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This proposal focuses on the development and implementation of a 
wellbeing measurement and improvement framework for secondary 
schools in Greater Manchester, building on the foundation of the  
GM Life Ready Survey, with the intention that this work will  
subsequently inform national policy and practice. 

The level of Government interest in the role of schools in promoting 
good mental health and wellbeing (MHWB) has arguably never been 
higher, and the COVID-19 pandemic has only served to amplify this.  
As young people return to school, supporting their MHWB is being 
recognised as central to the recovery process.  

There are increasing calls – including from the Children’s Society – for a 
national system for the assessment and monitoring of young people’s 
MHWB (1). Accordingly, our vision is to trigger a step change in education, 
such that the assessment system – which currently focuses almost 
exclusively on academic attainment – is rebalanced to give greater parity 
to MHWB and the aspects of young people’s lives that impact upon it 
(including their experiences during and since the COVID-19 lockdown).

The most recent UNICEF research has shown just how far Britain lags 
behind our European peers in child wellbeing. The very best countries, 
such as in Scandinavia and the Netherlands, rank consistently highly 
across all health and wellbeing domains. As we in Britain seek to 
Build Back Better, I am delighted to support this vital work in Greater 
Manchester to truly understand the issues affecting adolescents’ 
lives - and then do something about it. Greater Manchester has 
already shown what can be achieved by focussing efforts on under 5’s.  
This critical new initiative will ensure that older children, too, have 
every opportunity to prosper into fulfilled, healthy adults.

Prof Sir Michael Marmot

The GMWMF is absolutely essential if we are to truly capture the right 
intelligence around wellbeing needs of young people as part of Young 
Person’s Guarantee, and ensure that more of them feel hopeful, 
optimistic and supported as they move through school, prepare 
for adulthood, and transition into the world of further education, 
training and employment.

Andy Burnham, Mayor of Greater Manchester
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MHWB in adolescence predicts 
adult health, labour market and 

other outcomes(3)

Of 79 countries surveyed, adolescents 
in the UK were in the bottom four in terms 

of life satisfaction(5) 

The wellbeing of adolescents has 
decreased in the last two decades, 

while the prevalence of mental health 
difficulties among them has increased(1,4)

50% of all lifetime cases of mental 
health difficulties have their first 

onset by age 14(2)

Why school matters for mental health and wellbeing

• School is the primary developmental context after the family(6)

• Many key influences on MHWB operate in and through  
school (e.g. bullying)(7) 

• Teachers are the first ‘port of call’ when parents worry  
about their child’s mental health(8)

• Young people’s mental health and their learning are  
inter-related(9)

• The Department for Education sees schools as central  
to the promotion of MHWB(10)

What gets assessed gets addressed

• Assessment and monitoring of MHWB can help schools to 
identify the needs of the student population, inform their 
decision making about priorities for action, and evaluate the 
success of their efforts(11)

• However, less than half of schools in England collect MHWB 
data of any kind, and those that do tend to use homegrown 
surveys that may not be reliable or valid (12)  

• Other countries focus on, and are successful with, policy on 
both wellbeing and attainment – notably Estonia, Finland,  
The Netherlands and Switzerland

The importance of mental health in the recovery process

• The COVID-19 crisis has impacted upon young people in  
ways that are not yet fully understood, with apparently 
conflicting reports of significant increases(13) and decreases(14) 
in mental health difficulties during the lockdown period

• It is therefore crucial to comprehensively capture the voices 
and experiences of GM’s young people in the COVID-19 
response in order for our community and regional economy 
to “build back better” – the GMWMF will do so on an 
unprecedented scale

• The GMWMF will help schools and localities to identify needs, 
inform decision making about priorities for action, and 
evaluate the success of their efforts

• Other stakeholders within and beyond GM will also be able to 
take advantage of the data generated, creating the potential 
for national influence and significantly improved service 
delivery for young people
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Why mental health matters
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Context and need

• GM is the only city-region in England with a devolved health care budget and so has the capacity, 
structures and ambition to deliver services on a holistic basis

• The north-west has the third highest prevalence rate of mental health difficulties among under-19s 
in England(4)

• The GM city-region is one of considerable social and economic contrast across its 10 localities, 
including some of the most deprived and least socially mobile areas in England (15). Compared to the 
national picture, there are:

 • Over 30% more looked after children

 • 20% more young people living in low income families

 • Over 20% more households with a lone parent and dependent children

 • Nearly 10% more adolescents classified as obese at age 11

 • 15% more under-18s with a Social Services assessed need

 • Nearly 10% higher unemployment levels(16)

• These social factors influence the level of mental health-related need in the city-region  
(e.g. children in low income families are nearly twice as likely to experience mental health  
difficulties as their more affluent peers)(4)

Commitment

• Systematic assessment and monitoring of young people’s MHWB has not yet been established in 
the city-region, though there is clear interest among stakeholders (e.g. the Life Ready Survey)

• GM is already allocating significant resource to improving MHWB; it now needs better evidence to 
direct its various policy initiatives most effectively

• The GM Living with COVID Resilience Plan identifies the educational and social impacts of the 
pandemic as a key challenge, particularly in respect of disadvantaged children and families. 
Supporting successful return to school for all learners (including catch up and wellbeing support)  
is a shared priority(17)

• The GM Children and Young People’s Plan 2019-2022 pledges to, “invest in mental health and 
resilience for children and young people”(18)

• The GM Mentally Healthy Schools and Colleges programme, funded as part of the GM Health and 
Social Care Partnership transformation plan(19), is currently in the process of being scaled up across 
the city-region

• The GM Work and Skills Strategy pledges to move towards a future system where young people  
are well prepared for the world of work and further study(20)

• The Mayor of Greater Manchester, Andy Burnham, has confirmed his personal support for  
the programme

Greater Manchester needs the evidence to focus its support and policy interventions and improve  
the lives of all its young people, regardless of their background and the challenges that they face.  
Our young people are key to the future health, wealth and happiness of our region and the 
achievement of our levelling-up ambitions.
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Why Greater Manchester?



We will develop and implement a wellbeing measurement and improvement 
framework (WMF) for secondary schools in Greater Manchester (GM), tracking a 
cohort of c.18,000 young people over a three-year period, while also providing 
annual snapshots of a further c.16,500 .  The development of the GMWMF will 
follow the blueprint of our existing WMF, which has been implemented successfully 
in nearly 300 primary and secondary schools across England, gathering data on 
over 100,000 children and young people in the process.  

The GMWMF will provide a comprehensive annual assessment of key aspects of 
young people’s lives in the recovery process, e.g. MHWB, stress and coping, social 
interaction and support, life readiness (e.g. life skills, worries, future careers plans), 
health behaviours (e.g. physical activity), socio-economic factors (e.g. poverty), 
and COVID-19 items (e.g. activity during and since lockdown) via a secure, online 
platform. It will offer a unique, dynamic online feedback system that allows schools 
and localities to interrogate data trends at different levels of granularity (e.g. year 
group, sex, free school meal eligibility) and over time. 

Support to aid understanding and use of data to inform provision will be provided by 
the Child Outcomes Research Consortium (CORC), the UK’s leading membership 
organisation that collects and uses evidence to enable more effective support, 
services and systems to improve young people’s MHWB. Further details about the 
GMWMF project can be found in the Appendix. 

We estimate that the three-year cost of GMWMF will be approximately £500,000. 
While there is great enthusiasm and appetite in schools and local authorities,  
it is clear that meeting this cost, and thus realising our ambitious objectives, 
will require investment from a range of sources. Accordingly, we are actively 
investigating a range of funding streams to support this pioneering and nationally 
significant initiative. 
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Our proposal

Research is clear that there are significant returns on investment as a result 
of improved MHWB through, inter alia:

• stemming the rise in mental health difficulties in schools 

•  improving, as a consequence, a range of adult health, labour market and 
other outcomes

• improving the productivity of tomorrow’s workforce

The economic case is clear; the opportunity for Greater Manchester is 
immense; and the moral imperative to improve the lives of children and 
families in the wake of the COVID-19 pandemic using evidence is obvious.  



The Greater Manchester Wellbeing 
Measurement Framework

• Bespoke design, with content determined  
by stakeholder group

• Comprehensive assessment of young people’s 
MHWB, stress and coping, social interaction and 
support, life readiness (e.g. life skills, worries, 
future careers plans), health behaviours  
(e.g. physical activity), socio-economic factors 
(e.g. poverty), and COVID-19 items  
(e.g. activity during and since lockdown)

• Secure, online data capture, powered by  
World App Key Survey

• Minimised data burden, due to large group 
administration, optimal survey window, and 
completion time of <20 minutes per pupil

• Dynamic online feedback system that allows 
schools and localities to interrogate data 
trends at different levels of granularity (e.g. 
year group, sex, free school meal eligib 
ility), helping them to focus on disadvantaged 
pupils and inequalities

• Support to help schools understand and use 
their data to inform provision, provided by the 
Child Outcomes Research Consortium (CORC)

Our stakeholders

• Project team 

• Young people 

• GM education leads and representatives from 
participating localities

• GM health and social care/public health leads 

• School staff from participating localities

• Academic advisors 

• Service delivery organisations and businesses

• Other stakeholders (e.g. Children’s Society; 
Gregson Family Foundation; Department  
for Education)

Making the most of MHWB data:  
a brief theory of change

Schools routinely use academic data to assess 
the progress of their pupils, make decisions 
about their priorities for action, and evaluate 
the success of their efforts.  Our vision is that 
high quality MHWB data can serve a similar 
purpose, being used intelligently to improve 
young people’s experiences and outcomes.  
The support provided by CORC is crucial in this 
regard.   While the exact nature of this support is 
to be determined by the project stakeholders, 
 it is likely to involve:

• Pre-implementation support on school 
communication with staff, pupils, parents, 
governors and other stakeholders about the 
approach, as well as on the survey process  
e.g. consent, data collection 

• Post-implementation support to interpret and 
contextualise findings in an individual school 
and to communicate findings with school 
stakeholders including survey respondents 

• Post-implementation support to develop the 
school-level response to findings (including 
areas to monitor going forward)

Generation of high quality, detailed MHWB data, 
presented in an accessible format, with support 
from external experts to aid interpretation, 
planning, implementation and review, enables 
schools, service delivery organisations and 
policy-makers to make data-driven decisions 
about provision.
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Appendix: Proposal in detail

•  Questionnaire domains to be assessed in GMWMF to be agreed among stakeholders to 
ensure that content of the framework maps onto local and national priorities

•  Different deployment options considered, including a modular/customised approach 
with ‘core’ and ‘optional’ domains

•  Initial exploration of education (Office for National Statistics) and health (NHS) data 
linkage possbilities to scope opportunities to connect GMWMF insights with future 
attainment outcomes and health service utilisation

• GMWMF to be rolled out to secondary schools across the city-region

•  Combination of cross-sectional and longitudinal data capture to maximise utility  
of feedback (e.g. Time 1: Y7 and Y10; Time 2: Y8 and Y10; Time 3: Y9 and Y10)

•  Based on an estimate of 50% participation rate among state-funded secondary 
schools, special schools and pupil referral units across the city-region, the GMWMF 
longitudinal cohort will generate data on c.18,000 young people, with annual  
cross-sectional snapshots of a further c.16,500

• The following cycle is proposed:

 •  Schools supply/update pupil roster and distribute parent/carer consent letters 
(January to March)

 • GMWMF implementation (April to June)

 • Data cleaning and feedback preparation (July and August)

 •  CORC support sessions with schools to help the, understand and use their  
MHWB  d ata to inform provision (September to December)

 •  Follow-up support sessions to review progress against provision plans  
(January to March, and April to July)

•  Exploration of potential for future/continued implementation of GMWMF with 
stakeholders

•  Production of main project report plus a short accessible version for young people

•  Dissemination through blogs, academic journals, local events (e.g. GMCA Lunch and 
Learn seminars), networks (e.g. Schools in Mind), and engagement with local (GM) 
policy-makers

•  Engagement with national policy-makers (e.g. Department for Education) regarding 
the business case for a national system for assessment and monitoring of young 
people’s MHWB 

Phase 1: Initial development and consultation period (01/21 to 03/21)

Phase 2: GMWMF implementation (04/21 to 08/23)

Phase 3: Legacy and sustainability (09/23 to 12/23)



1.  Children’s Society. The Good Childhood Report 2019. London; 2019. 

2.  Kim-Cohen J, Caspi A, Moffitt TE, Harrington H, Milne BJ, Poulton R. Prior Juvenile  
Diagnoses in Adults With Mental Disorder. Arch Gen Psychiatry. 2003;60(7):709. 

3.  Goodman A, Joshi H, Nasim B, Tyler C. Social and emotional skills in childhood and their 
long-term effects on adult life. London; 2015. 

4.  NHS Digital. Mental health of children and young people in England, 2017. London; 2018. 

5.  Office for Economic Cooperation and Development. Programme for International Student 
Assessment (PISA) results. Paris, France; 2019. 

6.  Bronfenbrenner U. Making human beings human: bioecological perspectives on human 
development. London: Sage Publications; 2005. 

7.  Patalay P, Fitzsimons E. Correlates of Mental Illness and Wellbeing in Children: Are They the 
Same? Results From the UK Millennium Cohort Study. J Am Acad Child Adolesc Psychiatry 
[Internet]. 2016;55(9):771–83. Available from: http://dx.doi.org/10.1016/j.jaac.2016.05.019

8.  Ford T, Hamilton H, Meltzer H, Goodman R. Child Mental Health is everybody’s business:  
The prevalence of contact with public sector services by type of disorder among British school 
children in a three-year period. Child Adolesc Ment Health. 2007;12(1):13–20. 

9.  Panayiotou M, Humphrey N. Mental health difficulties and academic attainment: Evidence for 
gender-specific developmental cascades in middle childhood. Dev Psychopathol. 2017; 

10.  Department for Education. Mental health and behaviour in schools. London; 2018. 

11.  Deighton J. Measuring and monitoring children and young people’s mental wellbeing:  
a toolkit for schools and colleges. London; 2016. 

12.  NatCen Social Research & the National Children’s Bureau Research and Policy Team.  
Supporting mental health in schools and colleges. London; 2017. 

13.  Pearcey S, Shum A, Waite P, Patalay P, Creswell C. Changes in children and young people’s mental 
helath symptoms and “caseness” during lockdown and patterns associated with key demographic 
factors. Oxford; 2020. 

14.  Widnall E, Winstone L, Mars B, Haworth C, Kidger J. Young people’s mental health during the 
COVID-19 pandemic. 2020. 

15.  Social Mobility Commission. The long shadow of deprivation: Differences in opportunity across 
England. London; 2020. 

16.  Greater Manchester Combined Authority. Greater Manchester children and young people health 
and wellbeing framework 2018-2022. Manchester; 2018. 

17.  Greater Manchester Combined Authority. Living with COVID resilience plan. Manchester; 2020. 

18.  Greater Manchester Combined Authority. Children and Young People’s Plan 2019-2022. 
Manchester; 2019. 

19.  Greater Manchester Health and Social Care Partnership. Taking charge in Greater Manchester:  
the ambition for primary care. Manchester; 2016. 

20.  Greater Manchester Combined Authority. Greater Manchester work and skills strategy and 
priorities 2016-2019. Manchester; 2016. 

7Greater Manchester Wellbeing Measurement Framework for Secondary Schools: A Proposal

References



The University of Manchester
Oxford Road
Manchester
M13 9PL

+44 (0)161 306 6000
www.manchester.ac.uk

Created by the Division of  
Communications and Marketing

Royal Charter Number RC000797
3868 09.20

G
E

T
 I

N
 T

O
U

C
H


