Interestingly this study suggests that pupils feel the most important 

factor in their successful reintegration was their relationships with staff. Pillay et al. (2013) 

found that one of the factors that promoted successful reintegration from AP for pupils was 

good relationships with the adults in school. This is a similar finding to Iverson (2018) who 

found that pupils felt the support from school staff, peers and family made the biggest impact 

on their successful return to school following a period in hospital for mental health needs. 

This suggests that pupils reintegrating from hospital with mental health needs have similar 

views to pupils reintegrating from medical PRUs with mental health needs about the 

importance of relationships with staff in school. 

Previous research with pupils with mental health needs who reintegrated from AP 

found that one of the top five facilitating factors was that the pupil was helped to understand 

and cope with their emotions (Grandison, 2011). Although Grandison (2011) did not directly 

discuss relationships with school staff, the current research suggests that the relationships 
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between the staff and pupils are important as the pupils explained they had someone to 

discuss their feelings with, which is similar to the facilitating factor Grandison (2011) found 

that the pupil was helped to understand their emotions. It may be that the relationships with 

staff were important for a successful reintegration so they had someone in school who could 

help them cope and understand their emotions. 

One key finding in the current research was the positive impact on reintegration of 

having a key adult in the setting that pupils were reintegrating into. This is similar to Atkinson 

and Rowley (2019) who explored the views of pupils about what supported their reintegration 

from AP. They found that a common factor was about support from the key systems around 

the pupil including, having a key adult in school. The large scale study from the National 

Children’s Bureau found that pupils having a key adult in school who they can go to for 

support with their medical needs was important for supporting pupils with medical needs in 

school settings (Datta et al., 2006). The current research suggests that this is not just important 

once in the setting, but the role of the key adult is important from the beginning of the 

reintegration and the relationship between the pupil and this member of staff should be 

developed before they reintegrate. 

5.2.1.2 Small steps plan 

The current research suggests that pupils felt having a reintegration plan that was 

gradual where they built up time in the setting by starting with small steps supported them 

when they reintegrated into their current setting. This is similar to the views of pupils 

reintegrating from AP where they had previously been excluded from school (Atkinson & 

Rowley, 2019; Pillay et al., 2013). This suggests that having a gradual reintegration is 

important to pupils who are reintegrating from a different setting whether they are there 

because of mental health needs or exclusion. 
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The previous research that highlights the importance of a small steps plan for pupils 

with mental health needs only explores the views of professionals working with CYP 

(Marraccini et al., 2019; Savina et al., 2014), rather than the CYP themselves. The current 

research therefore expands on the current literature as it suggests that a small steps plan is 

viewed as important to the CYP as well as the professionals supporting them. The current 

research suggests that pupils felt the small steps plan was helpful to their reintegration 

because they felt it was supportive for them to be able to choose what lessons they could go 

to, and that they were able to have an input in the plan where they had been able to have some 

control around how long they remained in the setting each day during their initial 

reintegration. 

5.2.1.3 Communication of needs 

Previous research by Pillay et al. (2013) suggested that CYP felt that communication 

between home and school was important to their reintegration from AP. However, the current 

research suggests that some of the CYP felt that staff being aware of the things they needed 

more help with, and their needs being shared with staff did not support their reintegration and 

the CYP focused more on the communication within school rather than between home and 

school. However, the CYP indicated that this could have been useful and supported their 

reintegration, but they felt that some staff were not aware of their needs.  

The views of the CYP in the current research did differ as participant 2 explained that 

communication between staff did support their reintegration, as staff were all aware of their 

needs and were able to give them appropriate support as it had been communicated to them. 

This is similar to Iverson (2018) who found that most of the CYP who reintegrated from 

hospital due to mental health needs to school settings felt that school staff support was 

important in their return to school. However, like the current research there were differing 
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views between the CYP about how well their needs had been communicated and Iverson 

(2018) explained that one participant had been frustrated that only one member of staff in 

school gave them the support they needed. Although the CYP differed in their views in the 

current research about whether this was supportive to their reintegration, those who felt it did 

not support their reintegration shared that had their needs been passed onto staff it may have 

made their reintegration easier. This is similar to the views of the CYP in Iverson’s (2018) 

research and suggests that CYP reintegrating from medical PRUs with mental health needs 

would prefer to have their needs communicated to all staff in school so they can be supported 

by all staff rather than a small number of staff. 

5.2.1.4 Peer relationships 

The current research suggests that friendships and peer relationships have a mixed 

impact on reintegration for CYP from alternative medical education provision. This differs 

from the views of CYP reintegrating from APs who felt that peer relationships were an 

important factor that supported their reintegration to school (Atkinson & Rowley, 2019; Pillay 

et al., 2013). Research focused on those returning to school with mental health needs from 

hospital settings also differs as Iverson (2018) found that CYP felt that support from peers 

had a big impact on their successful return to school. This current research may differ in how 

supportive the CYP found peer relationships to be when reintegrating as unlike Iverson 

(2018) the CYP in the current research were reintegrating to a new education setting rather 

than returning to their previous school. The views of the CYP in the current research may also 

differ in how helpful peer relationships were to their reintegration compared with those 

reintegrating from APs because of their specific needs, as it may be that their anxiety meant 

that they did not want to be trying to make friends when they first reintegrated to their new 

setting. It is also important to consider that in the current research two of the participants also 
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had a diagnosis of Autism Spectrum Condition, as well as anxiety and their social 

communication needs related to this may have also impacted their views about how helpful 

peer relationships were to their reintegration. The current research suggests that for CYP with 

anxiety reintegrating from a medical PRU peer relationships may or may not be helpful to the 

reintegration depending on the individual needs and views of the CYP themselves. 

5.2.2 What are the views of staff from alternative medical education provision, 

regarding the factors that supported pupils’ successful reintegration into an 

education setting following support from the medical education provision? 

There was a consensus from the views of staff about what supported pupils with their 

reintegration, however there was some disagreement about whether the type of setting 

supported their reintegration. All staff agree that individual support, planning and positive 

relationships with staff and peers in their new setting supported successful reintegration to a 

permanent education setting. 

5.2.2.1 Individual Support  

In the current research staff indicated that support for pupils needed to be specific to 

their needs and making adjustments to things such as the timetable and uniform could really 

help to support a pupil with their reintegration. This is similar to the views of school 

psychologists in Marraccini et al. (2019) research as they suggested an individual re-entry 

plan to support an individual approach to reintegration was important for CYP who were 

reintegrating with mental health needs following a period of time in hospital. 

The staff in the current research also highlighted that they felt it was important for 

pupils to be supported at home as well as at school. Staff views suggested that parents or 

carers could help to give support to their children by talking about school positively with 



 

90 
 

them and this could have a positive impact on their reintegration. Again previous research 

suggests that school staff have similar views as Finning et al. (2020) found that staff in 

secondary schools felt that support from home was also important for pupils with mental 

health needs so that everyone around the pupil can effectively work together at both home and 

school. The current research suggest that staff felt individual support at home was as 

important as individual support at school while they were reintegrating to a different setting. 

One key thing that was suggested by all staff in the current research was that the 

individual support that pupils receive in school needed to take a holistic view of their needs 

and not just focus only on their medical needs, as the factors that impact their reintegration 

into an education setting are often more complex than just their medical needs alone. 

Interestingly, previous research suggests that professionals are less focused on the holistic 

needs of the CYP and more on their individual medical needs when supporting reintegration 

to school (Savina et al., 2014; Tougas et al., 2019). It may be that staff from the medical 

PRUs in the current research were more focused on the holistic needs of the CYP because the 

CYP are reintegrating from an education setting rather than a hospital setting and most of the 

previous research is focused on pupils reintegrating from hospital settings so professionals 

involved may be more focused on the health needs of the CYP. 

5.2.2.2 Planning 

In the current research staff suggested the key factor in the pupils’ reintegration was 

that everyone involved needed to have a shared vision about what will happen for the pupil in 

the future, and all involved had the same expectations for the pupil. This is similar to the 

existing literature as the importance of communication and collaboration between 

professionals (health and education) and families has been identified as vital to supporting 
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pupils with mental health needs return to school (Marraccini et al., 2019; McKay-Brown et 

al., 2019; Savina et al., 2014; Tougas et al., 2019). 

The current research suggests that the need for multi-agency plans to be developed 

with health involvement is important for pupils reintegrating from alternative medical 

education provision with physical and mental health needs. Within the literature collaboration 

between health and family was also identified as key to supporting pupils’ reintegration with 

mental health needs (Savina et al., 2014; Tougas et al., 2019).  This suggests the view of staff 

is that health input is important as part of the multi-agency planning process before the pupil 

reintegrates, and it would be expected that the family would be part of those planning 

meetings alongside education and health staff. There is a clear consensus around staff views 

about the importance of planning for reintegration of pupils in the current research from a 

medical PRU and previous research from hospital settings (Marraccini et al., 2019; McKay-

Brown et al., 2019; Savina et al., 2014; Tougas et al., 2019). 

5.2.2.3 Relationships 

In the current research staff indicated that for a reintegration to be successful pupils 

must feel a sense of belonging in the setting they are reintegrating to and suggested that this 

came from the relationship they had with staff in school.  It was suggested that an important 

factor for a successful reintegration was that the pupil felt welcomed, and that staff wanted 

them to be there. This links to the findings of previous research as Savina et al. (2014) found 

that a key barrier to successful reintegration of CYP from mental health hospitals was 

negative perceptions and attitudes of teachers. This suggests that staff in school need to have a 

positive attitude to the CYP who are reintegrating to help them to feel welcomed, so the CYP 

feel that staff want them to be in school. 
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One factor that staff viewed as crucial to a successful reintegration in the current 

research was the pupil was known to at least one member of staff that they could go to who 

would take the role of the key adult at least during the initial reintegration. Staff in the current 

research indicated that this relationship needed to ideally be established before the pupil 

started at the education setting by meeting them while they still attended the alternative 

education provision, so it was supportive to their reintegration from their first day at the new 

setting. Interestingly, there was little in previous research about the role of a key adult in 

school. This may be because the current research focused on reintegration from a type of 

setting (medical PRU), where many of the CYP reintegrate into new settings and so they do 

not already know staff and have relationships with staff who they can go to, whereas in 

previous research most of the reintegration was back into an education setting the CYP had 

previously attended, whether that was from hospital or home. 

Relationships with peers were also discussed as a factor that staff believed could 

support pupils’ reintegration in the current research. However, staff in the current research did 

explain that when friendships broke down it could hinder the reintegration, so while 

friendships supported the reintegration for some CYP staff believed that peer relationships 

sometimes could also have a negative impact on the reintegration. Savina et al’s. (2014) 

research supports the idea that peers can have a negative impact on reintegration as the 

negative perceptions and attitudes of peers were a key barrier for CYP reintegrating from a 

mental health hospital. The current research suggests that similar to Savina et al’s. (2014) 

research peer relationships may act as a barrier rather than a factor that supports reintegration 

of CYP from medical PRUs.  
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5.2.2.4 Environment/ Setting 

In the current research staff views differed when discussing the type of environment or 

setting that supported the pupil’s reintegration. Some staff indicated that often a specialist 

placement was needed to best support a pupil’s reintegration. Other staff indicated that they 

felt this factor did not always support a pupil’s reintegration and they shared experiences of 

where a specialist setting had not helped to support the reintegration. Interestingly, this factor 

is different to those found in previous research. This may be because some of the previous 

research is focused on reintegration into mainstream settings, but it may also be that the views 

of professionals are that the support the CYP receives is more important to a successful 

reintegration than the type of setting itself. In the current research staff highlighted that the 

pupils becoming familiar with the routines, the support that was available in the setting, and 

the pupils being comfortable in their new environment, was more important to a successful 

reintegration then whether their placement was specialist or mainstream. 

5.2.3 How do professionals’ views about what supports reintegration to an 

education setting following support from the medical education provision 

compare to the views of the pupils themselves? 

There was some consensus between pupil and staff views about what they felt 

supported a reintegration to be successful about relationships, but pupil and staff views did 

differ in relation to many other factors. The previous research does not compare the views of 

professionals and pupils directly on what supports reintegration for those with mental health 

needs. This section will compare the views of the pupils and staff in the current research and 

link to previous research on either the views of staff or pupils.  Table 7 below show the 

similarities and differences for key factors in pupil and staff views about what supports a 

successful reintegration. 
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Table 7: Similarities and differences in pupil and staff views 

5.2.3.1 Agreement between pupil and staff views 

In the current research both the pupils and staff felt that positive relationships with 

staff in schools were vital for a reintegration to be successful. The literature review 

highlighted that the previous research also suggests that good relationships with staff were a 

key factor that helped to promote a successful reintegration for pupils reintegrating from AP, 

hospital, and home with medical needs (Datta et al., 2006; Iverson, 2018; Pillay et al., 2013). 

Within the current research there was a consensus between staff and the pupils that key adult 

was an important factor to ensure a successful reintegration. The role of the key adult was not 

a factor that had been considered before in research on staff views about supporting 

reintegration of pupils with medical needs, however previous research focused on pupil views 

on reintegration for AP had suggested that support from the key systems around the pupil 

including, having a key adult in school helped during their reintegration (Atkinson & Rowley, 

2019). It may be that there was little previous research that highlighted the role of the key 

adult because in previous research most of the reintegration was back into an education 

setting the CYP had previously attended, whether that was from hospital or home, whereas in 

the current research the CYP had reintegrated into new settings. 

Interestingly, both pupils and staff had mixed views on peer relationships indicating 

that sometimes peers and friendships in peer groups within the setting can be a supportive 

factor reintegrating, but both staff and pupil views suggested that this was not always the 

Similar Different 

Relationships with staff 

Relationships with peers 

Environment/setting 

Communication 

Family/Parental support 
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case. This view is supported by research from Savina et al. (2014) who found that negative 

perceptions and attitudes of peers were a key barrier for CYP reintegrating from a mental 

health hospital. 

5.2.3.2 Differences between pupil and staff views 

Although staff in the current research discussed the setting itself and suggested that 

this may be an important factor this was something that pupils did not indicate was an 

important factor to their reintegration. The pupils in the current research had previously been 

in mainstream school settings before attending alternative medical education provision. They 

felt the support from staff and following a gradual plan had more influence than the type of 

setting on their successful reintegration. This view would align with previous research, as the 

research on views of professionals does not highlight the type of setting as an important factor 

to the reintegration of CYP with mental health needs. This may be because some of the 

previous research is focused on reintegration into mainstream settings, but it may also be that 

the views of professionals are that the support that the CYP receives is more important to a 

successful reintegration than the type of setting itself. 

The current research suggests that staff view communication between all staff 

involved in a pupil’s reintegration as vital, however the pupils in the research suggested that 

this was a less important factor. The literature is similar to staff views in this research has also 

found communication between stakeholders to be vital to a pupil’s successful return 

(Marraccini et al., 2019; McKay-Brown et al., 2019; Savina et al., 2014; Tougas et al., 2019).  

Interestingly, Wilson et al. (2014) who focused on pupils with physical health needs, found 

teachers suggested that better communication before the pupil returned to school was needed 

so they felt better prepared to protect them from additional harm.  This is similar to the views 

of pupils in this study who explained that communication with staff was not an important 
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factor to their reintegration, because the communication did not always happen, which again 

suggests this needs to improve when pupils are reintegrating to ensure all staff are aware of 

their needs. However, previous research on supporting pupils with mental health needs in 

school does not suggest that communication needs to be improved and this may be because it 

is assumed that the needs of pupils are communicated to staff in schools. Therefore, the 

current research adds to previous literature as it highlights that communication between staff 

could be improved and this may make reintegration from medical PRUs easier for CYP with 

mental health needs. 

The current research suggests that staff felt strongly that parental support was a major 

factor for successful reintegration of pupils from alternative medical education provision. This 

view is consistent with research by Thomas (2015) who studied education practitioners views 

of what are the barriers and facilitators of a successful reintegration from alternative provision 

for excluded pupils in key stage 1-3. This study found that parental support was considered 

the most important factor for successful reintegration. However, this differs from the pupils’ 

view in the current research as they shared that parental support was neither helpful nor 

unhelpful to their reintegration.  Previous research that gained professionals views about CYP 

reintegrating from mental health hospitals suggests that staff shared similar views to the 

current research that collaboration between health and family was a key factor when returning 

to school (Savina et al., 2014; Tougas et al., 2019). Interestingly, Thomas (2015), Savina et al. 

(2014), and Tougas et al.’s (2019) research focused solely on staff views about what impacted 

on the reintegration of pupils.  

On the other hand, Atkinson and Rowley (2019) did explore the views of pupils about 

what supported their reintegration to mainstream following an exclusion and a placement in 

alternative provision. This research found that within the common factors they identified for a 



 

97 
 

successful reintegration family support was one of them. Iverson (2018) also found in 

interviews with pupils who had returned to school after been in a mental health hospital that 

the pupils felt support from their family had a big impact on their return to school. The current 

research differs from the previous research as it suggests that the pupils did not view parental 

support as highly as previous research had. It may be that although pupils do not view family 

and parental support to be as important to their reintegration as staff do, they still see that it 

may still be supportive but that for the participants in the current research they felt other 

factors were more helpful to their reintegration. 

5.3 Research evaluation 

  Tracy (2010) suggests eight quality criteria for qualitative research. I will consider the 

strengths and limitations of this research against Tracy’s (2010) eight quality criteria. 

5.3.1 Worthy topic 

Tracy and Hinrichs (2017) explain that a worthy topic in qualitative research is 

relevant, significant, timely and compelling. This research is able to meet these criteria as I 

became interested in this particular area of research through my work as a trainee educational 

psychologist with CYP who were reintegrating to a permanent education setting from medical 

education alternative provision. Also, the literature review highlighted that the voice of these 

CYP is underrepresented in the research and what is known about what can support 

reintegration to a permanent education setting for these CYP often comes from what 

professionals say is supportive. Therefore, the current research can be viewed as a worthy 

topic. 
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5.3.2 Rich rigour 

Tracy and Hinrichs (2017) state that rigour is demonstrated in qualitative research by 

methodological thoughtfulness and attention to detail. Rich rigour is about the research using 

appropriate procedures for data gathering and analysis and having enough detailed data about 

the topic being studied (Tracy, 2010). Three pupils and four members of staff gave their 

views. The use of Q-methodology with post-Q interviews for the pupils provided a large 

amount of data. This procedure allowed the pupils to share their views with me in a way that 

was comfortable for them. The use of semi-structured interviews with staff produced a vast 

amount of data that I became familiar with as I transcribed myself for the thematic analysis.  

The research statements that the pupils sorted were shared and discussed with staff 

prior to the Q-sorts being completed with pupils. However, a piloting of the statements with 

the CYP themselves may have been more useful, but due to the difficulties with recruitment 

this was not possible. 

5.3.3 Sincerity 

Tracy and Hinrichs (2017) explain that sincerity is achieved through self- reflexivity 

and transparency from the researcher. Throughout the research I kept a reflective diary to help 

me to consider how my own values may be impacting the data. However, it is important to 

reflect that the staff participants knew me through my professional role as a trainee 

educational psychologist, as well as a researcher and they may have been influenced to 

provide answers to my questions during the semi structured interviews that they felt would be 

in line with my views. I have endeavoured to be transparent about the difficulties with 

recruitment and the decisions that were made about the research because of this. 
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5.3.4 Credibility 

In qualitative research credibility comes from the consistency and accuracy of a 

study’s findings (Tracy & Hinrichs, 2017). Tracy (2010) explains that credibility can come 

from the use of thick description and evidence of multivocality. To gain thick description and 

multivocality in this research I have included direct quotations from both the CYP and the 

staff.  Although I have interpreted the data and generated themes through my engagement 

with the data readers are able to view the participant own perspectives through the quotations 

used. 

5.3.5 Resonance 
Resonance is the extent to which the research can meaningfully impact its audience 

(Tracy, 2010). The use of direct quotations from the CYP and staff allow the reader to view 

the perspectives of the participants and develop an understanding of their individual situations 

and circumstances. 

5.3.6 Significant Contribution 

It appears that the current research is the first to gain the views of CYP who have had 

a successful reintegration to a permanent education setting from alternative medical education 

provision. The research findings have led to implications for staff working with CYP who are 

reintegrating from a medical education alternative provision to a permanent education setting. 

Although this research is not directly transferable to other CYP as the CYP in this research 

had very specific needs it gives a starting point for future research exploring the voice of CYP 

in this area of research. 

5.3.7 Ethics 

Tracy (2010) explains for research to be of high quality it needs to follow ethical 

guidelines. Ethical approval was obtained from the University of Birmingham’s Humanities 
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and Social Sciences Ethical Review Committee. Ethical considerations were made using the 

guidance provided by the BPS Code of Conduct and Ethics (2018) and the British Educational 

Research Association (BERA) Ethical Guidelines for Educational Research (2018). 

It was important for me to address the power imbalances that would exist between 

myself and the participants. I felt that given that the participants were a vulnerable group 

many who had mental health needs, including anxiety, that talking to a stranger about their 

reintegration may have been difficult for them. Hughes (2017a) suggests that the sorting of 

statements allows CYP’s voices to be raised in a way that is much less influenced by an adult 

than other methods such as a semi structured interview. Q-methodology is viewed as an 

ethical methodology, as it gives a voice to all participants, including minority voices (Hughes, 

2017b). Ravet (2007) explained that an unavoidable power difference exists between children 

and adults and therefore I concluded that Q methodology would be an appropriate method to 

do this as I would not be imposing my viewpoints on the participants.  

5.3.8 Meaningful Coherence 

The final criteria is meaningful coherence and this is evident when all sections of the 

research flow together so that it is both coherent and meaningful for the reader (Tracy & 

Hinrichs, 2017). The current research identified a gap in the literature through the literature 

review which led to the development of the research questions. The approaches used for 

gathering data were justified in order to meet the aims of the research about gathering the 

views of CYP and staff about successful reintegration from alternative medical education 

provision to a permanent education setting. The data was then analysed, and the findings were 

directly discussed in relation to the research questions and previous relevant research. 

Implications for adults working with CYP who are reintegrating from alternative medical 

education provision to a permanent education setting came from the findings of this research.  
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5.4 Limitations of research 

I will now consider the strengths and limitations of the research in relation to the 

methodology and discuss issues related to recruitment of participants, data collection, data 

analysis and my own influence on the research. 

5.4.1 Data collection 

Justification for the use of Q methodology and semi structured interviews to collect 

data can be found in chapter 4. 

5.4.1.1 Q methodology 

In conducting the factor analysis, I found one factor. However, there was variation 

within the participant group as there were only three participants. This variation may not have 

been represented through the one factor. Therefore, I felt it was necessary to highlight the 

views shared from the non-significant Q sort when they differed from viewpoint one. 

5.4.1.2 Thematic analysis 

An inductive approach to thematic analysis that allowed for themes to be produced 

through intense analysis of the data was used in this research (Braun & Clarke, 2022). It may 

be considered that some of the richness of the data is lost through the process of thematic 

analysis because things such as tone of voice and body language are not included in the 

analysis. However, I felt that this was not needed as I was trying to get an overview about the 

factors supporting reintegration for pupils from alternative medical education provision and 

this research on reintegration would be the first to focus on successful reintegration from 

alternative medical education provision. 

Thematic analysis could also be criticised as the researcher will always influence the 

results because the themes are generated through the researcher’s engagement with the data. I 
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attempted to reduce the impact of this by keeping a reflective diary (example entry below) and 

following the six phase process to thematic analysis (Braun & Clarke, 2022) outlined in 

chapter 4. 

“Phase two- coding (initial) I think I may have moved into phase three while doing 

coding as I'm starting to think about the initial themes.” (Reflective diary entry 24/02/22) 

“Need a break from thematic analysis. I've generated initial map but need to step 

away before reviewing. I'm becoming aware of my own thoughts influencing the parts of 

transcripts I'm using against the initial themes.” (Reflective diary entry 27/02/22) 

5.4.1.3 Reflexivity 

I was influenced by my own interest in supporting children with medical needs and 

my previous roles of supporting these children. However, it is important to reflect that the 

staff participants knew me through my professional role as a trainee educational psychologist, 

as well as a researcher and they may have been influenced to provide answers to my questions 

during the semi structured interviews that they felt would be in line with my views. 

Throughout the research I kept a reflective diary to help me to consider how my own values 

may be impacting the data. Example entries from my reflective diary can be found in the 

previous section. 

5.5 Implications 

The central implication of this research for adults who work with CYP with medical 

needs who are reintegrating to a permanent education setting, is about supporting CYP to 

engage with their reintegration and enabling them to share their views. The current research 

aimed to empower the CYP to share their views about reintegration. The use of Q-

methodology to gain the views of CYP and the findings that came from this data highlights 



 

103 
 

the value of listening to the views of CYP and empowering them to have their voices heard. 

This implication is significant for all adults supporting CYP with medical needs who are 

reintegrating to a permanent education setting, because the findings of the current research 

highlight that each pupil will require different support with their reintegration. The individual 

differences in the views of the CYP in the current research suggests CYP with mental health 

needs reintegrating to permanent education cannot be treated as a homogenous group, as there 

is such a wide range of needs and conditions within this group. Even where CYP have the 

same medical need such as anxiety, their views about what they need to support may be 

different and therefore we cannot group all CYP with the same medical condition such as 

anxiety together. 

5.5.1 Implications for educational psychologists 

Educational psychologists are well placed to offer support with facilitating 

consultations within education settings (Meyers, 1973; Wagner, 1995; Wagner, 2000). This 

research highlighted the importance of multi-agency planning and working collaboratively. 

Educational psychologists would be well placed to facilitate this consultation with 

professionals from both education and health as well as families and pupils to help support 

development of a clear small steps action plan for reintegration. Educational psychologists are 

also well placed to support with a reintegration plan using person-centred planning tools such 

as planning alternative tomorrows with hope as this will keep a child or young person at the 

centre of the reintegration plan (Pearpoint et al., 1993; Sanderson, 2000a, 2000b). Educational 

psychologists may also be able to support setting staff with ways to support obtaining the 

views of the CYP who are reintegrating by delivering training to staff who are working 

closely with the CYP. 
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5.5.2 Implications for school staff 

The most important implication for school staff where CYP are reintegrating 

following support in an alternative medical education provision is about the need for a 

member of staff to have already built up a positive relationship with the pupil before they start 

at their setting so they have someone they can go to who knows them well and understands 

their needs. This means that schools will need to allow a staff member time to visit the pupil 

while they are in the alternative medical education provision, in order to begin to build up a 

rapport and get to know the pupil. Another implication for school staff is about ensuring that 

messages about the support the pupil reintegrating needs are passed on to all staff who will 

work with the pupil, so the adjustments and support they need can be made throughout the 

school day to make their reintegration into the setting easier. School staff also all need to 

ensure that it is not just the key adult who has a positive relationship with the pupil but that all 

staff build positive relationships with the pupil and show them that they believe they can do 

well and give them the support when needed. 

5.5.3 Implications for future research 

The findings build on the existing body of literature that exists about what supports 

pupils with medical needs reintegrating into an education setting, but it extends this by 

focusing on reintegration from an alternative education medical provision. This research also 

helps to present the voice of children and young people with medical needs and share their 

views about what they feel supports them with reintegration. However, as this research 

focuses only on those pupils’ views with mental health needs it may be useful to expand this 

further and future research could study the reintegration for those pupils with physical health 

needs. It may then be useful to compare the views of what supports pupils’ reintegration with 

physical health needs to what supports pupils’ reintegration with mental health needs. This 
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research also only focused on pupils in key stage four and five and therefore it would be 

useful to research the views of pupils in key stage one, two and three with medical needs 

about what supports reintegration into an education setting. 

5.6 Conclusions  

This research aimed to find out the views of pupils and staff about what supports 

successful reintegration to a permanent education setting from alternative medical education 

provision. Through a mixed methods approach using Q methodology with pupils and semi 

structured interviews with staff that were analysed using thematic analysis, factors were able 

to be identified that supported successful reintegration including relationships with staff, 

planning, individual support, and communication. Limitations of this research include the 

transferability of the data and issues with recruitment. Implications for future practice include 

the need for a key adult to develop a relationship with the pupil before reintegration and 

ensuring the needs of the pupil are communicated to all staff. These things need to happen in 

order to give pupils with medical needs a successful and positive reintegration into a 

permanent education setting. 
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7. APPENDICES 
 

Appendix 1- Letters to seek approval from the settings where pupils had successfully 
reintegrated into 
 

Research study title: Pupil views on successful reintegration to full time education from alternative 
medical education service provision using a Q-sort methodology. 

Dear Headteacher/ SENDCo 

My name is Catherine Byng, and I am a trainee educational psychologist in my second year of full-
time postgraduate study at the University of Birmingham. I am currently on placement with the X 
Educational Psychology Service and am writing to request your consideration of allowing my research 
study gathering the views of pupils who have successful reintegrated into an education setting 
(mainstream or specialist) following a period being supported by the Medical Education Team (MET), 
to be undertaken by pupils at your school/ college. 

The participants will be a purposive sample of pupils (primary, secondary & post-16) from several 
settings (mainstream & specialist) within the local authority who have reintegrated to an education 
setting after a period of support from the medical education alternative provision within the last 3 
years. The focus of the research will be exploring the views of children and young people about what 
factors make a reintegration to a setting from alternative medical education service provision 
successful. The views will be gathered from pupils who have been supported by the alternative 
medical education provision and have then reintegrated back into an education setting within the 
last 3 years. This research will gather the pupils’ views about what works and will reflect pupils’ views 
of best practices when reintegrating from an alternative medical education service provision. 

 

What is the research project about? 

The aim of the research project is to explore the views of primary, secondary & post-16 pupils who 
have been supported by the MET and have successfully reintegrated into an education setting, 
regarding the factors that they perceive to have supported their reintegration. Through this research 
I aim to encourage professionals to reflect on their practice and to review processes where necessary 
to further support reintegration from medical education provision. 

The research question that I plan to answer will be:  

What are the views of CYP who have received support from alternative medical education provision, 
and have reintegrated back into a school or other education setting regarding the factors that 
supported their successful reintegration into the school/ education setting? 

Your school/ college has been identified as having successfully reintegrated pupil/s from medical 
education alternative provision within the last 3 years, which is the reason I am seeking your consent 
for your school to be one of the schools whose pupil/s can take part in my study. 

If you do consent, I would be very grateful if you would forward the attached information sheets and 
consent forms to the following people: 
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 SENCo/ Headteacher 
 Pupil/s (who reintegrated from medical education provision within the last 3 years) 
 Parents/ carers of pupils who reintegrated from medical education provision in the last 3 

years. 
What will taking part involved? 

If consent is obtained, I will complete a Q-sort with participants where they will be asked to read 
through a set of statements on cards and then asked to sort the statements into three piles 
according to whether they perceive the approach to be ‘helpful’, ‘unhelpful’ or ‘not helpful, not 
unhelpful’ in supporting their reintegration. The participants will be asked the same question: ‘What 
helped you to settle into your current school/ college after being at with the MET (Medical Education 
Team) for a while?’. 

Participants will be asked to place the cards on the Q-grid from ‘most unhelpful’ to ‘most helpful’, 
beginning with the ‘helpful’ pile. Once all the cards have been placed on the Q grid this will become 
their Q-sort.  

The participants will then be asked a few questions in the format of a semi-structured interview 
(about the statements they place at the extreme left hand and right-hand sides of the Q-grid to gain 
a more in-depth insight into their views. 

The Q-sort and interview will be conducted individually with the participant, away from the 
classroom in a separate confidential room. 

COVID-19 precautions will be in place and the researcher will sit at a 2-meter distance to the 
participant and will wear a face mask and face shield. The researcher will sanitiser their hands before 
starting the Q-sort and all participants will be given their own individual set of statements and Q-sort 
grid.  

It will take a maximum of 1 hour for each participant to complete both the Q-sort and the interview. 
 

If the participant agrees to take part, can they change their mind? 

Yes, if a participant decides they no longer wish to take part in the research, they can withdraw their 
data up to one week after the date of their Q-sort, by using the contact details below. They will not 
be expected to ‘justify’ or provide a reason for any such decision to withdraw; such requests would 
simply be respected. 

 

What will happen to the data collected during the interview? 

Interview data will be treated as confidential. The names of participants will not be reported, nor will 
any identifying information (e.g., names of other individuals, the school, organisations, or 
geographical locations etc). 

As always in always the case in schools, confidentiality may need to be breeched if a disclosure is 
made which suggests that a participant or others are at risk of harm and/or which indicates illegal 
activity. 
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A Data Management Plan (DMP) will be put in place for this research within the University of 
Birmingham.  Immediately after each participant interview, the electronically audio-recorded data 
will be transferred from the audio-recording device to a password-protected folder on ‘BEAR 
DataShare’, (a secure data storage system used by The University of Birmingham).   

The audio files will then be erased from the audio-recorder.  Electronic transcripts and notes will be 
held in a password protected folder on BEAR DataShare.  Written notes and consent forms will be 
scanned to pdf and transferred to BEAR DataShare . Original paper notes (Q-sort and post-Q 
interview notes) and consent forms will be shredded. In accordance with university research policy, 
data will be stored on BEAR DataShare for 10 years after completion of the project. A 10-year expiry 
date will be set for the electronic data stored on BEAR DataShare.   

How will the findings be reported? 

Following data analysis, a summative research report will be sent to participants, outlining the main 
findings of the research. A write up of the research will form part of my doctoral thesis. 

 

What if I have questions or require more information? 

       If you have any questions regarding the project, please contact me at (email); or tel:  

My supervisor is Dr Julia Howe, who can be contacted at or tel:  
.  

Finally, can I thank you for taking the time to read this letter? I hope to hear from you soon. 

         

Yours faithfully, 

 

Catherine Byng 
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Appendix 2-Information sheets for staff from alternative medical education 
provision about the research 

                                                                                                                              

This information has been given to you as I would like you to take part in my research: Comparing 
pupil views on successful reintegration from alternative medical education service provision using 
a Q-sort methodology with medical education provision staff views about what supports pupils. 

Who am I? 

My name is Catherine Byng, and I am a Trainee Educational Psychologist in my 3rd year at the 
University of Birmingham. I am currently on placement at XXX. I would like to hear from medical 
education provision staff about what they believe supports pupils to settle at a new setting following 
support from medical education provision. 

What is my research about? 

My research is about finding the views of children and young people and medical education provision 
staff about what things are helpful for pupils when joining a setting from alternative medical 
education service provision. Your experience is valuable and can inform a better understanding of 
what can help pupils moving from alternative medical education provision to another education 
setting. I will compare what pupils say has supported them to what medical education provision staff 
believe supports pupils to reintegrate successfully to another education setting. 

What would taking part involve? 

Taking part involves meeting me in person or via an MSTeam meeting and taking part in an interview 
about things that you believe help pupils to settle into a new setting after receiving support from the 
medical education team. The interview should take no more than 1 hour. 

Can I change my mind? 

You can withdraw at any time (even during our meeting) up to 7 calendar days after your interview 
with me. If you want to withdraw you can let me know when we are together, or you email me on 
the details below. 

What will happen to my interview data? 

I will audio-record our interview to help me remember what you said. I won’t be playing the audio 
recording to anyone else during the research project. I will be interviewing several members of staff 
and will analyse all the interviews and write them up in my university work. Your interview data will 
be kept confidential, and a record of which code applies to which participant will be stored 
separately from the data in a password-protected file on the UoB BEAR DataShare to ensure that 
data are stored securely. 

How can I contact you?If you have any comments or questions, please contact me using the details 
at the bottom of this page. 

Catherine Byng (Researcher) Email:  Telephone:  

Julia Howe (Research supervisor) Email: Telephone:  
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Appendix 3- Application for Ethical Review 
 

  
 

Application for Ethics Review Form 
 

Guidance Notes: 

 
What is the purpose of this form? 
 
This form should be completed to seek ethics review for research projects to be undertaken by 
University of Birmingham staff, PGR students or visiting/emeritus researchers who will be carrying 
out research which will be attributed to the University.   
 
Who should complete it? 
 
For a staff project – the lead researcher/Principal Investigator on the project. 
For a PGR student project – the student’s academic supervisor, in discussion with the student. 
 
Students undertaking undergraduate projects and taught postgraduate (PGT) students should refer 
to their Department/School for advice 
 
When should it be completed? 
 
After you have completed the University’s online ethics self-assessment form (SAF), IF the SAF 
indicates that ethics review is required.  You should apply in good time to ensure that you receive a 
favourable ethics opinion prior to the commencement of the project and it is recommended that you 
allow at least 60 working days for the ethics process to be completed. 
 
How should it be submitted? 
 
An electronic version of the completed form should be submitted to the Research Ethics Officer, at 
the following email address: aer-ethics@contacts.bham.ac.uk.  
 
What should be included with it? 
 
Copies of any relevant supporting information and participant documentation, research tools (e.g. 
interview topic guides, questionnaires, etc) and where appropriate a health & safety risk assessment 
for the project (see section 10 of this form for further information about risk assessments). 
 
What should applicants read before submitting this form? 
 
Before submitting, you should ensure that you have read and understood the following information 
and guidance and that you have taken it into account when completing your application: 
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Details of the student for PGR student projects: 
 
Title: Miss  
First name: Catherine    
Last name: Byng  
 
Course of study: Applied Educational and Child Psychology Doctorate   
Email address  
 
Project start and end dates: 
 
Estimated start date of project: 01/05/2021 
Estimated end date of project: 30/06/2022  
 
Funding: 
 
Sources of funding: N/A 

Section 2: Summary of Project 
 
Describe the purpose, background rationale for the proposed project, as well as the 
hypotheses/research questions to be examined and expected outcomes. This description should be in 
everyday language that is free from jargon - please explain any technical terms or discipline-specific 
phrases.  Please do not provide extensive academic background material or references.  
 

The focus of the research will be exploring the views of children and young people (CYP) about 
what factors make a reintegration to a mainstream school setting from alternative medical education 
service provision successful. The views will be gathered from pupils who have been supported by the 
alternative medical education provision and have then reintegrated back into a mainstream school 
setting within the last 3 years. This research will gather the pupils’ views about what works and will 
reflect pupils’ views of best practices when reintegrating to mainstream from an alternative medical 
education service provision. 

Pupils supported by the medical education team (MET) are referred if a medical condition 
(physical or mental health condition) has been affecting their attendance at mainstream school 
(supported by evidence from medical professionals who are working with the pupil). The aim of the 
MET is to provide short term education while the pupil recovers and to support them to reintegrate 
into mainstream education. This short-term education takes place in a pupil referral unit (PRU) 
(alternative provision) specifically for those with medical needs. 

 I would not be studying participants’ previous experience with mainstream education and 
the acceptance/attitudes of other pupils, as I want a positive focus on what works- the pupils 
mainstream experience before going to the MET would have led to non- attendance as this is one of 
the conditions for entry to the MET. 
 
Justification for the Research 

  Little existing research. This research will aim to provide knowledge about what factors contribute 
to a successful reintegration to mainstream education from alternative medical education provision. 
Previous research has explored the factors that contribute to successful reintegration from 
alternative provision where CYP have been excluded from their mainstream provider (Atkinson & 
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Rowley, 2019). However, factors for successful reintegration with CYP who have medical needs has 
not been explored. This population of CYP are different to others who attend alternative provision as 
they have not been formally excluded due to behavioural issues and they are not able to access 
education in mainstream due to either physical or mental health needs. Therefore, the factors that 
support successful reintegration to mainstream education may be different to the factors that 
support previously excluded CYP. 

 
 Gain views and perceptions of CYP. Research often explores the views of professionals working with 

CYP rather than the CYP themselves. CYP with medical needs are often not given the opportunities to 
share their views or their views are represented by the professionals working with them rather than 
given by the CYP directly (Seymour, 2004).This research will give CYP who have medical needs the 
opportunity for their voices to be heard. The factors that professionals believe are important to a 
successful reintegration may not be important to the CYP or may be important but for different 
reasons than those that have been considered by professionals. 
 

 Improve practice. It is anticipated that the research will have an influence on the practice of school 
staff and educational psychologists who support and advise school staff with reintegrating pupils 
back into mainstream education. Having a better understanding of the factors that support CYP with 
medical needs to successfully reintegrate into mainstream education will enable future provision to 
be better informed. 
 
Research Question 
 
The research will aim to explore the views of primary and secondary-aged pupils who have been 
supported by the MET and have successfully reintegrated in mainstream regarding the factors that 
they perceive to have supported their reintegration. The research question that the research will 
address will be:  
 
What are the views of CYP who have received support from alternative medical education provision, 
and have reintegrated back into a mainstream setting regarding the factors that supported their 
successful reintegration into mainstream education? 
 
Expected Outcomes 
 
It is expected this research will contribute to the extremely limited research currently available about 
the successful factors of reintegration for those who have had a placement in alternative provision 
due to medical needs. The research studying pupils with medical needs lacks representation of the 
views of the pupils themselves and it is vital that the views of pupils with medical conditions are 
‘heard’ as what may be important to professionals and education staff may not be considered 
important to their successful reintegration by the pupils themselves. This research will give a voice to 
an underrepresented group within the research (the pupils themselves). 
Research findings will encourage professionals to reflect on their practice and review processes where 
necessary/appropriate to strengthen/further support reintegration into mainstream. By 
communicating findings to third party services (for example, Educational Psychology Service and 
managers of local authority medical education alternative provision services); and, through 
dissemination of this research (to mainstream education providers in the local authority). This will 
allow professionals to reflect upon their current practice, what is already working well and what could 
be adapted to improve. 
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Section 3: Conduct and location of Project 

 
Conduct of project 

 
Please give a description of the research methodology that will be used.  If more than one 
methodology or phase will be involved, please separate these out clearly and refer to them 
consistently throughout the rest of this form.  

 
I will be using Q methodology (Stephenson, 1953), to gain the views of pupils with medical needs 
who have successfully reintegrated into mainstream. This methodology actively involves participants 
within the research process and has been described as ethical, person centred and useful in gaining 
the voices of marginalised groups (Hughes, 2016). The procedure of the Q-methodology will be as 
follows:     
 

 The researcher generates a set of statements (the Q-set), which are derived from the 
‘concourse’ (the field of shared knowledge surrounding the topic). Every statement will 
correspond to an opinion about reintegration into mainstream from medical education 
alternative provision. 

 The statement will be written on individual cards and participants will be asked to sort the 
statements onto a Q grid (Figure 1). 

 
Figure 1: Q-grid 

 
 Participants will then be asked to sort the cards, within a fixed distribution. The 

participants will be asked the same question: ‘What helped you to settle into your 
current school after being at with the MET (Medical Education Team) for a while?’ This 
sorting of items should allow participants to share their viewpoint. 

 The left-hand side of the grid will be for unhelpful and the right had side helpful with the 
centre of the grid being not helpful, not unhelpful. 

 The sorting of statements by participants can then be analysed using correlation and 
factor analysis to reveal patterns in participants responses. 

 After the Q-sort a post Q-sort interview is completed with participants to allow for 
qualitative interpretation of their views. This interview will ask why they decided 
particular factors were helpful, not helpful and neither helpful nor not helpful in their 
reintegration to their current school. 
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During the Q-sort: 
Participants will be asked to read through the statements (appendix 1) and then asked to sort the 
statements into three piles according to whether they perceive the approach to be ‘helpful’, 
‘unhelpful’ or ‘not helpful, not unhelpful’ in supporting their reintegration. When they have sorted all 
the statements into the three piles the participants will be given a fixed normal distribution Q-grid 
(Figure 1) to sort the statements onto.  
Participants will be asked to place the cards on the Q-grid from ‘most unhelpful’ to ‘most helpful’, 
beginning with the ‘helpful’ pile. Once all the cards have been placed on the Q grid this will become 
their Q-sort.  
The participants will then be asked a few questions in the format of a semi-structured interview (post 
-Q interview) (appendix 2) about the statements they placed on the grid. This should help me to 
clarify findings when interpreting the participants viewpoints from their Q-sorts. 
The Q-sort should take between 20 and 25 minutes to complete and the post-Q interview should 
take between 20-25 minutes. The whole thing should take approximately 1 hour for each participant 
to complete. 
 
Piloting of the Q-set 
Before completing the Q-sort with participants the Q-set (statements) will be piloted with staff who 
work in the medical education alternative provision to ensure the final Q-set is representative of the 
concourse (the field of shared knowledge surrounding the topic). The staff will be asked to read the 
statements and give any other opinions they think are missing or not represented about successful 
reintegration to mainstream from medical education provision. The Q-set will then be amended 
before conducting the final Q-sort with participants. 
 
 
Geographic location of project 
 
State the geographic locations where the project and all associated fieldwork will be carried out.   If 
the project will involve travel to areas which may be considered unsafe, either in the UK or overseas, 
please ensure that the risks of this (or any other non-trivial health and safety risks associated with the 
research) are addressed by a documented health and safety risk assessment, as described in section 
10 of this form. 
 

The research will take place in mainstream schools in the focus local authority. 

Section 4: Research Participants and Recruitment 
 

Does the project involve human participants? 
 
Note: ‘Participation’ includes both active participation (such as when participants take part in an 
interview) and cases where participants take part in the study without their knowledge and consent 
at the time (for example, in crowd behaviour research). 
 
Yes ☒ 
No ☐ 
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If you have answered NO please go on to Section 8 of this form. If you have answered YES please 
complete the rest of this section and then continue on to section 5. 
 
Who will the participants be? 
 
Describe the number of participants and important characteristics (such as age, gender, location, 
affiliation, level of fitness, intellectual ability etc.). Specify any inclusion/exclusion criteria to be used. 
 
The participants will be a purposive sample of pupils from mainstream schools (primary & secondary 
age) within the focus local authority who have reintegrated to mainstream after a period of support 
from the medical education alternative provision within the last 3 years. The number of participants I 
am hoping to recruit will be between 10-20. 
 
How will the participants be recruited? 
 
Please state clearly how the participants will be identified, approached and recruited. Include any 
relationship between the investigator(s) and participant(s) (e.g. instructor-student).  Please ensure 
that you attach a copy of any poster(s), advertisement(s) or letter(s) to be used for recruitment. 
 

Gatekeepers (medical education alternative providers within the local authority) will be 
approached in the first instance and given letters (appendix 3) to seek approval from the 
headteachers/Special educational needs coordinators (SENCos) of the schools where pupils have 
successfully reintegrated into.  The headteacher/ SENCos will then share information about the 
research with parents and pupils (who reintegrated from medical education provision) in their 
schools. 
 The pupils who express an interest in taking part in the study will be asked to inform the 
headteacher or SENCo in their school. The headteacher or SENCo will then contact the researcher 
directly via a council email or telephone number. These details will be shared so that participants can 
contact the researcher if they have any questions, queries, or concerns before or after the Q-sort. 
Parents of the participants will be sent a parental information letter (appendix 4) parent consent 
form to sign (appendix 5) and send back to the school, who will pass this on to the researcher.  No 
personal contact details will be shared (i.e., home address or phone number). Following this contact, 
prospective participants will be given an information sheet (appendix 6), consent form (appendix 7). 
A meeting will be arranged at the school through the headteacher/ SENCo at the school for the Q-
sort to take place with the participant. The participant consent form (appendix 7) will be signed in 
person at the meeting at the school. 
 

Section 5: Consent 
 
What process will be used to obtain consent? 
 
Describe the process that the investigator(s) will be using to obtain valid consent.  If consent is not to 
be obtained explain why. If the participants are under the age of 16 it would usually be necessary to 
obtain parental consent and the process for this should be described in full, including whether 
parental consent will be opt-in or opt-out.    
 
 The British Psychological Society (BPS, 2018), the British Educational Research Association (BERA, 
2018) and The University of Birmingham Code of Practice for Research guidelines for freely given, 
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fully informed consent will be followed.  Gatekeepers (medical education alternative providers) will 
be approached in the first instance and given letters (appendix 3) to seek approval from the 
headteachers/SENCos of the schools where pupils have successfully reintegrated into.  The 
headteacher/ SENCos will then share information about the research with parents and pupils (who 
reintegrated from medical education provision) in their schools. The pupils who express an interest 
in taking part in the study will be asked to inform the headteacher or SENCo in their school. The 
headteacher or SENCo will then contact the researcher directly via a council email or telephone 
number. These details will be shared so that participants can contact the researcher if they have any 
questions, queries, or concerns before or after the Q-sort. Parents of the participants will be sent a 
parent information letter (appendix 4) parent opt in consent form (appendix 5) to sign and send back 
to the school, who will pass this on to the researcher. If the parent has literacy difficulties or English 
is and additional language the headteacher or SENCo will arrange for a meeting between the 
researcher and parents so the researcher can go through the information letter and consent form 
with parents to ensure they have understood it and any questions can be answers.  No personal 
contact details will be shared (i.e., home address or phone number). Following this contact, 
prospective participants will be given an information sheet (appendix 6), consent form. A meeting 
will be arranged at the school through the headteacher/ SENDCo at the school for the Q-sort to take 
place with the participant. Prior to the Q-sort, the researcher will talk through the information sheet, 
which will include information about the study, the study’s aims, and what participants will be asked 
to do. Participants will be given the opportunity to ask any questions and sign consent form 
(appendix 7) on the day of the Q-sort meeting. 
 
Please be aware that if the project involves over 16s who lack capacity to consent, separate approval 
will be required from the Health Research Authority (HRA) in line with the Mental Capacity Act.   
 
Please attach a copy of the Participant Information Sheet (if applicable), the Consent Form (if 
applicable), the content of any telephone script (if applicable) and any other material that will be 
used in the consent process.  
 
Note:  Guidance from Legal Services on wording relating to the Data Protection Act 2018 can be 
accessed at https://intranet.birmingham.ac.uk/legal-services/What-we-do/Data-
Protection/resources.aspx.   
 
Use of deception? 
 
Will the participants be deceived in any way about the purpose of the study?  
 
Yes ☐ 
No ☒ 
 
If yes, please describe the nature and extent of the deception involved. Include how and when the 
deception will be revealed, and the nature of any explanation/debrief will be provided to the 
participants after the study has taken place.   
 
N/A 
 

Section 6: Participant compensation, withdrawal and feedback to 
participants 
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What, if any, feedback will be provided to participants? 
 
Explain any feedback/ information that will be provided to the participants after participation in the 
research (e.g. a more complete description of the purpose of the research, or access to the results of 
the research). 
 
The participants will have the results from the research shared with them by being provided with a 
summary report. This is so they will be able to have access to the research they contribute to. This 
will be sent to them through the headteacher/ SENCo at their school. 
  
What arrangements will be in place for participant withdrawal? 
 
Describe how the participants will be informed of their right to withdraw from the project, explain any 
consequences for the participant of withdrawing from the study and indicate what will be done with 
the participant’s data if they withdraw. 
 
Participants will be able to withdraw from the project and this will be stated in the information sheet 
and consent forms. Participants will be reminded of this verbally prior each Q-sort commencing.  
Participants will be given contact details (my local authority phone number and email address) to use 
should they wish to withdraw from the study. There will be no consequences for the participant if 
they withdraw from the study and all their data will be immediately destroyed. 
 
 
Please confirm the specific date/timescale to be used as the deadline for participant withdrawal and 
ensure that this is consistently stated across all participant documentation.  This is considered 
preferable to allowing participants to ‘withdraw at any time’ as presumably there will be a point 
beyond which it will not be possible to remove their data from the study (e.g. because analysis has 
started, the findings have been published, etc). 
 
Participants will be free to withdraw from the project before, during or (up to one week) after their 
Q-sort takes place. After this time data analysis and synthesis will be in progress and I will be unable 
to withdraw their data. 
 
What arrangements will be in place for participant compensation? 
 
Will participants receive compensation for participation? 
 
Yes ☐ 
No ☒ 
 
If yes, please provide further information about the nature and value of any compensation and clarify 
whether it will be financial or non-financial. 
 
N/A 
 
If participants choose to withdraw, how will you deal with compensation? 
 
N/A 
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Section 7: Confidentiality/anonymity  
 
Will the identity of the participants be known to the researcher? 
 
Will participants be truly anonymous (i.e. their identity will not be known to the researcher)? 
 
Yes ☐ 
No ☒ 
 
In what format will data be stored? 
 
Will participants’ data be stored in identifiable format, or will it be anonymised or pseudo-
anonymised (i.e. an assigned ID code or number will be used instead of the participant’s name and a 
key will kept allowing the researcher to identify a participant’s data)? 
 
 
The study involves face-to-face meeting for the Q-sort and post-Q interview, which means that 
anonymity cannot be offered to participants. To ensure confidentiality, names of participants, the 
local authority, schools, staff, pupils etc. will not be used and that if identifying information is 
discussed in the post- Q interview this will not be included in the write up. Pseudonyms will be used 
to aid readability, and a key will be kept by the researcher to enable the identification of a 
participant's data. Some information about the participants (e.g. age, year group, time spent away 
from mainstream, medical need) will be gathered and included to provide contextual and 
background information.  
 
I will inform participants that the research findings could be shared with the wider school team in a 
summary report, but that participants’ post-Q interview responses and Q-sort responses will be 
presented collectively and that it will not be possible to attribute an individual response to an 
individual participant.  
Participants will also be informed that the final write up of the research will form the basis of my 
doctoral research thesis, which will later be available online (I will also explain that the research may 
be published at a later date). Participants will be made aware that their names will not appear in the 
final report, nor will any other identifying information. Participants will be told that excerpts from the 
post-Q interview transcripts will be included in the final write-up of the research project, provided 
there are no risks that quotations would render participants identifiable.   
 
Within the audio-recorded data and written transcripts the school and individual participants will be 
labelled with a code (pseudonym) that only the researcher will know. A record of which code applies 
to which participant will be stored separately from the data in a password-protected file on the UoB 
BEAR DataShare to ensure that data are stored securely and can be withdrawn on request. As such, 
the data are confidential but not anonymous. 
 
 
Will participants’ data be treated as confidential? 
 
Will participants’ data be treated as confidential (i.e. they will not be identified in any outputs from 
the study and their identity will not be disclosed to any third party)? 
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Yes ☒ 
No ☐ 
 
If you have answered no to the question above, meaning that participants’ data will not be treated as 
confidential (i.e. their data and/or identities may be revealed in the research outputs or otherwise to 
third parties), please provide further information and justification for this: 
 
Confidentiality may need to be breeched if a disclosure were made which suggested that the 
participant or others were at risk of harm or which indicated illegal activity. In the event of risks 
relating to safeguarding or child protection arising from an interview, local authority and school 
safeguarding/whistleblowing procedures would be followed. 
 
To ensure that the reason participants have been recruited is not brought to the attention of other 
students the researcher will tell the participant that they can tell other students I am interested in 
pupils’ views of school experience and I am interviewing pupils in different schools chosen at 
random. 
 

Section 8: Storage, access and disposal of data  
 
How and where will the data (both paper and electronic) be stored, what arrangements will be in 
place to keep it secure and who will have access to it? 
 
Please note that for long-term storage, data should usually be held on a secure University of 
Birmingham IT system, for example BEAR (see 
https://intranet.birmingham.ac.uk/it/teams/infrastructure/research/bear/index.aspx).    
 
Immediately after each participant post-Q interview, the electronically audio-recorded data will be 
transferred from the devices to a password protected folder on BEAR DataShare. The files will then 
be erased from the recording devices.  Electronic transcripts and notes will also be held in a 
password-protected folder on BEAR DataShare. Electronic copies of the participants Q-sort will be 
scanned in and stored on BEAR DataShare. Any written notes and consent forms will be scanned in 
and stored on BEAR DataShare in a password protected folder. Original paper notes (Q-sort and post-
Q interview notes) and consent forms will be shredded. 
 
 
Data retention and disposal 
 
The University usually requires data to be held for a minimum of 10 years to allow for verification.  
Will you retain your data for at least 10 years? 
 
Yes ☒ 
No ☐ 
 
If data will be held for less than 10 years, please provide further justification: 
 
N/A 
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What arrangements will be in place for the secure disposal of data? 
 
In accordance with university research policy, data will be stored on BEAR DataShare for 10 years 
after completion of the project. A 10-year expiry date will be set for the electronic data stored on 
BEAR DataShare. 
 

Section 9: Other approvals required 
 
Are you aware of any other national or local approvals required to carry out this research? 
 
E.g. clearance from the Disclosure and Barring Service (DBS), Local Authority approval for work 
involving Social Care, local ethics/governance approvals if the work will be carried out overseas, or 
approval from NOMS or HMPPS for work involving police or prisons? If so, please provide further 
details: 
 
I am not aware of any national or local approvals required to carry out this research. 
 
For projects involving NHS staff, is approval from the Health Research Authority (HRA) needed in 
addition to University ethics approval? 
 
If your project will involve NHS staff, please go to the HRA decision tool at http://www.hra-
decisiontools.org.uk/research/ to establish whether the NHS would consider your project to be 
research, thus requiring HRA approval in addition to University ethics approval.  Is HRA approval 
required? 
 
Yes ☐   
No ☒ 
 
Please include a print out of the HRA decision tool outcome with your application.  
 

Section 10: Risks and benefits/significance  
 
Benefits/significance of the research 
 
Outline the potential significance and/or benefits of the research 
 
As only a limited number of recent studies have been undertaken in this area, I expect that the 
current study will make a useful addition to understanding the factors that impact on the 
reintegration of pupils with medical needs. It will build on previous research that has studied pupils 
successfully reintegrating into mainstream following an exclusion from mainstream education.  

This research will allow pupils with medical needs views to be explored directly rather than through 
the voice of the professionals who work with them, it will allow a marginalised groups views to be 
‘heard’.  

At a local level, the factors that the pupils consider to be helpful to their reintegration to mainstream 
will contribute to improving practice by sharing the views about what works for pupils with medical 
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needs when reintegrating into mainstream with schools, educational psychologists and medical 
education alternative provision providers who support schools with reintegration. 

 
 
Risks of the research 
 
Outline any potential risks (including risks to research staff, research participants, other individuals 
not involved in the research, the environment and/or society and the measures that will be taken to 
minimise any risks and the procedures to be adopted in the event of mishap.)  Please ensure that you 
include any risks relating to overseas travel and working in overseas locations as part of the study, 
particularly if the work will involve travel to/working in areas considered unsafe and/or subject to 
travel warnings from the Foreign and Commonwealth Office (see https://www.gov.uk/foreign-
travel-advice). Please also be aware that the University insurer, UMAL, offers access to RiskMonitor 
Traveller, a service which provides 24/7/365 security advice for all travellers and you are advised to 
make use of this service (see https://umal.co.uk/travel/pre-travel-advice/).  
 
The outlining of the risks in this section does not circumvent the need to carry out and document a 
detailed Health and Safety risk assessment where appropriate – see below. 
 
Potential risks to the researcher, research participants and other individuals not involved in the 
research are outlined below.  Both the British Psychological Society (2018) and British Educational 
Research Association (2018) ethical guidelines were consulted when considering potential risks 
associated with this project.  
 
Q-sort- Risk to research staff 
 Physical risk of harm to the researcher is minimal as the Q-sort and post Q interviews will be 
conducted in the school setting, with other professionals in the vicinity.  The research may have 
some emotional and psychological risks to the researcher, which could be evoked by the emotive 
nature of some of the areas that may come up in the post-Q discussion. This should be minimal due 
to the positive focus of the research on what has been successful. To minimise the risk to the 
researcher, regular supervision will be used to reflect on and consider the impact of the research. 
 
Q-sort- Risk to research participants 
 Risks to participants are minimal, although participants may find reflections in the post-Q 
interview, stressful or upsetting. For example, when considering what was unhelpful to them in their 
reintegration to mainstream. This should be minimal due to the positive focus of the research on 
what has been successful. If I sensed that a participant was becoming distressed, I would pause the 
post Q interview, inviting feedback on whether the participant would like a short break or prefer to 
discontinue the post Q interview. 
 Participants will be debriefed following their Q sort and post Q interview, giving them the 
opportunity to ask any questions and to share any concerns they have. If required, participants will 
be signposted to professional support from a staff member or mentor in their school, or to relevant 
external services and agencies.  All participants will be provided with contact details of the 
researcher and university research supervisor, should they wish to ask questions or make any 
complaint.   
 
Other 
 The post Q interviews could gather information that could identify the school involved. 
Information may also be provided by participants that may present these schools in a negative light. 
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The researcher will ensure any identifiable information is excluded from the final report, so the 
schools remain anonymous. If information is provided which may present a risk to organisational 
reputation, advice will be sought through research supervision regarding the inclusion and 
communication of this data. 
 
 
University Health & Safety (H&S) risk assessment 
 
For projects of more than minimal H&S risk it is essential that a H&S risk assessment is carried out 
and signed off in accordance with the process in place within your School/College and you must 
provide a copy of this with your application. The risk may be non-trivial because of travel to, or 
working in, a potentially unsafe location, or because of the nature of research that will carried out 
there. It could also involve (irrespective of location) H&S risks to research participants, or other 
individuals not involved directly in the research.  Further information about the risk assessment 
process for research can be found at 
https://intranet.birmingham.ac.uk/hr/wellbeing/worksafe/policy/Research-Risk-Assessment-and-
Mitigation-Plans-RAMPs.aspx.  
 
Please note that travel to (or through) ‘FCO Red zones’ requires approval by the University’s 
Research Travel  Approval Panel, and will only be approved in exceptional circumstances where 
sufficient mitigation of risk can be demonstrated. 

Section 11: Any other issues  
 
Does the research raise any ethical issues not dealt with elsewhere in this form? 
 
If yes, please provide further information: 
 
No 
  
Do you wish to provide any other information about this research not already provided, or to seek 
the opinion of the Ethics Committee on any particular issue? 
 
If yes, please provide further information: 
 
No 
 

Section 12: Peer review 

 
Has your project received scientific peer review? 
 
Yes ☐ 
No ☒ 
 
If yes, please provide further details about the source of the review (e.g. independent peer review as 
part of the funding process or peer review from supervisors for PGR student projects): 
 
Click or tap here to enter text. 
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Section 13: Nominate an expert reviewer 
 
For certain types of project, including those of an interventional nature or those involving significant 
risks, it may be helpful (and you may be asked) to nominate an expert reviewer for your project.  If 
you anticipate that this may apply to your work and you would like to nominate an expert reviewer at 
this stage, please provide details below.   
 
Title: Click or tap here to enter text.  
First name: Click or tap here to enter text.    
Last name: Click or tap here to enter text.  
Email address: Click or tap here to enter text. 
Phone number: Click or tap here to enter text. 
 
Brief explanation of reasons for nominating and/or nominee’s suitability:  
 
Click or tap here to enter text. 

Section 14: Document checklist  
 
Please check that the following documents, where applicable, are attached to your application: 
 
Recruitment letter to schools Headteacher/ SENCo ☒ 
Participant information sheet ☒ 
Consent form ☒ 
Draft Post Q Interview Schedule ☒ 
Parental Consent form ☒ 
Parental Information letter ☒ 
Example Q-sort statements ☒ 
 
Please proof-read study documentation and ensure that it is appropriate for the intended audience 
before submission.  

Section 15: Applicant declaration  

 
Please read the statements below and tick the boxes to indicate your agreement: 
 
I submit this application on the basis that the information it contains is confidential and will be used 
by the University of Birmingham for the purposes of ethical review and monitoring of the research 
project described herein, and to satisfy reporting requirements to regulatory bodies.  The 
information will not be used for any other purpose without my prior consent. ☒ 
 
The information in this form together with any accompanying information is complete and correct to 
the best of my knowledge and belief and I take full responsibility for it. ☒ 
 
I undertake to abide by University Code of Practice for Research 
(https://www.birmingham.ac.uk/Documents/university/legal/research.pdf) alongside any other 
relevant professional bodies’ codes of conduct and/or ethical guidelines. ☒ 
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I will report any changes affecting the ethical aspects of the project to the University of Birmingham 
Research Ethics Officer. ☒ 
 
I will report any adverse or unforeseen events which occur to the relevant Ethics Committee via the 
University of Birmingham Research Ethics Officer. ☒ 
 
   
Please now save your completed form and email a copy to the Research Ethics Officer, at aer-
ethics@contacts.bham.ac.uk. As noted above, please do not submit a paper copy. 
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Appendix 4- Amendments to the Application for Ethical Review 
 

 

UNIVERSITY OF BIRMINGHAM 

APPLICATION FOR ETHICAL REVIEW –  

REQUEST FOR AMENDMENTS  

 

 

 

Who should use this form:   

 

 This form is to be completed by PIs or supervisors (for PGR student research) who are 
requesting ethical approval for amendments to research projects that have previously 
received ethical approval from the University of Birmingham.  

 

Please be aware that all new research projects undertaken by postgraduate 
research (PGR) students first registered as from 1st September 2008 will be 
subject to the University’s Ethical Review Process.  PGR students first registered 
before 1st September 2008 should refer to their Department/School/College for 
further advice. 

 

 What constitutes an amendment?   
 
Amendments requiring approval may include, but are not limited to, additions to the 
research protocol, study population, recruitment of participants, access to personal 
records, research instruments, or participant information and consent documentation.  
Amendments must be approved before they are implemented. 

 

NOTES: 

 

 Answers to questions must be entered in the space provided  
 An electronic version of the completed form should be submitted to the Research 

Ethics Officer, at the following email address:  aer-ethics@contacts.bham.ac.uk.  
Please do not submit paper copies. 

 If, in any section, you find that you have insufficient space, or you wish to supply 
additional material not specifically requested by the form, please submit it in a separate 
file, clearly marked and attached to the submission email. 

 If you have any queries about the form, please address them to the Research Ethics 
Team.   
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6. ORIGINAL APPLICATION FOR ETHICAL REVIEW AND ANY SUBSEQUENT APPROVED AMENDMENTS: 
 
  Please complete the table below for the original application and any subsequent amendments submitted  

 

Title and 
reference 
number 
of 
applicatio
n or 
amendme
nt 

Key points of application and/or changes made by 
amendment (include: aims of study, participant details, how 
participants were recruited and methodology) 

Ethical 
considerations 
arising from these 
key points (e.g. 
gaining consent, 
risks to participants 
and/or researcher, 
points raised by 
Ethical Review 
Committee during 
review) 

How were the ethical 
considerations addressed? 

(e.g. consent form, participant 
information, adhering to relevant 
procedures/clearance required) 

Original 
application- 

AER2020-
CBERN_21
-0009 

 

The focus of the research will be exploring the views of children and young people 
(CYP) about what factors make a reintegration to a mainstream school setting from 
alternative medical education service provision successful. The views will be 
gathered from pupils who have been supported by the alternative medical education 
provision and have then reintegrated back into a mainstream school setting within 
the last 3 years. This research will gather the pupils’ views about what works and 
will reflect pupils’ views of best practices when reintegrating to mainstream from an 
alternative medical education service provision. 

Research Question- What are the views of CYP who have received support from 
alternative medical education provision, and have reintegrated back into an 
education setting regarding the factors that supported their successful 
reintegration into the education setting? 

Q-methodology (sorting exercise and post q interview)  

 

To ensure that the reason 
participants have been 
recruited is not brought to 
the attention of other 
students the researcher will 
tell the participant that they 
can tell other students I am 
interested in pupils’ views 
of school experience, and I 
am interviewing pupils in 
different schools chosen at 
random. 

. 

Consent from parents and pupils. Right to 
withdraw 
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The participants will be a purposive sample of pupils from settings within the focus 
local authority who have reintegrated to mainstream after a period of support from 
the medical education alternative provision within the last 3 years. 

Number of participants hoping to recruit between 10-20 

 

Subseque
nt 
amendme
nt 1 

AERamen
dmentsCB
ERN_21-
0009 

Same methodology with pupils, however fewer participants available. Now looking 
to also do interviews with medical education team staff about what can support a 
successful reintegration for pupils after support from medical education provision. 
Interviews maximum 1 hour (semi-structured) (see appendix 1 for interview 
schedule) 

Additional research questions:  What are the views of staff from alternative medical 
education provision, regarding the factors that supported pupils’ successful 
reintegration into an education setting following support from the medical education 
provision? How do professional views about what supports a successful 
reintegration to an education setting following support from the medical education 
provision compared to the views of the pupils themselves? 

Consent for MET staff to 
complete interviews. Secure 
data storage recording of 
interviews.  

Information sheet for medical education 
provision staff (appendix 2) Consent Form for 
medical education staff (appendix 3), To 
ensure confidentiality, names of participants, 
the local authority, schools, staff, pupils etc. will 
not be used and that if identifying information is 
discussed in the interview this will not be 
included in the write up. Pseudonyms will be 
used to aid readability, and a key will be kept 
by the researcher to enable the identification of 
a participant's data.  Within the audio-recorded 
data and written transcripts the school and 
individual participants will be labelled with a 
code (pseudonym) that only the researcher will 
know. A record of which code applies to which 
participant will be stored separately from the 
data in a password-protected file on the UoB 
BEAR DataShare to ensure that data are 
stored securely and can be withdrawn on 
request. As such, the data are confidential but 
not anonymous. 
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7. DETAILS OF PROPOSED NEW AMENDMENT 
Provide details of the proposed new amendment, and clearly and explicitly state how the 
proposed new amendment will differ from the details of the study as already approved 
(see Q6 above).   

  
 

Same methodology with pupils, however. Now looking to also do interviews with 
medical education team staff about what can support a successful reintegration for 
pupils after support from medical education provision. Interviews maximum 1 hour 
(semi-structured) (see appendix 1 for interview schedule). 
 

Additional research questions:  What are the views of staff from alternative medical education 
provision, regarding the factors that supported pupils’ successful reintegration into an 
education setting following support from the medical education provision? How do 
professional views about what supports a successful reintegration to an education setting 
following support from the medical education provision compared to the views of the pupils 
themselves? 
Qualitative interviews with medical education staff to gain rich data about factors that might 
support successful reintegration after support from medical education provision. Would be 
looking to recruit (3-4) members of staff from medical education provision to take part in 
interviews. 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
8.  JUSTIFICATION FOR PROPOSED NEW AMENDMENT 
  

 
 
Fewer pupil participants available than originally considered- not enough data- less 
reintegrated due to Covid-19 also participants recruited were lost. Medical education staff 
work most closely with these pupils throughout transition from medical education provision to 
new setting so will be knowledgeable in what supports successful transition for pupil but can 
compare their view to the small number of participants who complete the Q-methodology. 
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9. ETHICAL CONSIDERATIONS 
What ethical considerations, if any, are raised by the proposed new amendment?   

 

 
Additional population of participants (medical education provision staff) would need informed 
consent. Appendix 2- information sheet for medical education staff participants. Appendix 3- 
Consent form for medical education staff. 
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10. DECLARATION BY APPLICANTS 
 

I make this application on the basis that the information it contains is confidential and will be 
used by the 

University of Birmingham for the purposes of ethical review and monitoring of the research 
project described  

herein, and to satisfy reporting requirements to regulatory bodies.  The information will not be 
used for any 

other purpose without my prior consent. 

 

I declare that: 

 

 The information in this form together with any accompanying information is complete 
and correct to the best of my knowledge and belief and I take full responsibility for it. 

 I undertake to abide by University Code of Conduct for Research 
(http://www.birmingham.ac.uk/Documents/university/legal/research.pdf) alongside 
any other relevant professional bodies’ codes of conduct and/or ethical guidelines. 

 I will report any changes affecting the ethical aspects of the project to the University 
of Birmingham Research Ethics Officer. 

 I will report any adverse or unforeseen events which occur to the relevant Ethics 
Committee project to the University of Birmingham Research Ethics Officer. 

 

 

Signature of Principal investigator/project 
supervisor: 

 

 

 

Date: 
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Appendix 6- Pupil consent form 

 

Please read the following statements 
and tick each one to indicate your 
agreement: 

  Tick to indicate agreement  

1 I have read/ been read the participant 
information sheet and have had the 
opportunity to ask any questions about what 
will happen if I choose to take part in the 
study. 

 

 

 

2 I agree to take part in the study.  

For students under the age of 16, I know that 
my parent/carer has also given their 
permission. 

 

 

 

3 I understand that I have the right to withdraw. 
I can change my mind about taking part before 
or during the planned research interview, 
without having to provide a reason. 

 

4 I understand that, as part of my right to 
withdraw from this study without having to 
provide a reason. I can ask for the recording of 
my interview to be deleted up until 7 calendar 
days after my interview with the researcher 
(Catherine Byng, trainee educational 
psychologist).  

 

5 I understand that my data (interview transcript 
& Q-sort) will be used in Catherine Byng’s 
thesis and may also be edited for inclusion in a 
published journal article and / or conference 
presentation(s).  

 

6 I consent to be contacted by Catherine Byng 
after the meeting, so she can ask me whether 
I’d like to learn about the findings of her 
research.  

 

 

Signed: __________________________________________ 

Name: ___________________________________________ 

Date: _______________________________________ 
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Appendix 7- Parent letter about the research 
 

Dear Parent/Carer,  
 
Invitation for to participate in research 
My name is Catherine Byng. I am a trainee educational psychologist from the University of Birmingham 
and I am on placement with the Educational Psychology Service. As part of my course, I am researching 
the views of pupils who have successful reintegrated into an education setting following a period of 
time being supported by the Medical Education Team (MET). 
 
In this research project I want to ask pupils about what helped them to settle into their current school/ 
college after being with the MET (Medical Education Team) for a while. I would like to invite [insert 
young person’s name] to take part in my research and have included some information which I hope 
will enable you to make an informed decision about whether to give your consent for [insert young 
person’s name] to be involved.  
 
What does taking part involve? 
If [insert young person’s name] takes part, I would arrange a time and date to complete a Q-sort 
(organising sets of statements about things that may have been helpful to helping them to settle at 
their current school/ college) with them at school/ college. They will then be asked a few questions (in 
the form of a short interview) about the statements they have sorted. The Q-sort and interview will be 
conducted individually with [insert young person’s name], away from the classroom in a separate 
confidential room. It is important for you and [insert young person’s name] to know that he/she [delete 
as appropriate] will not have to talk about anything they do not wish to. This would be pre-arranged 
and last for a maximum of one hour.  
 
COVID-19 precautions will be in place and the researcher will sit at a 2-meter distance from [insert 
young person’s name] and will wear a face mask and face shield. The researcher will sanitiser their 
hands before starting the Q-sort and [insert young person’s name] will be given their own individual 
set of statements and Q-sort grid. 
 
The interview will be audio-recorded to help me remember what was said. I will write up the recording 
and change [insert young person’s name] name to keep the research data confidential.  This is to avoid 
[insert young person’s name]’s data being linked directly to him/her [delete as appropriate]. Your 
child’s interview data will be analysed by me (the researcher) and written up in my thesis. I will handle 
[insert young person’s name]’s data in accordance with the Data Protection Act (2018), General Data 
Protection Regulations (GDPR) and the University of Birmingham Code of Practice for Research and 
Ethics. 
 
Does my child have to take part? 
No. Participation in this research is entirely voluntary. If [insert young person’s name] does not take 
part, no questions will be asked and there will be no consequences for [insert young person’s name].  
You also have the right to withdraw. This means that if you agree and then change your mind, you can 
withdraw your consent up until 7 calendar days after my interview with [insert young person’s name]. 
You can email me at X or contact (insert name of SENCO [special educational needs coordinator] or 
Headteacher on – insert email address and telephone number) at school. You will not have to provide 
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a reason. 
 
If I agree for my child to take part, what will happen next? 

1. If you agree for [insert young person’s name] to take part, please complete and sign the 
parental consent form.  

2. Please return the parental consent form in an envelope to the [insert name of SENCO or 
Headteacher] (Special Educational Needs Co-ordinator/Headteacher) at school. 

3. Once I have your consent, I will contact [insert name of SENCO or Headteacher] (Special 
Educational Needs Co-ordinator/Headteacher) at school to arrange the date and time of the 
Q-sort. 

4. I will also need [insert young person’s name]’s consent. He/she [delete as appropriate] will 
need to read the participant information sheet and on the day of the Q-sort prior to starting, 
the researcher will talk through the information sheet and get [insert young person’s name]’s 
to sign the participant consent form.  
 

 
How can I contact you?  

Researcher:                     Catherine Byng, Trainee Educational Psychologist 
Telephone:  Email:  
University Supervisor:      Dr Julia Howe, University Supervisor  
Telephone:   

 
Please do contact me if you have any questions, concerns or suggestions regarding the study.  
  
Yours sincerely, 
 
 
 
Catherine Byng 
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Appendix 8-Parent consent form 

 

Please read the following statements and tick each one to indicate your agreement: 
 
  Tick to indicate agreement  
1 I have read the parent/carer information letter and 

have had the opportunity to ask any questions about 
what it means if my child takes part in the study. 
  

 
 
 

2 I give permission for my child to take part in the 
study if they also give their agreement.  

 
 
 

3 I understand that my child and I both have the right 
to withdraw. Either of us can change our minds 
about taking part, without having to provide a 
reason. It is possible to withdraw up until 7 calendar 
days after the interview with my child.  
 

 

4 I understand that my child’s data (Q-sort & interview 
transcript) will be used in Catherine Byng’s thesis 
and may also be used in a published write-up or 
conference presentation(s). 

 

5 I consent for my child to be contacted by Catherine 
Byng after the Q-sort has taken place, to allow 
Catherine to offer my child the opportunity to learn 
about the findings derived from the research.  
 

 

 
Signed: ______________________________________________ 
 
Name: _______________________________________________ 
 
Child’s name: _________________________________________ 
 
Date: ________________________________________________ 
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Appendix 9- Staff consent form 

                                                                                       

 

Please read the following statements 
and tick each one to indicate your 
agreement: 

  Tick to indicate agreement  

1 I have read the participant information sheet 
and have had the opportunity to ask any 
questions about what will happen if I choose to 
take part in the study. 

 

 

 

2 I agree to take part in the study.   

 

 

3 I understand that I have the right to withdraw. 
I can change my mind about taking part before 
or during the planned research interview, 
without having to provide a reason. 

 

4 I understand that, as part of my right to 
withdraw from this study without having to 
provide a reason. I can ask for the recording of 
my interview to be deleted up until 7 calendar 
days after my interview with the researcher 
(Catherine Byng, trainee educational 
psychologist).  

 

5 I understand that my data (interview 
transcript) will be used in Catherine Byng’s 
thesis and may also be edited for inclusion in a 
published journal article and / or conference 
presentation(s).  

 

6 I consent to be contacted by Catherine Byng 
after the meeting, so she can ask me whether 
I’d like to learn about the findings of her 
research.  

 

 

Signed: __________________________________________ 

Name: ___________________________________________ 

Date: _______________________________________ 
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Appendix 11- Initial Q-set 
 

1. Other pupils were kind and welcoming. 
2. I had friends in school. 
3. A ‘buddy system’ was in place when I moved to this school. 
4. I knew pupils who attended the school before I started. 
5. No pupils knew me at the school when I started. 
6. I had a particular member of staff that I could go to in school. 
7. I got on well with staff in school. 
8. School staff listened to me and tried to understand me. 
9. Staff in school believed that I could do well. 
10. Staff in school noticed my strengths and achievements. 
11. I had support and encouragement from my family. 
12. I talked to my family about school. 
13. I knew that my parents/ carers wanted me to do well in school. 
14. My parents/ carers talked positively about the school. 
15. My parents/carers met with school staff often. 
16. I wanted to do well in school. 
17. I got good grades/marks in my schoolwork. 
18. I set myself goals/targets. 
19. I felt ready to join a school. 
20. I made a lot of effort to do well at school. 
21. I started school on a part-time basis and gradually increased my time here. 
22. I knew what the steps were going to be in moving to this school. 
23. I could make choices about which lessons I went to. 
24. The MET prepared me before I moved to this school. 
25. I was able to visit my school before starting. 
26. I knew what was happening every day. 
27. I was asked what I thought about moving here. 
28. Staff in school were aware of the things that I need more help with. 
29. I had a meeting with my parents and school staff before I joined the school. 
30. I knew what I should and should not do in school. 
31. I was allowed ‘time out’ when I needed it. 
32. I felt included in this school. 
33. I felt safe in this school. 
34. I received extra support with learning and academic tasks. 
35. I took part in activities outside of school hours e.g., after-school clubs or sports teams. 

 

 

 

 



 

150 
 

Appendix 12- Final Q-set 
 

1. Other pupils were kind and welcoming. 

2. I had a particular member of staff that I could go to in school. 

3. I knew that my parents/ carers wanted me to do well in school. 

4. I received praise for my schoolwork. 

5.  I started school on a part-time basis and gradually increased my time here. 

6. I knew what was happening every day and what I should and should not do in school. 

7. 7. I had somewhere I wanted to go to at breaks and lunchtimes. 

8. I had at least one friend in school. 

9. School staff listened to me and tried to understand me. 

10. My parents/ carers talked positively about the school. 

11. I set myself goals/targets. 

12. I could make choices about which lessons I went to. 

13. I was asked what I thought about moving here. 

14.  I received extra support when I needed it at school. 

15.  A ‘buddy system’ was in place when I moved to this school. 

16. Staff in school believed that I could do well. 

17. My parents/carers met with school staff often. 

18.  I felt ready to join a school. 

19.  The MET and/or other services (e.g., CAMHS, Family Support, Physiotherapy) prepared me 
before I moved to this school. 

20.  Staff in school were aware of the things that I need more help with. 

21.  I took part in activities outside of school hours e.g., after-school clubs or sports teams. 
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5. Other factors 
helpful 

 

 

Was there anything 
else that helped you 
to settle into your 
current school? 

e.g., friends, teachers, 
peers, any changes over 
time… 

Can you 
tell me 
more? 

Is there anything that 
you did not have that 
you think would have 
helped you to settle 
into your current 
school? 

What would this look like? Anything 
else? 

 

Conclude interview (turn off the audio-recorder): 

 Thank the participant for taking part. 
 Remind the participant of their right to withdraw within the next 7 calendar days, 

and of the steps to take should they wish to do so. 
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Appendix 14– A table identifying the rank and Z-scores of each factor for each Q-set 
item 
 

Q Set Statement Factor 
1 Z-
score 

Factor 
1 
Rank 

1 Other pupils were kind and welcoming. -0.38 15 
2 I had a particular member of staff that I could go to in school. 2.02 1 
3 I knew that my parents/ carers wanted me to do well in school. 0.00 10 
4 I received praise for my schoolwork. 1.05 4 
5 I started school on a part-time basis and gradually increased my time 
here. 

1.31 3 

6 I knew what was happening every day and what I should and should 
not do in school. 

-1.81 21 

7 I had somewhere I wanted to go to at breaks and lunchtimes. -0.26 13 
8 I had at least one friend in school. 0.72 7 
9 School staff listened to me and tried to understand me. 1.31 3 
10 My parents/ carers talked positively about the school. 0.00 10 
11 I set myself goals/targets. -0.50 16 
12 I could make choices about which lessons I went to. 0.05 8 
13 I was asked what I thought about moving here. -0.72 17 
14 I received extra support when I needed it at school. 0.76 6 
15 A ‘buddy system’ was in place when I moved to this school. -0.17 12 
16 Staff in school believed that I could do well. 0.93 5 
17 My parents/carers met with school staff often. -0.38 15 
18 I felt ready to join a school. -0.93 18 
19 The MET and/or other services (e.g., CAMHS, Family Support, 
Physiotherapy) prepared me before I moved to this school.    

-0.17 12 

20 Staff in school were aware of the things that I need more help with. -1.64 20 
21 I took part in activities outside of school hours e.g., after-school clubs 
or sports teams. 

-1.19 19 
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Appendix 15 -Factor Array for Viewpoint 1 
 

Q-set statement Rank 
2 I had a particular member of staff that I could go to in school. 4 
9 School staff listened to me and tried to understand me. 3 
5 I started school on a part-time basis and gradually increased my time here. 3 
4 I received praise for my schoolwork. 2 
16 Staff in school believed that I could do well. 2 
14 I received extra support when I needed it at school. 1 
8 I had at least one friend in school. 1 
12 I could make choices about which lessons I went to. 1 
3 I knew that my parents/ carers wanted me to do well in school. 0 
10 My parents/ carers talked positively about the school. 0 
15 A ‘buddy system’ was in place when I moved to this school. 0 
19 The MET and/or other services (e.g., CAMHS, Family Support, 
Physiotherapy) prepared me before I moved to this school.    

0 

7 I had somewhere I wanted to go to at breaks and lunchtimes. 0 
1 Other pupils were kind and welcoming. -1 
17 My parents/carers met with school staff often. -1 
11 I set myself goals/targets. -1 
13 I was asked what I thought about moving here. -2 
18 I felt ready to join a school. -2 
21 I took part in activities outside of school hours e.g., after-school clubs or 
sports teams. 

-3 

20 Staff in school were aware of the things that I need more help with. -3 
6 I knew what was happening every day and what I should and should not do 
in school. 

-4 
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Appendix 17-Transcript of example interview with member of alternative medical 1 
education provision staff 2 
 

Speaker 1- Interviewer 

Speaker 2-Interviewee 

Speaker 1 3 

There we go. 4 

It's recording now. 5 

Perfect. 6 

So this interview will just be able to ask you questions about what supports people reintegration 7 
from the medical education provision. 8 

It's kind of semi structured so there will be some questions that I might kind of follow up on a few 9 
things. 10 

If there's anything interesting that you say. 11 

But yeah, just it's really just your opinions. 12 

From what you know from your work, what you've seen that works that works kind of well. 13 

And so I guess to start what things do you think help pupils the most when they're actually 14 
reintegrating into a new setting? 15 

Speaker 2 16 

Right, OK, so are we talking specifically a new setting or reintegrating back into their original setting? 17 

 Speaker 1 18 

A new setting to start with. 19 

 Speaker 2 20 

A new setting. 21 

OK, well, I think that. I mean, you know most children have some measure of anxiety, which is the 22 
prohibiting factor. 23 

So even though you know we do have children that have physical medical conditions, the vast 24 
number of them have mental health difficulties, normally anxiety and so making connections with 25 
the placement is really really important, so it will be that they would. 26 

The placement works together with us to get a full understanding of the student and their their 27 
difficulties. 28 

And you know what are their absolute no? Do this with them. Don't do that with them.  29 
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What does work and what are their points of interest and sharing of obviously information with the 30 
new placement in terms of and then understanding sort of the diagnosis of what's happened during 31 
the time that they've been out of school, and so liaison is really importantly. 32 

But also that the school then involves themselves wherever possible in transitioning, so coming into 33 
the unit and meeting with the child, and so there are some familiar faces and points of connection 34 
from from wherever the setting might be and then come in and sort of start to do that handover 35 
gradually. 36 

And then perhaps when the child visits that they would offer, you know, a preliminary visit for child 37 
and parents and then trial sessions. That there will be a negotiation in terms of the timetable and 38 
what the child feels that they can comfortably access with kind of like a stage plan so that they know 39 
where there you know where they’re going. 40 

In particular, children that are, you know, have ASD, they they need a plan, and they made very kind 41 
of clear parameters. Even before they visit the setting things like photographs showing the child. 42 

Photographs of the of the new setting and can prove to be really useful as well, so they can kind of 43 
visualize it and which and you know that that's really helpful. 44 

Again, should be with children with the diagnosis of ASD, so I think you know initially that kind of 45 
liaison that kind of stage integration, those connections being made and with the kind of full 46 
understanding. 47 

Of the child situation, their position as it is at the how it has been, how it is currently and what their 48 
needs are likely to be going forward. 49 

And so I mean that that's really, really important and we've we've had, you know, examples of good 50 
success with that. 51 

Obviously with with the position as it is with COVID and things over the last couple of years, they 52 
haven't had the transition and the support that we would have liked across 2 settings, but generally 53 
that is that is the ideal. 54 

Speaker 1 55 

Yeah, and you mentioned a bit about, I suppose adaptions to kind of timetable and the lessons. 56 

Are the kind of other adoptions that could be made in this school, so when they actually start, are 57 
there any other adaptions within when the pupils actually starts at the new settings that you've seen 58 
that's helped any individual pupils? 59 

 Speaker 2 60 

Yeah, I mean I, I suppose it would be things like in in terms of, you know, like you said with with with 61 
timetables, but it will be things like perhaps initially getting them to go in just for social times play 62 
times, or you know, for the story times if they're little or choose your your favorite subject. 63 

But there may be some exclusions in the timetable, so for some children, PE, for example, is one of 64 
those big no nos, so they may not be required to do PE for example, and things like you know that. 65 

I mean, we we we had a student that had particular issues with certain sounds. 66 
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And with certain triggers in terms of words as well so you know briefing teachers on try not to where 67 
possible or you know and and if they do have a a meltdown these the ways in which they they might 68 
need to, you know be be supported either that they needed a breakout rooms so that they could 69 
kind of self soothe. 70 

Either they might need somebody that would, and you know, be their point of contact that will be 71 
the person that calms them down and things like you know stress, stress, toys and whether a child 72 
might need something like and you know doing some artwork or some doodling is what calms them 73 
down. 74 

You know so I think there are all sorts of kind of little bits that that can be done that makes it kind of 75 
more comfortable. 76 

For the child, where possible, things like and avoiding direct questioning of the child and right, you 77 
know, rather invite them to to the class to give an opinion rather than to sort of pick on a child. 78 

Things that they wouldn't want to do, like for example, and don't pick that person to read out loud, 79 
you know initially, and so I think that there are sort of modifications and and things that can be 80 
made. 81 

There may be things also within the school, so things like an access to uh, like a mental health, first 82 
aider or the the the counseling support and you know access to a base, timeout cards. If they're 83 
feeling particularly stressed. 84 

Just sometimes, modifications to uniform as well if that is possible and you know sometimes you 85 
know to do with particular sensory issues, why I really, really struggle with a tie or shirt or whatever 86 
it might be, so it's quite a range of things that can be quite specifically individual to the child that is 87 
really important break times as well can be particular stressors. 88 

So having somewhere to go at break time, maybe a support or a structured activity that they can go 89 
somewhere and play a board game with a TA and some other children.  90 

But being as well, you know, finding somebody that they can buddy with in in in the the you know in 91 
their new groups could be helpful as well. 92 

Yeah, there's there is quite a lot and obviously some places are better at those things than than than 93 
others really, and also depends on resourcing and you know, in an ideal world You know some initial 94 
one to one support is really important, and it's something that's very often you know, if I write an 95 
EHCP and report and suggest recommendations for placement, you know having that one point of 96 
contact and some individual support in the beginning is really helpful, but not always very easy to 97 
kind of resource or staff, really, but yeah, so I think that's probably the kinds of things. 98 

 Speaker 1 99 

And I just wondered then is it different then for those pupils who are reintegrating back to the 100 
original setting that they came from? 101 

So before they they come to yourself if they're going back to that setting, is there anything else that 102 
should be considered or different things that need to happen? 103 

 Speaker 2 104 
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Yeah, I mean obviously all those previous things apply if they're returning to their new their original 105 
setting, but I think that one of the most important things is to consider. 106 

I mean, obviously any child that's referred to the MET has basically been unsuccessful in this goal, 107 
their school placement has not been able to support them. 108 

For for whatever reason that might be. 109 

And sometimes that's to to do the suitability of the placement or is to do relationships and history 110 
and with the child and and so we do have sometimes that children will go return to school, but 111 
maybe have a different tutor group. 112 

Might be setted differently to be away from certain groups of children that have caused them 113 
difficulties and upset prior to them you know, coming to the MET. 114 

It maybe sometimes the children don't wish to be with certain teachers and they will. 115 

You know I had an example of a child who felt that their particular class teacher had not been 116 
sympathetic to their situation prior to them coming to the MET and so did not want to go back with 117 
that teacher and needed to avoid that teacher where possible. 118 

And so sometimes there are some additional things. 119 

So you really have to kind of pay attention to. 120 

What I mean, and sometimes the schools have done all they can, you know? 121 

So I'm not saying it's the schools fault on on on occasions and generally, isn't the schools have done 122 
all they can and being as accommodating as they can and as flexible as they're able to be. 123 

But you know, sometimes there are certain things that they really can't cope with certain areas in the 124 
school. 125 

That have very difficult associations. 126 

And so you know those kinds of things. 127 

Then come into playing with. 128 

Well, what will be, though the prohiters, is to then return to school what they're most worried about 129 
and and in the main children, or if not children, their parents are very good at being able to 130 
communicate that. 131 

So those factors can be and can be dealt with as far as possible. 132 

 Speaker 1 133 

And I just wondered, I suppose this happens, I guess before they're actually reintegrating or 134 
transitioning, but I guess how things that the MET staff do to prepare them that can help those pupils 135 
with a certain things that are done in the setting prior to them reintegrating or with MET staff. 136 

 Speaker 2 137 

And yeah, I mean I, I don't know that you know that we do anything astonishingly different to what 138 
you know. The recommendations would be within within a school.  139 



 

160 
 

I think the good thing is obviously because we have small numbers and we really kind of get to know 140 
what works with the children and what doesn't. 141 

And so we get better kind of embedding those procedures and those processes and with the children 142 
and those routines that then will be continued into into school. 143 

 And so it could be anything to do with you know if for example, a child had difficulties with social 144 
interactions in school and that was one of the the the keys of reasons why they were placed with us, 145 
that they really struggled with relationships and friendships and and you know they misunderstood 146 
the the meaning of people and felt victimized or whatever else, so we would do kind of a lot of work 147 
in terms of kind of building up their social skills in in break times, you know, sort of playing games 148 
with them. 149 

Things like turn taking for example, and how they might manage if they kind of, you know, have a 150 
little bit of a a meltdown and. 151 

You know what so you know, so I think that that that we would be quite good at sort of embedding 152 
those things. 153 

Stress toys, soothing things, (sorry I'm just plugging in). Sometimes you know we we would know 154 
that the child prefers bluetack to sensory toy and sometimes you know. 155 

It It is a a matter of yeah, pretty pretty much kind of supporting with with the areas that we know 156 
that they struggle with, in particular talking to people, framing conversations, modeling 157 
conversations, and supporting them in how they might express their their concerns, and how an 158 
effective way of doing that. 159 

So whether it is that they're able to articulate that whether they write it down, whether they have a 160 
little, you know their their red and green cards to indicate that when they feeling upset or worried or 161 
need some time out that they use the card. 162 

The little faces you know, whereabouts am I now where I am? Where am I later? You know all those 163 
kinds of things that that we can do. 164 

Excuse me, sign there yet. 165 

Yeah are quite helpful so we we do. The thing is, I suppose by the time by the time they leave us the 166 
multi-agency has agreed that they are in a better place. 167 

They're in a good place to move on, so all of the things that all of the work that we've done with 168 
them on all that preparation that that we do, and sometimes it literally is just the gift of the setting 169 
because the setting is small, it's quiet, it's the same people, it's a small number of staff, it's the same 170 
people all the time. 171 

And so sometimes it is just a matter of reducing that anxiety, getting them back on an even keel, re-172 
engaging them in education in a a different kind of setting. Uhm, that actually is is the the biggest the 173 
biggest thing. 174 

Just taking the time out to settle. 175 

Sometimes there's more work to do and than with others, particularly if we're transitioning key stage 176 
three children. 177 



 

161 
 

So a lot of those I could say the social gains their turn taking and all those kinds of things are really, 178 
really important because a lot of the children find that very, very difficult. 179 

Speaker 1 180 

Yeah, that makes sense, and I suppose then. 181 

So when they get to a point where you've kind of prepared them and everyone in the multi agency 182 
who's involved has agreed that they're they're ready. Is is the pupil kind of told about that? Do they 183 
have a? Do they get some kind of decision and kind of say in in when when they actually reintegrate? 184 
How how does that happen I suppose? 185 

Speaker 2 186 

Yes they do, and obviously and when we do our PEP reviews six weekly there is a pupil voice, and 187 
that's recorded in the PEP review along with the parents, the school, and the health or whatever 188 
else. 189 

So we kind of do get an idea of whereabouts they are and what they what they want. 190 

Sometimes the children are really keen to go back to school, not necessarily because they they 191 
missed school, because often they missed their friends so sorry don't think can hear me. 192 

OK, you're frozen on the screen. 193 

Speaker 1 194 

Yeah, sorry, I can hear you. 195 

 Speaker 2 196 

Are you there? 197 

 Speaker 1 198 

Yeah, can you hear me? 199 

 Speaker 2 200 

Oh, you froze on the screen are you are you? 201 

Can you hear me OK? 202 

 Speaker 1 203 

I can hear you. 204 

 Speaker 1 205 

Yeah, I can hear and see you fine can you hear me? 206 

 207 

Yes, I can hear. 208 

 Speaker 2 209 
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You now you two frozen screen but no, no, that's that's fine. 210 

 Speaker 2 211 

And yes, so in terms of the pupil voice, so sometimes they will express a desire to go back to school. 212 

And that does happen. 213 

Like I say, generally because they probably missed their friends and they missed the fun subjects 214 
because we are a core provision and that's actually quite a useful way to sell. 215 

Going back to school to a child because actually we don't have PE. 216 

 Speaker 2 217 

We don't have our. We don't have those kind of you know those exciting subjects children enjoy. 218 
Particularly creative subjects or IT facilities, so sometimes they want to go back to school. 219 

And will express that and sometimes they will be nervous about going back to school and will have 220 
really taken to our setting and be reluctant to return. 221 

Obviously, the pupil always has a voice in what it is that they want to do but to some extent we are a 222 
temporary provision though, so there are never any. 223 

So even when people joins us at the beginning when they come in for their first meeting, they 224 
absolutely everybody understands and it's very, very clear on the table that this is where you come 225 
to feel better to re engage and then you go back to school so that that is always something that they 226 
are aware of and each of the PEP reviews are around should the placement continue, should it not so 227 
that they would be familiar with those with those kinds of conversations and as they say, sometimes 228 
they are reluctant to return and in which case their their transition will be handled more carefully 229 
and over a more prolonged period of time. 230 

And you know, generally we would be looking to transition over the period of half a term. 231 

And so that they would have sometimes with some time with us and some time in their in their new 232 
setting. 233 

Some children that doesn't work. They don't want to be in two places. It kind of messes with them. 234 

They're driving, they're over here or they're there. 235 

So some children say. 236 

OK, well I know then I visited my view setting and then I know that I'm going to be going there and so 237 
I've I've had a few taster days and I should be starting there and two weeks on Monday and then, 238 
that's it. 239 

Yeah, and for others it's a a longer process. 240 

And we do. In in days gone by as well when we were better used and it was pre Covid we would have 241 
gone with the children into their school and or their new setting where possible and and get into 242 
their lessons met their teachers. 243 

And kind of being there to support that that transition as as a point of continuity, yes, but yeah. 244 
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I mean they always have a say, but that doesn't mean that they don't get to go back to school when it 245 
is time for them to go back to school. 246 

 Speaker 1 247 

Yeah, so as I guess COVID actually I guess impacted how successful the reintegration has been when 248 
MET staff haven't necessarily been able to go into school with those pupils that would would need it. 249 

 Speaker 2 250 

Yes, I mean yeah, when I suppose in terms of specific examples, if you imagine you know 251 
reintegration into school and you know we we, we don't have one a half term or one a term you 252 
know it it's quite it doesn't happen that often. I I know recently that you know we can't. We have had 253 
our TA's are going back out again and trying to support that reintegration into school. 254 

And so we are doing that again. 255 

So it was kind of suspended for a period of time when people didn't want, you know, people in two 256 
settings, which is kind of understandable, but yeah, and that's sometimes can be helpful. 257 

And and sometimes the children don't want it because the other thing is as well, because they don't 258 
want to look different. 259 

They don't want to be the new kid who brings their teacher or their TA with them. Sometimes if 260 
they're a little more, or you know, sensitive to their, the way that they are perceived. 261 

They may not wish to be identified as being any of the any different, because it's their new which is 262 
different enough really, isn't it? 263 

 Speaker 1 264 

Yeah asbsolutely 265 

Speaker 2 266 

I've lost you, oh there you are, I loosed sound for a second. 267 

 Speaker 1 268 

Sorry, I think I guess are there things then that you've noticed that sometimes are actually quite 269 
unhelpful when reintergrating so things that can sometimes happen but are actually quite 270 
detrimental to the reintegration process. 271 

 Speaker 2 272 

I think that sometimes we we've had issues previously where a plan has been arranged or agreed and 273 
the MET hasn't been consulted and to give our kind of our input and our insights that might have 274 
helped to formulate a more successful plan. 275 

Given that we have had that time with the child. 276 

Sometimes a plan is agreed and then doesn't happen because there are insufficient resources or for 277 
whatever reason. 278 
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Oh well, you know they promised that there would be somebody to meet him every morning and 279 
then there wasn't and and that kind of thing. 280 

So sometimes those things can you know, prove to be detrimental into their then transition back 281 
somewhere and other things that might be. 282 

 Speaker 1 283 

So it sounds a bit like the I suppose for yourselves a communication between school, yourselves, I 284 
guess family, and when the plans actually agreed that everyone is involved. 285 

 Speaker 2 286 

Yeah that is the preference, it doesn't always happen, but that is, you know, and and as you say, that 287 
that tends to be kind of more successful. Because actually sometimes as well as they're reintegrating 288 
that the child that they remembered. School previously may not be. 289 

I mean generally the presentation in the MET is different. 290 

Obviously there are certain elements of you know if a child is sensitive to a particular sound that 291 
remains there aren't you know, these things don't suddenly disappear when they come to the MET. 292 

But sometimes the child that we kind of then send back or move on is not necessarily the child that 293 
they would have seen previously and so you know, things like certain sensitivities or preferences or 294 
you know, supports for self soothing or whatever it might be, but you know those things are they 295 
may change, or they may remain the same. 296 

But yeah, I think the the meeting with the the the school or the OR the setting is really really 297 
important and kind of the sharing of that and also as well. 298 

You know, in terms of the health input is really important so that we you know the MET are very 299 
much steered by health. 300 

They tell us what they feel that the child can comfortably do. They tell us to what extent we can, you 301 
know, sort of push or encourage the child you know how time might be increased and and that kind 302 
of thing 303 

So if the the school also tried to move things along too quickly, that would be that can be very 304 
detrimental, you know so. 305 

For example, you know we have a child who has chronic fatigue, who still, after eight weeks of MET 306 
placement, is still well supposed to be attending one hour, 3 days a week and is still not achieving 307 
that, and so we go back to health and say you know should we, you know, can we say well, you know 308 
you really ought to be doing this, that and the other and they say no, no give it another six weeks you 309 
know with all sorts of other things that need to be taken into that need to be remedied and sorted 310 
and addressed in terms of patterns and sleep, hygiene and various other things so you know. 311 

So the the I guess the good thing about the MET is that we are very very informed by health and 312 
work closely with health. 313 

Once they're back in school so for example, you know if that child was then in a position to start 314 
doing her three hours a week in her school setting if they then tried to move that on too quickly 315 



 

165 
 

because they didn't have that health, important that liaison, then that that would could potentially 316 
sort of lead to it it not working. 317 

 Speaker 1 318 

Yeah, yeah, absolutely. 319 

And and I suppose just because you've got pupils, of course in the MET, someone with kind of the 320 
mental health difficulties and then some who do have kind of I guess more physical health issues. 321 

Is is the reintegration different for those with I guess physical health conditions and does it depend I 322 
guess on the condition itself that they have? 323 

 Speaker 2 324 

Yeah, I mean in the main it's generally more straightforward if it's a physical health condition, 325 
because either it's something that resolves itself with treatment, medication, operation, whatever it 326 
might be, and that there's a period of rehabilitation and or and then they can return. 327 

They are, if it was kind of that type of thing that generally you know that they are as they were when 328 
they came out of school, they just return and continue in in the main part. 329 

Depends on what kind of illness it is. 330 

You know. 331 

If it was something like a child returning after you know chemo and again there would need to be 332 
certain sort of measures in school in terms of the reduced timetable kind of building up stamina and 333 
that kind of thing, but also special considerations if there are if their immunity is is is compromised in 334 
any way and making sure that and you know any concerns of anything that is communicated to 335 
parents that may potentially cause an issue for the child should they contract the you know the 336 
measles or whatever it is that's going round, you know there. 337 

So I think you know in terms of if it was, uh, you know, the post operative and you know, uh, physical 338 
condition that this has been treated and resolved. 339 

Those things are much, much more straightforward. 340 

It is the mental health difficulties that are very, very difficult to kind of balancing and get right and 341 
and really support in terms of the reintegration. 342 

But yeah, so I think yes there is a difference. 343 

Yeah, and in the main part. 344 

Yeah, it's certainly easier really if it's physical, yeah. 345 

Speaker 1 346 

And I guess is there anything that you see that maybe schools put in place? 347 

That it doesn't really It's it's not unhelpful, but it's not necessarily helpful for pupils either. 348 

Is there anything that I guess schools do that think will be helpful, but often it doesn't really you 349 
don't think it impacts the reintegration? 350 
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 Speaker 2 351 

I mean, that's a good question. 352 

I'm sure that we haven't would have had it had examples of it previously. 353 

I might have to think about that because I think in general schools if they do something that's 354 
unhelpful and they they generally hadn't realized that it was a, it was a kind of an unhelpful thing to 355 
do, and I'm just trying to think of if we've got any specific examples 356 

Yeah, so for example, if a school put in a TA to support the child and the child didn't want to be 357 
identified as being different. 358 

You know. 359 

Or if they were withdrawn from something that they wanted to take part in 'cause the school said 360 
this. 361 

Although well, they didn't like PE before they went to the MET, so we won't give them PE, you know. 362 

So I suppose there are certain things that could maybe happen that would be detrimental, and you 363 
know to to the child, but obviously the the school wouldn't kind of mean to do that. 364 

But in terms of specifics. 365 

Speaker 1 366 

Sounds almost like if they've kind of made assumptions without consulting others 1st to check that 367 
that's still the case, I guess for the child. 368 

 Speaker 2 369 

Yeah, yeah. 370 

And also an acknowledgement of that maybe the child is has moved on or is slightly different or 371 
slightly different needs now so you know, for example, you know a child might be offered. 372 

I don't know some you know, the little sensory toys or something and they don't do that now 'cause 373 
they're far too grown up for that for that kind of thing you know. 374 

I suppose, conversely, near the side of things, we do have a a child in year 10 who still brings a 375 
stuffed toy with her as well as her comfort so you know, though, is those kinds of things, or you 376 
know. 377 

She might not take her stuff to if she was back in school because she might not want others to see 378 
her, whereas met is kind of a a safer space in a way, isn't it? 379 

Yeah, so I think for all of their. 380 

All sorts of kind of little subtleties that. 381 

Well, those seem quite quite small. 382 

Could be really quite significant and you know so you know and and things like that that are difficult 383 
for schools like the uniform for example. 384 
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And and, you know, in terms of restrictions on appearance, there are certain things that they they 385 
can't let go and which makes it difficult. 386 

We had a, uh, a boy that was trying to reintegrate into his school was desperate to go back to school 387 
and was was originally referred to us for kind of mental health difficulties, but actually he'd been 388 
discharged 2 years by the time he moved on from the MET. 389 

Really didn't have any health input or involvement at all and was ready to go back to school and 390 
wanted to go back to school and had disengaged with the MET, but of course then because we're 391 
part time and when he went back to school and he wanted to be allowed to have cigarette breaks. 392 

 Speaker 1 393 

Yeah. 394 

Speaker 2 395 

And the school said no, yeah. 396 

You know, so we can't accommodate that. 397 

But you know so. So there are certain things things that you know, the the schools can't do in certain 398 
things that they they can. 399 

And you know just say certain aspects of of uniform. 400 

Although we do have a sort of uniform here, we we try to make it a smart but kind of comfortable 401 
arrangement so we don't insist on things like shirts and ties and blazers. 402 

But we like them to be smart but then if they've got trainers and you know dark trainers or every we 403 
don't tend to quibble on that. 404 

I mean, we had one girl that had a real thing for kind of wearing wigs. 405 

You know she like wigs and they were some of them they were quite brightly coloured again those 406 
things couldn't really be accommodated within within school, so you'd be surprised at kind of what 407 
those little issues are that actually are for some kids kind of deal breakers because they're they they 408 
just cannot be accommodated within the setting that they are moving onto or returning to. So those 409 
are tricky negotiations. 410 

 Speaker 1 411 

Yeah sounds sounds difficult. Yes because the school have that uniform and they know that it would 412 
help for the child to be able to be accommodated. But then it's I guess from the schools point of view 413 
they're thinking of their uniform policy that they have aren't there, which is really difficult. 414 

 Speaker 2 415 

Yes, yeah, and so. And for this you know, this boy obviously with you know he's addicted to 416 
cigarettes. It affects his, his mood and his conduct. And of course, when he was at the MET and 417 
working part time, you know doing part time hours or whatever he could, you know. Get through it, 418 
but when he was going back to school. 419 
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You know, so although it seems a ridiculous request and we actually is a ridiculous request on behalf 420 
of the parent if they say can you have fag breaks well? 421 

No, but it you know it's to d you know, we know the cigarettes kind of affect their their mood, you 422 
know. 423 

Speaker 1 424 

Yeah, and if he's getting to that point where he's been in school for a long time is yeah, he's got his 425 
attention's gonna be affecting his concentration, yeah? 426 

 Speaker 2 427 

That's it, so he's far more likely, and he did have tendency to kick off in school. 428 

He's far more likely to kick off if he doesn't get a cigarette so. 429 

And actually, as it turned out, he then he is one that didn't wasn't just not able to reintegrate back to 430 
school and then did go onto a different kind of alternative provision that was really for, and, you 431 
know, kind of aspects of behavior rather than, you know health needs. 432 

 Speaker 1 433 

Yeah, so it sounds like sometimes although the health needs are what they come to the MET for in 434 
the first place. Sometimes then getting back in it, it's other things as well as the health needs that can 435 
affect it, whether it be sensory needs or other things that are going on as well for the child. 436 

 Speaker 2 437 

Yes, yes, absolutely. 438 

 Speaker 1 439 

And and was, I guess there anything else that you think is really important, that I guess we haven't 440 
spoken about for pupils just settling back whether it's to a new setting or to their previous setting 441 
anything to do with friends, teachers. I guess the pupil themselves their self esteem anything like 442 
that. 443 

 Speaker 2 444 

Well, I mean yes. And I suppose we have kind of touched on on those really. Haven't we previously in 445 
terms of you know if they've been, you know, going back to a friendship group that helps if they've 446 
got somebody in their class that they know that helps. 447 

If it was a teacher, they had in previous years, as their form tutor or their class teacher, that they 448 
particularly sort of engaged well with or sometimes it is. 449 

You know, schools do go to it and lengths at the times to suit temperaments you know, say, oh, he 450 
you know he'll go really well with so and so because he loves his PE an he's a big football fan and 451 
they'll be able to talk about that. 452 

And this so you know, there is a lot of thought that kind of goes into that, but it's also really 453 
important, particularly for returning pupil that they feel wanted and welcome and and I have had 454 
had experience of children who were obviously extraordinarily challenging within their school 455 



 

169 
 

settings that have been to us for a period of time, and it was time for them to kind of reintegrate 456 
back, and they wanted to go to school. They were actually they hadan EHCP and were but they did 457 
not get allocated a specialist provision and that was really the the the requirement or the hope you 458 
know from from all parties so he you know he was quite young so he did end up trying to transition 459 
back to school but there was a feeling that of resistance and reluctance. 460 

That certainly would have been communicated within the professionals and meetings and with us 461 
sometimes the parents you know we're attending were aware, or you know, or in certain ways aware 462 
that the child wasn't really, you know, welcome because they proved difficult previously and staff 463 
members were wary. 464 

And so that is that is tricky. And you know, as it happens in that instance, again, the school. You 465 
know, the school reintegration and that was a very, very prolonged and supported transition from 466 
the MET to school. We did a terms worth of work with the school and our TA actually, who's working 467 
part time for us went and supported thought in his school and she ended up working at the school 468 
and being his one to one TA. So I mean that was a very unusual circumstance, but you know we did 469 
and we all did. 470 

You know I was going in for days. We all shared it between us and we were sitting in for you know 471 
whole half days and things in lessons with that child. It was a very very long supported transition. On 472 
behalf of the MET. But even then he did end up with a specialist ASD provision, which is better for 473 
him, and it was a better outcome, but in a way it was it was a bit of a shame that the way the system 474 
is setup sometimes that it has to not work somewhere before they can get the place that will work. 475 

 Speaker 1 476 

Yeah so long and he's always spent so long trying to reintegrate back to there and so many resources 477 
when actually If that other placement was available straight away, that probably would have been 478 
easier transition forward. 479 

 Speaker 2 480 

It would have been much better for all concerned, I think much, much easier, much easier on him, 481 
but you know, and since then you know he's he's he's settled and and doing very well. So again, you 482 
know he's kind of matching the provision to the child and she would. 483 

It wouldn't surprise you to know in terms of kind of resourcing and things that transition in a child 484 
with special needs into a specialist setting is a far more successful thing than trying to transition a 485 
child back into mainstream when previously mainstream has been unable to kind of meet need. 486 

And even sometimes within the EHCP, sometimes schools are just not able to provide the things that 487 
are named on any EHCP, even with some additional funding. 488 

So sometimes it will say things like, you know they need. I don't know daily mindfulness or 489 
something. 490 

You know they they they can't do that but in a specialist setting obviously they there are they they 491 
can meet the needs of the EHCP much more effectively and easily, I think. 492 

Speaker 1 493 
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And I've noticed you mentioned a few times in a few examples pupils with ASC and kind of autism as 494 
well. Is this something you see kind of co-occurring with kind of the children that you're getting 495 
'cause obviously they they come to you for kind of mental health and difficulties and mental health 496 
illnesses, but it is something you see co-occurring alongside them? 497 

 Speaker 2 498 

Very much so. The yeah, the majority of our children have or get a diagnosis of ASD during their time 499 
with us, and I don't think that's an exaggeration to say, and certainly the balance has shifted during 500 
the time that I've been at the MET, we have more children with an ASD and. 501 

And as I say, they they sometimes get their diagnosis while they're here with us, and it's very difficult 502 
for children that have anxiety and ASD because they kind of fall between that and because CAMHS 503 
will not take them on unless they think that it's a mental health issue rather than anxiety that's linked 504 
to their autism, and so there's a whole swathe of children that are not really getting that kind of 505 
mental health support because they they don't meet the CAMHS criteria because of the ASD and 506 
they will judge or consider that it's to do without their autism, and and then they're not coping in 507 
school. 508 

So yeah, we get an awful lot of children with anxiety and autism. And in fact it says the demographic 509 
in the unit. All of the children have a diagnosis of what of anxiety alongside whatever else it is that 510 
they are here for. Or you know, anxiety is sometimes the reason they're here and you know 511 
depressive illness and and you know the variety of and conditions associated with that. 512 

But you know, we do have a lot a lot of kids with ASD we do have most, if not all of our children have 513 
anxiety. 514 

Most for the majority of the children, that is the main reason that they were this anxiety and 515 
depression over and above, you know, physical conditions. 516 

Physical, actual, physical referrals are reasonably be few and far between. 517 

Speaker 1 518 

Yeah, yeah, so it sounds like those that were almost like the same, almost kind of missed by health 519 
because of other things that are going on, but they still have kind of health issues that they need 520 
support with as well as at different health, yeah. 521 

 Speaker 2 522 

Yeah, especially the presentation for the MET because sometimes the letter that supports their 523 
placement at the MET is also a discharge letter, so there is no intention that any further therapeutic 524 
input will be provided, so they come to the MET in terms of supporting them. You know in a smaller 525 
setting and helping them to access their education, but actually their ability then to really access 526 
mainstream education is very, very limited, because of course they're not getting that therapeutic 527 
input. 528 

So in a way we may kind of sort of patch them up and get them in a better place. 529 

Get them in their routines, get them attending, get them building trusts and relationships, get them 530 
learning. 531 
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And in good routines, getting out of bed. You know having a purpose. 532 

But then you know they're not actually, though the underlying issue isn't always being being 533 
supported, and that's that is difficult. 534 

Yeah, and puts us in a bit of a bind really as as a service. 535 

 Speaker 1 536 

Yeah, it sounds really tricky and just the last thing and you you have kind of touched on this 537 
throughout.I just wondered if there are certain things that parents and families can do when working 538 
with yourselves so it can help to support their children when they're thinking about that 539 
reintegration. 540 

 Speaker 2 541 

Yes, and I think consistency of messaging and supporting the plan. 542 

So whatever the plan is that the parents stick to the plan and it's very difficult for a lot of our parents, 543 
because obviously they're very worried about their children understandably so, and and have 544 
experienced such difficulty’s in the past that they struggle to kind of then keep on plan because they 545 
want to be flexible and they want to make accommodations on he was really upset this morning so I 546 
didn't think he was able to. 547 

So sticking with the plan and being supportive of the plan and being very explicit to the child about 548 
what the plan is and how they are supporting it, being absolutely on board, but also in terms of the 549 
narrative and the messaging from the parents that it has to be consistently positive. 550 

And and a lot of our parents don't realize they're doing it, and I will sometimes say and point out to 551 
them. Do you know what? When they come out of the MET, it's really really important that you say O 552 
what did you do that you enjoyed, or you know, rather than sometimes they would come out and the 553 
parents say you look tired, have you had have you had a hard day or you look a little bit upset? 554 

Are you OK or or yes that was going to be tough for you I knew that you'd really struggle with it 555 
today, so well done for. and and the kind of the the way in which they kind of would address the 556 
child is not helpful it's not forward looking and it's not picking up on the positives and there's too 557 
much dwelling on some of the negatives. 558 

And that comes from the parents fear and the parents concerns and for for the child which we 559 
understand. 560 

But trying to get them persuade them to just keep it on, you know with with the positives and speak 561 
very positively and be looking forward and planning and not constantly ruminating on well course. 562 
Yes, you would be worried about that 'cause you really struggled with our school, didn't you? 563 

Or if you didn't like her or she was mean to you, or you know he didn't listen to you or he didn't and 564 
and and that's the thing, I think that parents tend to kind of ruminate unhelpfully, sometimes you 565 
know. 566 

So when a child says, well, I don't want to go there 'cause I don’t like Mr. So and so as they were, 567 
where you haven't got Mr X. So and so you've got, you know, got someone. So haven't you and you 568 
really liked her and of course, you've got your friend in that group and you know all you don't need 569 
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to worry about that, and you know, so instead of it it would be oh well, yes no it was really hard with 570 
Mr so and so wasn't it he did you know so you know parents need to be trained up a little bit in 571 
terms of us and say they they can't you know, being very kind of positive and consistent in terms of 572 
their messaging. Very supportive, very encouraging. Dwell on the positives. 573 

You know, not not to not to shut down the child, not allow them to express their concerns about 574 
things, but not be the initiator of the negativity. 575 

 Speaker 1 576 

Yeah, yeah, absolutely. 577 

And I suppose that that is hard for parents when they've gone through probably the process for so 578 
long. It's it's tricky, but yeah I guess with that support it's about actually you working with the parents 579 
to to kind of show them that and how to do that as well sometimes. 580 

Speaker 2 581 

Yes, yeah. Very much so. 582 

Very much so and always kind of it. 583 

You know, having that assuming that the child can do and we'll worry about it if they can't not, or 584 
you know, and sometimes they will put limits on, well, you know or negotiations that are unhelpful. 585 

Well, if you could just go in for one lesson and then I'll come and pick you up instead of well we'll 586 
take it lesson by lesson and the MET will let me know if things that are tricky. 587 

You know, so there's just kind of ways of doing things that that are more helpful in terms of and then 588 
obviously with getting them onto the the new setting. 589 

And also if the parent has had a history of difficulties or difficult relationships, or the relationship has 590 
broken down with the setting that they're returning to, there has to be you know a lot of kind of 591 
building up of those relationships and making them all kind of positive again and just that whole 592 
thing of being absolutely consistent and positive and all on the same page. 593 

And that's MET, that’s parents, that's school, whatever it might be is really, really important. 594 

And I think that's a really kind of nice place to finish. 595 

 Speaker 1 596 

Everyone on the same page, so thank you so much for taking the part. 597 

Speaker 2 598 

It's alright you’re welcome.599 
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Appendix 18- An example of the coding process 
 

Transcript P111 Code Theme Subtheme 
 

 
But also that the school then 
involves themselves wherever 
possible in transitioning, so 
coming into the unit and meeting 
with the child, and so there are 
some familiar faces and points of 
connection from from wherever 
the setting might be and then 
come in and sort of start to do 
that handover gradually. 
 
And then perhaps when the child 
visits that they would offer, you 
know, a preliminary visit for 
child and parents and then trial 
sessions. That there will be a 
negotiation in terms of the 
timetable and what the child feels 
that they can comfortably access 
with kind of like a stage plan so 
that they know where there you 
know where they’re going. 
 
In particular, children that are, 
you know, have ASD, they they 
need a plan, and they made very 
kind of clear parameters. Even 
before they visit the setting 
things like photographs showing 
the child. 
 
 

 
Connection 
 
 
 
 
Small steps 
 
 
 
 
 
 
 
Visit setting 
 
 
 
Timetable 
 
 
 
 
 
 
Needs 

 
Relationships 
 
 
 
 
Planning 
 
 
 
 
 
 
 
Environment/ 
setting 
 
 
Planning 
 
 
 
 
 
 
Individual 
Support 

 
Staff 
 
 
 
 
Gradual 
transitions 
 
 
 
 
 
 
Routines 
 
 
 
 
 
 
 
 
 
 
Other needs 

 




