
 

PUPIL PREMIUM IMPACT REPORT 2016-2017 
For the academic year 2016-2017, Joseph Norton Academy received £46,145 of pupil premium funding.  The Academy used this funding to raise the attainment of 

disadvantaged pupils as follows:  

 

Item Cost Description Impact Summary 

School Nurse  £3920 From September to March, the school nurse attended school to work 
with our children for one day per week.  During this time, the nurse 
worked with pupils on 29 occasions addressing barriers to learning 
including drugs, alcohol and other age related health matters.   

By addressing health related barriers to learning, the school nurse has 
helped improve the welfare and attendance of pupils in KS3 and KS4.  
From 2015-2016 to 2016-2017, the attendance of these pupils increased 
by 3%.  
 
The nurse was also able to support and improve the safety of pupils at 
school and in the home by attending and providing feedback at multi-
agency meetings and offering help with missed appointments and 
referrals.  The nurse attended a range of professional meetings where she 
was able to pass on additional background information and other health 
related updates appropriate to the student. 
 
Due to a reorganisation of the school nursing team, this work is now 
covered as part of core provision so this support has not been 
recommissioned for 2017-2018. 
 

Mental Health 
Practitioner  

£9980 For the whole of 2016-2017, the school utilised pupil premium funding 
to second a Tier Two CAMHS practitioner from Northorpe Hall for two 
days a week.  Commissioned work included working intensively with 
pupils over an extended period to address emotional well-being and 
barriers to learning. 
 
 
 

By undertaking counselling and life-story work, our mental health 
practitioner supported 17 pupils to overcome adverse childhood 
experience, build self-esteem and engage in learning activities.  Examples 
of individual achievements include the following:   
 

 Pupil A received interventions from 29/03/17- 23/06/17.  During 
this time his attendance improved by 2% and concerns about 
behaviour dropped from 21 to 1, matched with an increase in 
rewards and achievements. 

 

 Pupil B received interventions from 29/3/17- 28/6/17.  During 
this time he maintained 100% attendance despite significant 
turbulence in his home life including a period in respite care. 

 

 Pupil C received 13 hours of intervention from 21/9/16 – 
14/6/17. During this time the intervention helped the student 



maintain 100% attendance.  A reduction of L2 behaviour from 11 
L2 recorded behaviours in September 2016 to 2 L2 behaviours in 
June and July.  

 

 Pupil D received 16 hours of intervention from 21/9/16 – 
21/6/17.  This student was able to maintain attendance at 97.4% 
with an increase of 2% attendance during the period of 
intervention.  This student also reduced L2 behaviours by two 
incidents each month.  

 
While the mental health practitioner completed effective casework, the 
school utilised funding to build mental health expertise within the staff 
team so this position was not renewed for 2017-2018. 
 

Pastoral Care 
Worker  
 

£19366 
 

In 2016-2017, pupil premium funding was used to recruit and appoint 
an additional Pastoral Care Worker to help create a stimulating, safe 
and structured environment, supporting pupils to work restoratively 
and build emotional resilience. 
 
  

By supporting pupils both in and out of the classroom, working 
therapeutically with groups and individuals, the Pastoral Care Worker 
(PCW) had a significant impact on attendance, behaviour and pupil 
welfare. 
 
In terms of behaviour, the PCW helped facilitate a further reduction in 
fixed term exclusions from 10 in 2015-2016 to 6 in 2016-2017 and a 
month-on-month reduction in serious incidents: an average of 18 
incidents per month before the start of PCW’s employment to an average 
of 10 in July.  In terms of attendance, the PCW helped achieve the 
school’s best attendance in 5 years. 
 
Importantly, by assisting in the implementation and development of self-
regulation plans, the PCW helped to reduce incidents of dysregulation 
across the course of the year from a high of 335 in November in KS3 to a 
low of 88 in April.  The use of restorative practice and interventions has 
greatly benefited pupils.  Before the implementation, there were no 
restorative meetings to support pupils.  Last academic year there were 
263 restorative meetings across the school.  
 

ISW (Transition) £16027 In 2016-2017, an additional Inclusion Support Worker was recruited to 
support the transition and integration of specific pupils into the school 
and from KS2 to KS3.  This transition can be a daunting prospect for 
some pupils, including pupils with additional needs.  This member of 
staff helped these pupils in small groups and on a 1:1 basis to build 
resilience and manage the process of changing routines and 
establishing new relationships. 

The ISW carried out 139 interventions within KS2 during the period of 
transition.  During this period this member of staff focused on two pupils: 

 Pupil A had a reduction in L2 behaviours (14) and a reduction in 
serious incidents (3). This pupil also maintained 100% attendance 
during the transition period.  This was a 4% increase on their 
whole year average.   

 Pupil B was able to increase their attendance by 8% during this 
time.  This pupil was also able to maintain their L2 and serious 



incident behaviours during a difficult period of transition.  
 

Catch-Up 
Intervention  

£945 + 
equipment 
order of 
approx. 
£100  

Catch-Up intervention is a structured one-to-one intervention 
programme for learners who find reading and numeracy difficult: an 
intervention worker who attended a three-day training programme 
delivers the scheme.  All identified learners carry out a baseline test and 
end of term tests to monitor progress.  

The Catch-Up scheme was utilised to base-line pupils at the end of the 
year so the impact of the project will not be realised until 2017-2018.   
 
In June and July, the intervention worker delivered 151 Interventions, 
reading with children in KS2 and building relationships with pupils in KS3 
and KS4.   
  

 

 

  



 
PUPIL PREMIUM STRATEGY FOR 2017-2018 

 

SEPTEMBER 

Summary Information KS2 KS3 KS4 Total 

2017-2018 NPP PP NPP PP NPP PP NPP PP 

Pupils on Roll (start of year) 1 10 8 21 4 15 13 46 

 

Pupil Premium Allocation 

Total £54,395 

 

Comparative Data KS2 KS3 KS4 Total 

2016-2017 NPP PP NPP PP NPP PP NPP PP 

Attendance % 90.40 95.14 95.75 90.16 85.09 86.61 92.96 91.53 (-1.16) 
2015-16 (-3.31) 

Progress English % 
(Based on starting points and 
measured against mainstream 
expectations) 

Less: 0 
Expected or 
better: 100 

Less: 20 
Expected or 
better: 80 

Less: 25 
Expected or 
better: 75 

Less: 22.7 
Expected or 
better: 77.3 
 

Less: 0 
Expected or 
better: 100 

Less: 33.3 
Expected or 
better: 66.7 

Less: 8.3 
Expected or 
better: 91.7 
 

Less: 25.3 
Expected or 
better: 74.7 
 

Progress Maths % 
(Based on starting points and 
measured against mainstream 
expectations) 

Less: 0 
Expected or 
better: 100 

Less: 26.7 
Expected or 
better: 73.3 

Less: 25 
Expected or 
better: 75.5 

Less: 27.3 
Expected or 
better: 72.7 

Less: 0 
Expected or 
better: 100  
 

Less: 23.1 
Expected or 
better: 76.9 

Less: 8.3 
Expected or 
better:  91.7 
 

Less: 25.8 
Expected or 
better: 74.2   
 

SEMH % New for 2017-2018 

Critical Dysregulation 
(Average per-pupil) 

      5.62 4.05 

Adverse SEMH Regulation 
(Average per-pupil) 

      73.77 57.47 

 

Barriers to Attainment KS2  KS3 KS4 

External Barriers  Intergenerational trauma means that 
some parents in KS2 are not equipped 
to support their children’s welfare 

 A reduced early help health offer means 

 Some parents are not equipped with 
the skills and knowledge for effective 
parenting of children with SEMH needs 

 Many strategies that parents have used 

 Parents are not equipped to provide 
pupils with the support required at 
KS4 

 Pupils are often responsible for their 



that support is not always available 
from outside agencies 

 Some parents have perceived negative 
experiences of working with external 
agencies 

 Prior to joining the school, most pupils 
have been unable to access full-time 
education with some only receiving 
home-visits for extended periods 

 Pupils have been isolated from peers 
within PRU and mainstream school 
settings via the use of 1:1 sessions  

 Many pupils have restricted access to 
community based activities  

 Some pupils have limited supervision 
from parents within the home and 
community environment 

 Pupils and their families have reported 
perceived victimisation from the local 
community  

 Pupils have limited awareness of safety 
and exhibit risk taking behaviours 

 Hypervigilance, hyperarousal and 
anxiety related physiological stimulation 
has led to challenging home routines  

 Many pupils exhibit limited food choices 
with hypersensitivity to texture, 
temperature and taste 

 Some pupils have deficits in personal 
hygiene routines 
 

to ‘manage’ their child’s historic 
presentation are now ineffective 

 Difficult home lives and conflict with 
parents and siblings increases cognitive 
load for pupils 

 Pupils become vulnerable to 
inappropriate peer groups as social 
acceptance becomes a priority  

 Increased social activity within the local 
area leads to higher levels of 
community tension  

 Inappropriate sleep patterns, lack of 
effective hygiene routines and 
inappropriate support for puberty result 
in pupils’ basic care needs being 
addressed in the school environment  

 Pupils have often been subject to 
multiple home moves, time in 
temporary accommodation and 
overcrowded living circumstances 

 Many pupils have immediate 
experience of bereavement and loss, 
some witnessing extreme ill health and 
sudden accidents  

 Parental perceptions of external 
support are passed to pupils 

 
 

own routines (including use of 
electronics and engagement with 
social media) which can lead to 
extreme fatigue and poor attendance 

 Socially isolated pupils seek peer 
validation and acceptance via 
antisocial behaviour, inappropriate 
peer groups and gang-related activity  

 Self-medication is used by some pupils 
as a means of coping with heightened 
anxiety, mental state control and 
experiencing dopamine based highs 

 Substance misuse can lead to 
significant breakdowns in home and 
community relations, illegal activity 
and increases in risk-taking behaviours 

 Some pupils are reluctant to receive 
support for substance misuse due to 
historic and ongoing involvement with 
youth offending services  

 Anxiety relating to adulthood, next 
steps and leaving a school based 
environment can cause regression in 
coping strategies 
 

 
 
 

Internal Barriers  The majority of pupils are still within 
the ‘Being’ and ‘Doing’ stages of 
development 

 Limited information on pupils’ life 
stories can result in prolonged 
stabilisation periods taking place 

 Historic trauma triggers can result in 
extreme presentations of dysregulation 

 Significant childhood trauma has led to 
under-developed brain systems that 
affect children’s capacity for attention, 

 Children have lived through adverse 
childhood experiences that have caused 
significant SEMH development 

 Poor attendance in previous schools 
have left gaps in knowledge  

 On average children in KS3 are at least 4 
years behind their mainstream peers 
and over active alarm systems lead to 
dysregulated brains and bodies that 
struggle to settle into learning   

 Pupils struggle to acknowledge areas of 

 Significant gaps in knowledge leads to 
embarrassment and a reluctance of 
engage in learning 

 Pupils focus on presentation of work, 
and find minimal ‘mistakes’ 
challenging 

 Pressure relating to final exam 
accreditation increases anxiety 

 Inflexibility of thought can lead to 
pupils becoming fixated on one 
progression pathway 



learning, concentration and kindness 

 Hyperarousal results in pupils requiring 
regular sensory, physiological and play 
based stimulation to reduce anxiety 
levels 

 Pupils require ongoing support to revisit 
stages of early childhood development 
via a process of repetitive overlearning 
and neurological pathway stimulation 
activities 

 Pupils struggle to build relationships 
with adults and peers 

 Unstable interactions are 
commonplace, requiring high levels of 
adult support to negotiate them  

 Defensive state strategies result in 
pupils adopting limited responsibility, 
rejecting praise and presenting as 
disengaged within a classroom 
environment 

 

need and use diversion and defence 
strategies to avoid support  

 Anxiety surrounding self-perception as a 
learner, and perceived social 
recognition of being ‘other’ or 
‘different’ has led to pupils rejecting 
education 

 Pupils place inappropriate levels of 
value on peer acceptance, resulting in 
an inability to focus on learning 

 Pupils’ resilience to perceived rejection 
from school peers can lead to 
disproportionate emotional responses 
and extreme depressive states  

 Issues surrounding self-image mean 
that pupils are less resilient to non-
verbal communications of others, often 
perceiving glances and gestures to be 
negative and hostile 

 Pupils have a heightened awareness of 
body image and will use defensive 
masking and covering techniques to 
establish the feeling of safety and 
security 

 Some pupils experience hypoarousal 
reverting to a ‘freeze’ state therefore 
using clothing, hats and hoods to 
provide the sensation of hiding  

 Ongoing attachment issues can result in 
the development of den building to a 
level that includes persistent 
withdrawal in a classroom environment 

 Some pupils will resort to soft furnishing 
‘dens’ which might include lying under 
and within furniture 

 

 In order to control the anxiety linked 
to their aspirations, some pupils will 
sabotage their own progress 

 Some pupils attempt to reject school 
relationships prematurely in order to 
control their process of detachment 
from JNA 

 Peer acceptance and interaction can 
become the priority for some pupils 
whilst at school 

 Events and disagreements on Social 
Media can lead to a lack of focus in 
school 

 Pupils who present with social 
interaction deficits use inappropriate 
physical engagement as coping 
strategies 

 

 

Ref. Priorities 

1 Build the capacity of parents to support children in the home through additional family support 
 

2 Address barriers to learning and improve pupils’ SEMH deficits through therapeutic interventions including play therapy, music therapy, forest schools, CBT and counselling 



 

3 Close the attainment gap between disadvantaged pupils and their peers in literacy and numeracy through targeted 1:1 interventions supported by and whole class learning on key 
topics 

 

Ref. Objective Success Criteria Milestones Spending Pupil Premium Allocation 

1 Improve attendance of PP 
children in KS3 and KS4 and 
tackle external barriers to 
learning by developing and 
implementing a comprehensive 
model of family support and 
challenge 
 
 
 

The gap between the 
attendance of PP children in 
KS3 and non-PP children is 
closed by at least 2% 
 
The attendance of PP children 
in KS4 is improved by at least 
2% 
 
Parents report positively on 
the school support offer 
 
Engagement with outside 
agencies is improved 
 

Pastoral Leader hours are increased to 
facilitate family support 
 
Additional PCW support is allocated in KS3 
 
Appropriate training is undertaken 
 
A model of support is developed by the 
Pastoral Team to include: 

 Development of APSO role 

 Thrive parenting course 

 Home advice and support visits 
 
The impact (including views of parents) of the 
programme is reviewed on a termly basis 
with adjustments made when required 
 

Family Support Hours  
 
Thrive Licencing  
 
Training 
 
 
 
 
 

£21,426 
 

2 Develop pupils’ behaviour for 
learning through targeted 
interventions that support pupils 
to overcome internal barriers 
and reduce SEMH deficits  
 

The average number of 
WOWs achieved by each PP 
child increases over time with 
a decrease in incidents of 
adverse and critical 
dysregulation 
 
SEMH data shows that PP 
children make the same 
progress as their non-PP peers 

 

Capacity is built into the timetable for 
teachers to offer targeted interventions in 
relevant areas 
 
Key pupils are identified and allocated to the 
interventions timetable on a termly basis 
 
Inclusion Support Workers are equipped with 
the skills to offer additional therapeutic 
sessions 
 
The impact of interventions is  reviewed on a 
termly basis and the timetable is update as 
required 
 

Centre of Excellence Training 
including: 

 Play therapy 

 Speech therapy 

 Music therapy 

 Animal assisted therapy 

 Counselling 

 FAS training 
 

Allocated Interventions  

£2,500 
 
 
 
 
 
 
 
 
£17,893 
 

3. 
 

Ensure that disadvantaged 
pupils make the same progress 
as their non-PP peers in both 
literacy and numeracy 

At least 82% of pupil premium 
children in KS2 make 
expected or better than 
expected progress in maths 

Data is analysed to identify PP knowledge 
gaps 
 
Teachers and ISW deliver targeted small and 

Teaching Assistant 
(Interventions) 
 
Catch-Up Programme 

£16,811 
 
 
£790 



Planned Total: £59,420 

 
  

and English 
 
The progress of PP children in 
KS3 maths is improved by at 
least 2%  
 
At least 80% of PP children in 
KS4 make expected or better 
than expected progress in 
maths and English 
 

whole group sessions on relevant areas 
 
PP children are identified and allocated 
appropriate interventions in English and 
maths 
 
The impact of interventions is reviewed on a 
termly basis and the timetable is update as 
required 
 
 

 


