
The theory of

Reintroduction
a working model for

reintroducing ourselves back

to education after lock down

About Phoenix Education.

Phoenix Education Consultancy was established to

ensure that all children are able to embrace their

education regardless of their medical, mental or

behavioural needs.

At the core of our business is the belief that

behaviour is always a form of communication,

typically used when children are unable or

unwilling to vocalise or otherwise express their

needs. In conjunction with this, we believe that

every child needs to experience a sense of

belonging in order to thrive.

As a company, we have expertise

within Pupil Referral Units (PRUs) and

Alternative Provisions. We have 19 years

of experience teaching in mainstream

schools, inpatient psychiatric units and

children’s care homes.



During COVID-19, we have been working to support children’s mental health

and encourage their education by producing a variety of tools and

resources and hosting a popular weekly Twitter chat, #KidsCovidMH. 

Our focus, since schools were first closed to the majority of students in

March, has been on how children will feel when they return to school, and

what we, as teachers and educators, can do to support that. We have been

concerned by the idea that all children will need to ‘recover’ and equally

alarmed by the assumption that we can return to normal.

It is our view that the way we think, teach and learn will have been

changed. All of us will have been changed by the nature of living through a

pandemic, and trying to get us to behave as we once did will only cause

more damage. Instead, we must understand, acknowledge and embrace

the changes that our experiences of COVID-19 will have created in all of us

– and in order to educate everyone, we must tailor our individual

experiences of education in a way that accepts and supports that.

Our COVID-19 response.



The ways in which professional educators approach behaviour can vary

drastically, and the interventions we present with the aim of creating ‘good’

behaviour can range from nurturing and supportive to controlling and

damaging.

Our approach to behaviour begins with a basic understanding of what

behaviour is and what different types of behaviour mean. Do we believe that

some children are just naughty and others are born bad? Do we believe that

it is our right to control or punish behaviours?

At Phoenix, we begin with the belief that all behaviour is a form of

communication: a way of expressing needs, difficulties, challenges or pain.

We realise that in order to best meet and support those needs, we need to

understand what different behaviours communicate and what children are

searching for when they intentionally or otherwise break the rules.

During our time working with children and young people, and across all of

our experiences, we have realised that no single behaviour can be either

polarised or continuous. All behaviours, in our experience, are on a

spectrum. Although it is easy to measure or monitor that spectrum on a

numerical or descriptive basis, it ultimately has very little use until it is

overlaid with an understanding of social context. 

We have recognised that looking at behaviour as an internal construct

forces us to try to change our children or pupils, whereas when we look at

behaviour as a multi-faceted construct, influenced by both our personalities

and our environments, we look to see how we can change our

circumstances to best support our children’s needs and nurture positive

outcomes.

All of our post-COVID-19 work has been focused on providing tools,

resources and solutions that allow teachers and parents to change their

children’s environments to nurture and support their behaviours.

Our understanding of behaviour.



Although an absence from school will

inevitably have led to gaps in

development and learning, the notion of

recovery implies that we expect our

children to ‘recover’ from their

experiences rather than adapting their

surroundings to suit their permanently

changed needs. 

Although there are many bodies,

organisations and professional

educators that recognise our primary

concern and believe the focus should

not be on recovering lost knowledge,

much of the current resources and

recommendations do focus on the

notion of repair and define success as

the restoration of pupils to their pre-

COVID-19 selves. 

Evidence for Learning

(www.evidenceforlearning.net) has

suggested that ‘to successfully support

children prepare for learning and equip

them for adulthood we must address the

five losses this prolonged and

unprecedented absence has created’.

They have identified five areas of loss

that each child will need to recover from

in order to thrive in their future

education.

The notion of recovery and loss.



As teachers and educators, when we think about the return to school,

we often think about our ‘class’ rather than the individuals within it. We

are usually steered by the notion of teaching a curriculum and are

often actively aware of restricted resources and overwhelmed

services. 

Although teaching a curriculum to a class sits at the heart of teaching,

in our post-COVID-19 response it is essential that we recognise the

significant differences that will exist among our pupils and the need to

adapt our teaching styles if we hope to support them proactively and

prevent mental health issues from worsening today or developing in the

future.

Although we recognise each of

these as very real impacts of

COVID-19, we do not believe that

recovering from each of these

losses is the basis of an

appropriate ‘back-to-school’ plan.

We cannot assume that all children

will have experienced these losses,

nor can we assume that each child

has been negatively or

dramatically affected or influenced

by them. We cannot take our pupils

through a process of recovery or

reintroduction in the way we might

expect them to walk through a

history lesson, and our return to

school, and the needs that will

create, cannot be confined to a

curriculum.education.

Limitation in Loss



The challenge, of course, is that when we think of individual support,

nuanced understanding and personalised responses, we think of one-to-

one interaction. We often think of specialised mental health support,

expert resources and multi-agency interactions. Yet, the reality is that

agencies such as CAMHS are inundated, as they have become the go-to

destinations for personalised understanding, insight and coping

mechanisms for all children and young people who have challenges with

their thoughts, feelings, emotions and mental health.

It is also critical that we are allowed to experience different challenges, a

variety of feelings and a complete spectrum of emotions as part of our

mental wellness. It should be expected that our lives will have natural

peaks and troughs and that we are likely to have periods of difficulty as we

move through our education. 

Although it is expected that COVID-19 will have had a negative impact on

our children, the assumption that it is a loss that can be recovered is likely

to be incredibly detrimental to their mental health. The premise of a

recovery implies that children are broken and changes the focus of our

engagement from one of support and understanding to a desire to force

our children to be fixed.



To support our children’s mental health, we need to explore further the

way in which we understand mental health and what responsibility we, as

teachers, have for the mental well-being of the pupils we serve. 

Today, it feels important to draw a distinction between social mental

health problems and clinical mental illness. 

Social mental health problems are negative, and often long lasting, but

normal responses to negative situations or events, from divorce and

separation through to coping with loss, grief and COVID-19. Clinical

mental illness is defined by chemical imbalances and genetic

predispositions that lead many people to rely on medication, therapy

and support throughout their lifetimes.

Social mental health problems are often defined by low self-esteem, guilt

and low levels of self-worth. They can consist of sadness, anger,

frustration and hopelessness. Children may withdraw, they may fight or

may be tearful, lack motivation or refuse to cooperate.

Unlike clinical mental illness, social mental health problems are likely to

improve with the passage of time and with the use of tools, resources,

mentorship and other appropriate support. Although we may not return

to who we were before our experiences of social mental health problems,

it is likely that we will be able to move forward with good mental wellness

and that we will have developed tools and resources to improve our

resilience.

In understanding this clear divide, we can acknowledge that many of us

can play a role in supporting and nurturing good social mental health.

This is something that can be embedded into the DNA of our education

system and placed at the heart of our classrooms, and the quality of our

social mental health can be easily defined and measured using the

Reintroduction Hub.

The construct of mental health.



When our children and young people return to school, they will be

different to the children that left, in the same way that we will be different

teachers. Our classrooms will look different, our teaching styles may be

different and our curriculum may take a different focus. 

If our objective is to force all of those things to return to the state that

existed before the onset of COVID-19, we are setting ourselves up for a

fall. In making recovery our goal, we are enforcing the notion that our

children are broken and implying that their current state is not accepted

or acceptable. 

At a time when many children and young people will need support,

reassurance and guidance, it is healthier to accept the changes and

challenges COVID-19 may have created, and rather than trying to

enforce another change – a recovery or return to what once was – we

can accept and embrace all that is by reintroducing ourselves to one

another.

In reintroducing ourselves to one another, we allow all emotions and we

accept that children will be different, may feel different and will likely

have different needs. A reintroduction implies that we embrace the marks

COVID-19 may have left on us and are committed to working together to

find ways to support, guide and care for one another.

What we mean by Reintroduction.



To reintroduce ourselves, we first have to

have a nuanced understanding of

ourselves and others. We also need an

objective language or clear structure or

system that allows us to describe that

behaviour easily and clearly. 

We will need to recognise that, in some

way, the experience of COVID-19 will

have fundamentally changed us –

whether just accelerating our rate of

mental growth or totally changing the

perception we have of ourselves and

others. 

It is important that we remain aware of how COVID-19 may have

permanently impacted the ways we think, process information and

respond to others.It is important to uphold our understanding of social

mental health and recognise that, with the passage of time, our individual

understanding of and response to COVID-19 will change, and in turn our

mood, behaviour and response to others is likely to change also.

Due to the rate at which this change could happen and our ambition to

identify social mental health problems rather than clinical mental illness,

it is important that we measure and record the severity of our emotions

and the social context in which they coexist.

This refined understanding and description of our personalities and

preferences will allow for personalisation. It will allow us to work together

while also giving everyone that opportunity to embrace and celebrate

their individuality, while allowing us to understand and support the social

mental health problems we identified earlier in this report.

How to reintroduce ourselves.



To reintroduce pupils, teachers and parents to one another and the education

system, we have created The Reintroduction Hub. 

In creating the Hub, we aimed to support mental health, nurture good

behaviours and improve communication and interaction between teachers,

parents and multi-agency staff. We also wanted to make it easy for teachers to

identify and support vulnerable people while also being able to predict and

mitigate punishment and exclusion proactively. 

To create an effective solution, we were clear that it needed to meet the five

criteria we have defined.

The requirements of reintroduction.

Individual understanding:

Whether we want to

facilitate efficient

support, understand

behaviours, protect

mental health or engage

children in learning, it is

crucial for us to enable

an understanding of

individual differences,

preferences and

personality types.

Personalisation: 

It is imperative that we find a

way to utilise individual

understanding simply and

effectively, automatically

personalise the ways in which

we design and deliver an

individual’s education, support

their mental health and meet

their needs, in order to nurture

positive behaviour and improve

lifelong opportunities.

Measurable support: 

To eradicate the

risks that come with

subjective

language and

personalised

interpretation, it is

essential for us to

have some way to

measure our

advice, our actions

and our outcomes.

Multi-factor thinking: 

Multi-factor thinking (internal emotions

and their interaction with social context)

provides a simple way to better

understand the complexities of children’s

behaviour. By providing personalisation

and context, multi-factor thinking

provides a more nuanced way of

describing children’s emotional needs

and far clearer guidance with regard to

suggested actions and recommended

interventions.

Effective connection and communication:

Our experiences of character creation

and storytelling inform our approach in

our development of content, resources

and marketing materials. It is imperative

for children to feel a connection,

recognise compassion and experience a

sense of belonging from the individuals or

characters we position as our

ambassadors, buddies, mentors and

experts.



Measuring individual needs

Quantifying personalities and preferences

Automatically allocating age-appropriate, personalised resources 

Providing directive action plans 

Seamlessly connecting multiple agencies and facilitating effective

communication 

Providing measured reviews and personalised recommendations

Tailoring the delivery of content, suggestions, invitations and opportunities

based on preferences and use of the platform.

The Reintroduction Hub promotes a nuanced understanding of every child and

tailors the delivery of education to each individual student, in a way that

nurtures behaviour, supports mental well-being and optimises educational

outcomes. 

It does this by:

The Reintroduction Hub.



Reduce our dependence on CAMHS and other mental health services

Support challenging and unwanted behaviours in the classroom 

Improve children’s engagement in education by reducing unwanted

emotions and fears

Help us proactively reduce temporary and permanent exclusions

Identify vulnerable children and young people clearly and quickly

Support parents and engage them in their child’s effective return to school

Clarify and improve children’s social mental health while providing them

with the tools and resources to be able to do this for themselves in the

future.

The Reintroduction Hub is designed to provide all children with a clear voice

while giving teachers the information and expertise they need to provide

personalised support to every pupil in their care in an intuitive way.

The Hub has the potential to:

The Impact.

For more information.

This report has been produced by Phoenix

Education Consultancy. If you would like more

information on our services or The

Reintroduction Hub, please email

info@phoenixeducationconsultancy.com.


