
Department for Education study 
shows 100% of educational leaders 
recommend AV1 to others

Other major findings include 1740% return on investment, 
improved mental health and decreased likelihood of 
Alternative Provision referrals5
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Summary of APIF project
The Department for Education funded the largest ever AV1 research project, named 

APIF (Alternative Provision Innovation Fund), which after two years has drawn to a 

close.

The results are presented in a new report based on data collected throughout the study 

and a survey sent to educational leaders involved in the project. Hospital and Outreach 

Education—a Northamptonshire-based alternative provision school—headed the 

project in partnership with nine other leading organisations working in Alternative 

Provision (AP):

• Great Ormond Street Hospital School

• Manchester Hospital School

• Leicester Hospital School

• Bristol Hospital Education Services

• Gloucestershire Hospital Education Service

• Manchester Hospital Schools

• Shepwell Short Stay School

• Cherry Tree Learning Centre

The project set out to investigate the ability of No Isolation’s AV1, the telepresence 

avatar or ‘robot’, to support the reintegration of children following a period of school 

absence due to poor health.

90 AV1s were distributed to schools over two years, with a total of 80 students benefiting 

from them. In total, at least 648 AV1s have been used by UK pupils.

Results

Together with organisations such as those working on this project, we at No Isolation 

intend to continually assess the effectiveness of our products. At the end of the two year 

study, we are excited to provide an update on the overall results.

AV1 enabled 75% of the pupils to:

• Increase their attendance and keep up with schoolwork and peers

• Improve their mental health, confidence and feelings about their future

• Engage more with learning

• Improve relationships with their teacher and classmates
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And enabled at least 50% of pupils to:

• Make greater progress in lessons and achieve higher grades than expected

• Return to mainstream education at a quicker rate

• Avoid referral to Alternative Provision (AP) or hospital school

Cost savings

We also found that AV1 saved costs for education providers.

Over the two years, we estimate that a minimum of £218,619 was saved.

• During the project, 3 (6.8%) students were in special school education (Figure 1c)

• AV1 could save at a minimum £56,838 per pupil15 in the first year of use, by avoiding 

the need to create a dedicated SEND (Special Educational Needs and Disabilities) 

school place. It could then save an additional £16,035 each year thereafter (refer to 

appendix for calculations)

• Therefore, there is the potential that AV1 would have saved £218,619 in the two years, 

for these 3 students, had they used AV1 instead of a dedicated SEND school place

• This equals a 1,742% return on investment per AV1 in the first two years

• Savings could be even higher, as this number does not include any savings made from 

avoiding the need for home tutoring or transport support

• The savings for those with these expenses is £224,873 per pupil over 2 years
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Introduction
A year ago, Sarah Dove published the interim findings from our Department for 

Education (DfE) APIF (Alternative Provision Innovation Fund) project on AV1. Also, 

the Department for Education has published their learnings from the set-up and 

implementation of APIF projects, including this one with AV1.

The Department for Education created the APIF fund to test what would work to secure 

better outcomes for children in Alternative Provision (AP). Cuts to the sector have put 

strain on AP provision, and yet there has been a rising number of children accessing it 

due to exclusion or ill health. Therefore, one strand of the fund investigated innovative 

ways to reintegrate children back into an appropriate educational setting, and then how 

they can successfully transition to further education, training or employment14.

The published interim data seemed to confirm our hypothesis that AV1 helps children 

who have barriers to attending school; with promising results regarding attendance and 

wellbeing. Another year on, the project has come to an end.

Our aims

At No Isolation, our intention is to continue to assess the effectiveness of our products. 

Therefore, this article aims to present the data we collected over the whole project, and 

provide an overall summary on the impacts of AV1 on children and their education.
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Context

The results of this project are now even more pertinent in the context of the Covid-19 

pandemic and the need for children to isolate. It is known that children who are absent 

from school for a significant period of time have academic challenges on return to school, 

along with social, and psychological problems. 20% of these children have to repeat a 

grade9.

Children with SEND (Special Educational Needs and Disability) in particular struggle 

more to return to school, and as a result are more likely to be excluded or become 

persistently absent from school10. But for any child, not attending school has an impact 

on attainment and learning progress6, and therefore leads to worse prospects for future 

employment and earnings. The lifetime costs to the state of a young person not in 

education, employment or training have been shown to be significant11.

Absent children also miss out on opportunities for social and emotional development11. 

Social isolation and loneliness can increase the risk of depression and anxiety in 

children for years after the loneliness ends, leading to lasting poor mental health and 

emotional wellbeing12. Poor mental health can then fuel further loneliness, in a vicious 

cycle12. Having children out of education also places enormous strain on families, both 

emotionally and financially, and can even be detrimental to communities. Therefore the 

impacts on both children and families mean that every day missed matters6.
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Findings

Our findings show that AV1 appears to mitigate social isolation’s negative effects on 

mental health, and allows children to keep up with their schoolwork and learning 

progress. This means that AV1 may be a vital tool in minimising the impact of children 

missing out on education, not just on the child themselves, but on their family and wider 

society too.

Methodology
Quantitative data, collected by the project manager Sarah Dove, showing the impacts 

of AV1, such as on changes in student attainment, attendance rates and numbers of 

children who return to mainstream schooling. Additionally, we surveyed the educational 

leaders on their observations of the impact of AV1 – these are leaders at AP providers 

who ensured that AV1s were up and running in multiple schools and that the relevant 

data and feedback was collected. In this role, they had oversight of the impact of AV1 

on the children. We contacted all 10 educational leaders, who were responsible for 5-10 

AV1s each; and 8 out of 10 of those contacted responded and completed the survey.

Results
AV1 users demographics

In the DfE study there were AV1 users across Key Stages 1-5 (Figure 1a). The highest 

percentage of AV1 users were in Key Stage 4 and Key Stage 3, at up to 34% and 32.14% of 

users in Sep 2020, respectively. Likewise, by January 2020 the split of male and female 

users was consistent, if slightly weighted towards females (Figure 1b).

Additionally, AV1 users had different needs with which AV1 helped them. Just over half 

of users had physical needs and conditions that prevented them from attending school 

(Figure 1d). 40% of users had mental health conditions or difficulties, whilst 5.8% of 

users had both mental and physical needs or conditions. The varied nature of AV1 users’ 

needs is reflected in the diversity of educational settings in which the AV1 was used, 

from academies to hospital schools (Figure 1c).

The varied nature of the AV1 users shows that it can be applicable and helpful to a large 

group of children in various aspects of school life.
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Figure 2: Graph showing the average level of pupil attendance at various measurement time-points 
throughout the project, compared to baseline. The green line represents the average attendance of pupils 
that were actively participating in the project at that time-point (students joined or left the project at 
different times). The blue line represents the average baseline attendance of these pupils (measured before 
the use of AV1). Statistics gathered from educational leaders by project manager Sarah Dove. Refer to 
Figure 1b for the number of pupils at each stage.

Likewise, at the same time point, 69.9% of pupils supported by AV1 in the previous term 

had successfully returned to school.

Attendance and reintegration

Results during the project show that AV1 had a powerful positive impact on the 

attendance of pupils who use it; where attendance refers to a pupil being able to attend 

the class live, whether virtually through AV1 or physically. For instance, we found that 

the average attendance of AV1 users was higher than their average baseline (recorded 

before using AV1) at all times across the project, as per Figure 2. By May 2020, the 

increase in attendance from baseline was as great as 31.98 percentage points.
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Figure 1: Demographics of APIF AV1 users throughout the project; by a) Key Stages, b) Gender, c) 
Educational Status and d) Need. d) shows the latest data on user needs that was available. Statistics 
gathered from educational leaders by project manager Sarah Dove.
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Consistent education for the first time in 2 years 
A case study collected from a school teacher  
by Project Manager Sarah Dove

CD was a Year 11 emotionally based school avoider who had taken two years 

out of school due to high levels of anxiety and depression, for which she was 

medicated. She had attempted suicide prior to using AV1. She already had home 

tuition in place but did not engage with it, with lessons being hit and miss in 

terms of participation. She was unable to leave the house and spent the majority 

of her time in her room. 

Her school introduced the AV1 as an option for her to see and interact with 

other young people. She used AV1 to tour the school and meet staff and pupils. 

This was an amazing experience for all – she spoke to everyone; she spoke 

to Home Tuition staff, who she was familiar with for the first time; and she 

wanted to participate in more lessons. She even asked for work to be sent home. 

It was an emotional experience when she read her English work out proudly for 

the first time. Without the AV1 this may never have happened.

Conserving precious energy

Zoe has CFS (Chronic Fatigue Syndrome), that gets worse after physical or 

cognitive effort. She hadn’t attended school full-time for 18 months before 

she used AV1; and could only do 1 hour of online tuition a day. Using AV1 she 

worked out that ‘going to school for a 1 hour lesson used 3.5 hours of energy’; 

learning via AV1 allowed time for resting and recovery as well as education. 

With AV1 she gained her GCSEs and now can go to sixth form. Read Zoe’s 

story in full here.
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Although the attendance data collected over the project seems promising, it is 

incomplete. Therefore, in our survey, we asked educational leaders for their opinions 

as to whether AV1 has had an impact on their pupils’ attendance (Figure 3); where 

attendance refers to a pupil being able to attend the class live, whether virtually or 

physically. Three-quarters of respondents agreed that AV1 increased the attendance of 

their pupils:  

• 5 of the 8 respondents said that they observed a significant increase in pupil 

attendance

• 1 of the respondents observed a slight increase in attendance .

• 2 educational leaders did not observe any changes.

Figure 3: Chart showing the educational leaders’ observations of the impact of AV1 on attendance. 
Percentages represent the percentage of educational leaders who selected each answer. Statistics gathered 
at the end of the 2 years, via the educational leaders survey.

When we consider that over 50% of AV1 users had physical conditions that can prevent 

them from being well enough to learn at all, this improvement in attendance is 

remarkable. It suggests that AV1 enabled attendance even for those children with these 

barriers.

By the end of the first year of the project, 65% of AV1 users had successfully returned to 

school. Likewise we asked the educational leaders as to whether, over the whole 2 years, 

their pupils returned to mainstream provision, suitable special school provision or any 

other education (Figure 4):
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• 6 of the 8 educational leaders said that over 75% of their AV1 users returned to 

mainstream education. 

• All of the educational leaders said that at least 50% of their AV1 users returned 

to mainstream education

• Half of educational leaders said that at least 50% of their AV1 users returned to 

suitable special school provision.

Figure 4: Bar chart showing the observations of educational leaders on the impact of AV1 on pupils’ 
reintegration into suitable education. Percentages show the percentage of educational leaders who selected 
each answer, to indicate the proportion of AV1 users who moved into each educational setting. Responses 
of ‘N/A’ have been excluded in percentage calculations. Statistics gathered via the educational leaders 
survey, conducted at the end of the project.

Attainment: keeping up with peers

AV1 has also been used by pupils to enable them to meet not only their progress 

expectations, but the expectations of pupils without any Special Educational Needs or 

Disabilities (SEND) or physical needs. Data was collected throughout the project by the 

educational leaders on the progress of AV1 users in English and Maths. They rated pupils 

on a scale of 1-5 where 3 represented that they were keeping up with their peers (without 

SEND or physical needs).

By the end of the first year, we had found that 73% and 70% of the AV1 users were able 

to keep up with their peers in English and Maths respectively. Likewise, up to 18% and 

20% of AV1 users displayed progress above these expectations, in English and Maths 

respectively.
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Keeping up with peers 
A case study collected from a school teacher  
by Project Manager Sarah Dove

SR was a Year 12 pupil with CFS (Chronic Fatigue Syndrome). Due to her 

condition, she could only take a restricted amount of steps each day in order 

to manage her energy - this meant that moving around her school had become 

increasingly difficult. She was expected to return to school after sitting her 

GCSEs to begin A Levels, but it seemed highly unlikely that she was going to be 

able to. 

However, with the introduction of the AV1 she was able to return to school to 

complete the A-Level choices she wanted to. She was given an allocated room in 

school to access her lessons via AV1, so she could save her energy for socialising 

with friends. When she was too ill to be at school she accessed lessons from 

home. Without AV1 she would not have been able to continue with education 

at this level, so the school and the family are thrilled with the opportunity the 

robot has offered her.

Figure 5: Chart showing the percentage of educational leaders who agreed or disagreed that AV1 enabled 
pupils to keep up with schoolwork. Statistics gathered via the educational leaders survey, conducted at the 
end of the 2 years.
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All of the educational leaders surveyed agreed that, by the end of the project, AV1 

enabled pupils to keep up with schoolwork. In particular, half of the respondents 

strongly agreed with this statement. These results are striking, bearing in mind that 

AV1 users have long-term health conditions that can compromise their ability to follow a 

lesson.

We also asked the leaders as to whether using AV1 enabled students to make greater 

progress in their lessons, than before using AV1. The educational leaders responded with 

the following:

Figure 6: Chart showing the percentage of educational leaders who agreed or disagreed that pupils who 
used AV1 made greater progress in their lessons. Statistics gathered via the educational leaders closeout 
survey.

Half of survey respondents agreed that AV1 helped pupils make greater progress in 

their lessons. 3 educational leaders neither agreed nor disagreed that pupils made 

greater progress; whereas 1 disagreed. It is important to note that disagreeing with this 

statement does not necessarily mean that pupils using AV1 did not show enough progress 

or fell behind others. Considering that all of the educational leaders said that AV1 

enabled children to keep up with their work, this result suggests that some pupils were 

observed keeping up with their peers, but did not progress above this.
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Figure 7: Bar chart showing the percentage of educational leaders who agreed or disagreed with 
statements regarding AV1 users and academic achievement. Responses of ‘N/A’, (indicating the respondent 
didn’t have oversight of the relevant information) have been excluded in percentage calculations. There 
were 5 and 3 N/A responses for the grades 9-4, and grade expectations statement, respectively. Statistics 
gathered via the educational leaders survey, at the end of the 2 years

Additionally, of those educational leaders who had oversight of this information (see 

Figure 7 legend), 2 said that AV1 users achieved grades 9-4 in Maths and English. More 

importantly, 3 of them said that pupils who used AV1 achieved higher grades than they 

were previously expected to obtain.

 

 

 

 

 

 

 

Without the use of an AV1, a number of pupils 
would not have achieved any GCSE results and 
therefore would not have been able to progress 
into further education. The AV1’s gave them the 
confidence to engage in education again and 
begin to enjoy learning after long absences due to 
medical or mental illness.  – Education Leader
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Wellbeing and behaviour

Sarah Dove measured the physical, social and emotional health and wellbeing of AV1 

users throughout the project; using a 80-point Personal Development Scale (PDS), based 

on a scale developed by the Quality Network for Inpatient CAMHS (QNIC) as a bespoke 

data recording system allowing the exchange information between pupils home schools 

and other settings. 

This scale covers key areas such as communication with other children, peers or adults, 

and has been adapted to include a scale for speed of integration using AV1. It also 

measures willingness to engage with education, and whether pupils have hope for the 

future.

Analysing the resulting data, we have found that across the project, scores given for 

personal development varied, but this is expected as different children joined or left the 

project over time and some children unfortunately passed away. However, by the end of 

the first year of the project, we found that the average increase in PDS scores was 18.5 

points above baseline (a score of 31.5).

The introduction of a Covid-19 lockdown in March 2020 is reflected in the pupils’ 

wellbeing data that was collected for that period of time, with there being an average 

drop of 8 PDS points, as per Figure 8. Despite the lockdown however, it can be seen that 

the average PDS score for AV1 users was always above their baseline PDS scores taken 

before they started use of AV1, with the largest difference between the two averages 

being 17.5 points. Therefore, AV1 appears to have had a positive effect on the wellbeing 

of users. 

•  Zoe Johnson discusses, in a podcast, the impact of AV1 on mental health  with 

ACAMH freelance journalist Jo Carlowe.
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The only thing that worked
A case study collected from a school teacher  
by project manager Sarah Dove

A pupil was sectioned under Section 3 of the Mental Health Act, and stayed at a 

secure inpatient unit. She refused to wear any clothing, nor leave the room, for 

9 months. 

She used AV1 to be able to see the classroom at the hospital and her work on the 

walls, as well as her peers. As a result, she started to wear clothes again, and 

eventually joined in a lesson for the first time with others. In stark contrast, no 

other interventions, medical or otherwise, had been successful.

Pupils with Cystic Fibrosis [CF] harbour bacteria in their lungs which 

can be life threatening for other people with CF. However, with the use 

of AV1, two children with CF (RJ and FC) were able to complete school 

work together; RJ communicated via AV1 to FC, gaining confidence in 

the role of teacher, which is something that he rarely experiences due to 

being behind his peers academically.

The pupils further used this as an opportunity to talk about the 

procedures they were undertaking and found it helped them to be able 

to talk to someone else who had experienced the treatment. RJ was 

experiencing anxiety and had been displaying challenging behaviour. He 

was difficult to engage and keep focused. However, the AV1 excited him 

and he used it with FC brilliantly; his behaviour and focus were greatly 

improved. Without the AV1, his disruptive behaviour would probably 

have escalated. FC had previously commented on RJ’s behaviour and 

had been wary of him. The AV1 enabled her to see another side to his 

character and to understand that he had the same concerns about his 

condition and procedures.  

– Feedback from a Hospital School Teacher, to project manager Sarah Dove.

Working together
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By the end of the project, 6 of 7 educational leaders (1 did not feel they had observed 

the mental health of the pupils sufficiently to be able to answer this question) agreed 

that AV1:

• Improved pupil’s mental health

• Made pupils more confident

• Encouraged pupils to initiate more social interactions with others

• Made pupils feel more positive about their future

Figure 8: Bar chart showing the average Personal Development Scale (PDS) score achieved by pupils 
throughout the project, compared to baseline. The bars represent the average score achieved by pupils that 
were actively participating in the project at that time-point (students joined or left the project at different 
times). The blue line represents the average baseline PDS score of these pupils (measured before the use of 
AV1). Statistics gathered from educational leaders by project manager Sarah Dove. Refer to Figure 1b for 
the number of pupils at each stage.
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Inclusion and engagement

Coming out from his shell
A case study collected from a school teacher  
by Project Manager Sarah Dove

LB, a Year 11 student diagnosed with Autism Spectrum Disorder, refused to 

go to school due to high levels of anxiety. He refused to make eye contact; 

communicating through a cushion and speaking in only one word answers.  

He didn’t engage in any activity, and had low motivation and aspirations.

Upon using AV1, he gradually began to communicate without a cushion in front 

of his face and spoke for short periods of time about special interests. He used 

AV1 as a way of being introduced to the school, and to tour the school site with 

a familiar teacher. He began remote lessons on a 1-to-1 basis in 5 minute bursts. 

Over time this increased and he was able to access 30 minutes of a lesson. LB is 

continuing to use AV1 to become familiar with other teachers and engage with 

them using the same process; with the aim to return to the school site. Without 

the AV1 LB wouldn’t be experiencing anything beyond his house, so these small 

steps are making a huge difference.

Figure 9: Bar chart showing the percentage of educational leaders who agreed with statements regarding 
AV1 users and wellbeing. Responses of ‘N/A’ have been excluded in percentage calculations. Statistics 
gathered via the educational leaders survey, at the end of the 2 years.
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The impact of AV1 on classmates and teachers
A case study collected from a school teacher  
by Project Manager Sarah Dove

“OO started using the AV1 when she was in Year 2, when she became a hospital 

inpatient due to cancer. She joined my class for an hour session each day via 

the AV1. AV1 provided my class with a lot of joy and it brought my class back 

together as a group. It allowed a group of 6 and 7 years old to support one 

another in a way that young children don’t often show. AV1 allowed them to 

engage with OO, which in turn, helped them to understand that although she 

wasn’t in our class for the time being she was still part of it. My class thrived 

as a result; they would engage with her during lessons and often argued over 

the chance to work with her. AV1 became fully integrated into our class, even 

being used in a class assembly to fully integrate OO. The introduction of AV1 

did make it easier to teach OO on a daily basis. Furthermore, it definitely 

ensured that she felt like she was still part of the class and completing the 

same work. AV1 meant that she was completely unphased and undaunted at the 

prospect of returning to school after her prolonged absence, as she never lost 

her connection with us.”

We asked educational leaders about the engagement and inclusion of pupils. They said 

the following, about pupils when they were using AV1. 7 out of 8 agreed that pupils:

• were more engaged in their learning

• were able to participate fully

• developed more positive relationships with their teacher and classmates

Also, every educational leader agreed that pupils were enabled to be a positive active 

contributor in class.

One of the educational leaders commented that:

“For our pupils using the AV1, the biggest impact has been seen in maintaining the 

children's contact with their classmates; whether in lessons or out in the playground. 

This has reduced feelings of isolation and improved emotional, social and mental 

wellbeing.”
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Value for money

Figure 11: Bar chart showing the percentage of educational leaders who agreed or disagreed with 
statements regarding AV1 value for money. Statistics gathered via the educational leaders survey, at the 
end of the 2 years.

Figure 10: Bar chart showing the percentage of educational leaders who agreed or disagreed with 
statements regarding AV1 users and inclusion and engagement. Statistics gathered via the education 
leaders survey, at the end of the 2 years.
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Finally, we asked the educational leaders about any impact AV1 had made on reducing 

time taken to reintegrate pupils, need for AP places or time taken by teachers. 5 out of 

the 8 educational leaders said that AV1 sped up the time taken by pupils to integrate back 

into education. And 3 of respondents said that AV1 saved teachers’ time and allowed 

them to work more efficiently. 

Many of the children who used AV1 as part of the project did not ever get 

referred to medical AP or hospital school for support and intervention. 

This is because the child’s home school were able to manage their 

educational programmes as part of their normal delivery of lessons 

to the rest of their classes, with AV1 joining the classes. This meant 

that not only was the educational element provided by the child’s home 

school, but by them being able to see and interact with their peers, as if 

they were back in school, so was the social, emotional element of their 

education. Children reported that remaining in touch with their peers 

and their teachers made it much easier for them to return to school when 

they were well enough. This means that the impact of their illness on 

their absence and education was minimised.

Longer term, schools and local authorities could save money by not using 

places in AP, and for children with Education Health and Care Plans, 

they can experience their new school/special school place virtually 

whilst awaiting their placement, also improving the transition process.

– Cath Kitchen, CEO at The Skylark Partnership Trust, APIF project lead  

  and Chair of the National Association for Hospital Education

Avoiding the need to refer to AP
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A cost-effective way to remain connected
A case study provided by Sarah Dove, project manager

A young person with Muscular Dystrophy (MD) had access to a tutor and a 

special school placement. However, despite this, he said he was lonely. He 

didn’t want to leave the house anymore as he had become disconnected with 

his community. AV1 allowed him to be connected again, and avoided him being 

sent to specialist residential provision far away (as there are only a few schools 

for MD across the country). Instead he could be part of his local community; 

which was essential to him to be part of as much as possible whilst he could, as 

his MD was life-limiting. 

Additionally, this avoided the need to create a specialist SEND school 

placement, which costs on average £67,04315 to set up, and costs on average 

£22,714 per year1. Likewise, tutoring was no longer needed; which would 

cost £1,500 a week (£60 per hour, with the entitlement of 25 hours a week17). 

Transport costs could be up to £100 a day17 (£19,000 a year based on 190 school 

days16). Therefore, through using one AV1, at least £132,838 could be saved for 

the first year, and £92,035 each year thereafter (deducting AV1 costs, and cost 

of mainstream placement) Refer to the appendix for the calculations.

Additionally, half of survey respondents agreed that AV1 avoided the need to refer 

pupils to AP or hospital school. The average up-front cost of creating a SEND place is 

£67,043, and from then on a place in a special school is on average £22,714 per year1. In 

comparison, the upfront cost to create a mainstream school place is £23,641 on average, 

and the cost of a secondary school child place is around £6,0001,2 per year. The cost of 

a SEND placement for 2 years is £228,830 on average (including additional costs such 

as travel and tutoring - see above), whereas the cost of a mainstream school place would 

be £29,641 on average over the same period. In comparison, one AV1 costs only £3,957 

for that time; meaning that AV1 could save £224,873 in just 2 years, for a student that 

would require tutoring and travel expenses reimbursed. AV1 can still save £72,873 over 2 

years, without additional expenses (refer to appendix for calculations). Use of AV1s also 

avoided the need to operate waiting lists, and therefore also saved outgoings associated 

with their maintenance.

Pupils who attend AP experience various barriers to education, and exclusion from 

mainstream education can add to their difficulties, resulting in poor outcomes for 
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students.  For instance, almost 50% of children educated in AP become NEET (Not in 

Education, Employment or Training) immediately after their GCSEs1. Each NEET 

young person will cost on average, at least, £104,000 in opportunity costs to the public 

purse3. The Timpson Report noted that ‘The cost to the public purse is disproportionate 

to what early intervention would have cost4’. This is an additional cost that could be 

saved in the long run, based on increased engagement with education via AV1.

AV1 ends isolation and educational 
disruption for students
The data collected in this project and the results obtained show that AV1 had a 

remarkable and positive impact on students in many areas. 

For instance, the results from the survey with 8 educational leaders, responsible for up to 

10 AV1 robots each, showed that:

• 6 educational leaders agreed that AV1 increased the attendance of their pupils; and 

that over 75% of their AV1 users returned to mainstream education

• All 8 educational leaders agreed that AV1 enabled pupils to keep up with schoolwork

• 6 said that AV1 improved pupil’s mental health, confidence and feelings about their 

future, and encouraged them to initiate more social interactions

• 7 agreed that AV1 users were more engaged in their learning, were able to participate 

fully, and develop a more positive relationship with their teacher and classmates

• 5 educational leaders said that AV1 sped up the time  pupils took to integrate back into 

education, and 3 said that AV1 saved teachers’ time and allowed them to work more 

efficiently

Data collected from the schools backed up the observations of the educational leaders, 

showing that:

• AV1 users had an average increase in attendance from baseline of 32 percentage 

points, and 70% of AV1 users successfully returned to school

• 73% and 70% of the AV1 users could keep up with their peers in English and Maths 

respectively

• The average Personal Development Scale score (out of 80) for AV1 users increased by 

as much as 35 from baseline

6 out of the 8 respondents agreed that AV1 provided overall value for money (Figure 
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11). This sentiment is reflected in the qualitative feedback that the educational leaders 

provided:

“AV1 has been revolutionary in the way that we have worked with schools. 

Teachers have not had any additional work to do in terms of preparing 

virtual lessons or recording lessons, pupils feel part of the class, are not 

forgotten by their peers and are keen to transition back to school when 

they are well again. AV1 has been particularly useful for children who have 

been required to continue to shield to ensure continuity of education and 

provision”

“It is a great tool for improving the wellbeing, and educational outcomes of 

children with medical needs. In my view, it helps to speed up reintegration 

back into mainstream and in some situations may reduce the need for AP.”

“[AV1 is] an invaluable tool to help pupils who are isolated to remain a part of 

their school community.”

“We have increasingly more schools enquiring about the use of the AV1 and 

how to implement it with pupil’s who have found it difficult to return to 

school after lockdown as a short term intervention. It has been particularly 

successful with children who have needed to shield this year.”
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which demonstrates that traditional video calling on popular applications has been 

found to not allow pupils to work alongside a friend or peers on a one-to-one basis, and 

does not provide opportunities to interact with peers outside classes7; in one study, 

using video calling for lessons was rated the most  poorly by students for interaction 

with classmates8. Of course, much of the research about the impact of using technology 

during the pandemic lockdown period has yet to be analysed. 

The children who used AV1 also had improved mental health and confidence, compared 

to before they used AV1. AV1 allowed them to visit school virtually whilst being in a safe 

Discussion
AV1 allowed pupils to have flexibility in where they could learn, enabling them to manage 

health conditions whilst still attending live classes remotely, as evidenced by the pupils’ 

increased attendance. Likewise, AV1 users’ improved relationships with others suggests 

that AV1 allowed users to be able to engage with their peers and teacher more naturally.  

Educational leaders said that having AV1 in the users’ home school classes proved to be 

more engaging for the pupils than the learning provision they had before AV1 (usually 

one to one tuition). Our findings contrast with research by Derar Serhan, a professor 

at Arizona State University who studies the use of technology and students’ motivation, 
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space, and therefore allowed them to feel more confident returning to school physically 

as they knew what to expect. AV1 allowed them to be in contact with friends where they 

hadn’t previously, which has positive effects on their loneliness and self-esteem. Seeing 

an improvement in their grades, or seeing that they were keeping up with work, also gave 

children confidence that they would not be behind when they returned to school and 

can achieve the qualifications needed for the future. As expected, increased attendance 

and engagement was correlated with a positive impact on their achievement. A renewed 

motivation to connect with friends, combined with greater confidence, allowed children 

to return to school more quickly. The children were therefore out of school for a shorter 

amount of time, and still had access to suitable education when they were, so for some of 

the children no alternative provision placement  was required.

Educational leaders consistently mentioned the usefulness of AV1 in reducing isolation 

for those children who need to shield. This emphasis shows the importance of inclusion 

of these pupils at this time, and that this topic is at the front of the minds of educational 

leaders. 

Every single educational leader in the DfE study recommended the use of AV1 to other 

schools or students due to its wide-reaching positive educational and health outcomes 

for pupils; and its value for money for schools.
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Appendix

Calculation of AV1 savings, when there is no longer  
the need for transport and tutoring
 
Savings over 1 year

• To create a specialist SEND school placement it costs £67,043, compared to £23,461 

for mainstream school placements. AV1 helps avoid the need for specialist placements, 

and therefore saves £43,402 (£67,043 - £23,461).

• Per year, SEND placements cost £22,714 a year, compared to £6000 for mainstream 

placements. AV1 avoids the need for specialist placements, so saves £16,714 a year 

(£22,714 - £6000).

• Tutoring costs £60 per hour. Pupils are entitled to 25 hours a week of tutoring, and 

therefore tutoring would cost £1,500 a week. There are 38 weeks in the school year, 

so this would cost £57,000 a year. AV1 would avoid the need for tutoring, so saves 

£57,000 a year.

• Transport costs £100 a day, and therefore would cost £19,000 a year (190 school days). 

AV1 avoids the need for transport, so saves £19,000 a year.

• The cost of AV1 for one year is £3,278. Therefore in total, AV1 saves £132,838 for the 

1st year (£43,402 + £16,714 + £57,000 + £19,000 - £3278)

Savings over 2 years

• Per year, SEND placements cost £22,714 a year, compared to £6000 for mainstream 

placements. AV1 avoids the need for specialist placements, so saves an additional 

£16,714 a year (£22,714 - £6000).

• Transport and tutoring continues to be avoided via AV1, so another £92,714 a year is 

saved (£57,000 + £19,000).

• AV1 costs £679 for the second year onwards. Therefore in total, AV1 saves £92,035 in 

the second year, and therefore £224,873 over 2 years.
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Calculation of AV1 savings for annual  
placement and pupil cost only

Savings over 1 year

• To create a specialist SEND school placement it costs £67,043, compared to £23,461 

for mainstream school placements. AV1 helps avoid the need for specialist placements, 

and therefore saves £43,402 (£67,043 - £23,461).

• Per year, SEND placements cost £22,714 a year, compared to £6,000 for mainstream 

placements. AV1 avoids the need for specialist placements, so saves £16,714 a year 

(£22,714 - £6000).

• The cost of AV1 for one year is £3,278. Therefore in total, AV1 saves £56,838 for the 

1st year (£43,402 + £16,714 - £3278)

Savings over 2 years

• Per year, SEND placements cost £22,714 a year, compared to £6000 for mainstream 

placements. AV1 avoids the need for specialist placements, so saves an additional 

£16,714 a year (£22,714 - £6000).

• AV1 costs £679 for the second year onwards. Therefore in total, AV1 saves £16,035 in 

the second year, and therefore £72,873 over 2 years.

Minimum cost savings by AV1 during the project

• 3 students in the project required special school education (Figure 1c). 

• AV1 saves at a minimum £56,838 per pupil in the first year of use, by avoiding the need 

to create a dedicated SEND school place. It then saves an additional £16,035 each year 

thereafter, as above (assuming transport and tutoring costs are not incurred).

• 3 x (£56,838 + £16,035) = £218,619

Return on investment

• The cost of AV1 for two years is £3,957.

• One AV1 saves £72,873  in two years of use.

• Return on investment = ((72873 - 3957)/3957) x 100
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