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The purpose of my journal is to critically reflect on some of the key issues in contemporary education. The first area I have chosen is child development.
Under Articles 28 and 29 of the United Nations Convention on the Rights of the Child (UNCRC year?), every child has the right to a quality primary and secondary education.  Having reviewed these articles, I understand more about their human rights and how no child should be discriminated against irrespective of any adverse circumstances surrounding their nationality, ethos, gender or disability. I have also identified that it is the school’s responsibility to provide additional support for any pupils identified as needing help with their literacy and numeracy skills Estyn (2017).
As part of my placement, I visited a local comprehensive school recognised by Estyn 2017 as having outstanding social, learning and life skills. They were also identified as one of the only schools in Wales to receive a rating of ‘excellent’ in all areas of inspection, in compliance with Section 28 of the Education Act 2005. 
Estyn Report 2017 Results
	Inspection area
	Judgement

	Standards
	Excellent

	Wellbeing and attitudes to learning
	Excellent

	Teaching and learning experiences
	Excellent

	Care, support and guidance
	Excellent

	Leadership and management
	Excellent



Irrespective of these exceptional achievements it was clear they still have a considerable number of students falling behind in their development. I wanted to find out more about why this is happening and investigate some possible causes. I have included some key issues and evaluations based on existing practice and interventions implemented to counteract this problem and conclude with an action plan for future research.
One thing I noticed while observing classes was that several students were disappearing for part of the lesson to attend SuccessMaker. After further enquiries I established SuccessMaker was the name of the department introduced to support students identified as needing extra help with their literacy and numeracy skills. Estyn Report (2017), recognises School A as having ‘comprehensive provision’ in this field and this resource contributes towards it.
The SuccessMaker Department
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SuccessMaker is available between the hours of 8am and 3:05pm from Monday to Friday and can accommodate up to seven pupils at a time.  Individual timetables are produced for these pupils to attend six, twenty-minute sessions per week, over a six-week period. During this time, pupils are provided with individual computers and headsets where they work in a much quieter, smaller and more relaxed environment in comparison to their normal classroom settings. 
The current resource used in this department is Spellzone, which was implemented in September 2018 to replace their outdated system.
Spellzone Logo
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Feedback word cloud created by the pupils
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Spellzone, is the name of the organisation and resource, accredited by the British Educational Suppliers Association (2020) and British Dyslexia Association (2020). It is available worldwide as an on-line English spelling resource, mapped to the national curriculum of England. Suitable for students ranging from seven to adults, it is designed to support anyone requiring help with their spelling, including those with dyslexia, additional learning needs (ALN) and those learning English as a foreign language. School A uses it as part of their literacy catch-up programme, where children are encouraged to work alone, using multi-sensory techniques such as; visual, auditory and kinesthetic (VAK), which are recognised as being particularly helpful to those experiencing spelling difficulties. While recognising the need for intervention, other than allowing students to work independently and at their own pace, this resource still does not meet the requirements of all those identified as needing additional help, as it is not differentiated for student’s specific needs. It could also be a challenge for those with additional learning needs (ALN) or those not self-driven by nature as some would not learn without support, or the desire to increase their learning.
This method of intervention can be linked to Piaget’s constructivist approach to learning, where he believes children learn by their actions as opposed to being told what to do. Unlike Froebel, who disagreed with the idea of habitual and repetitive learning. 
Example of Spellzone statistics
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Based on the restricted time and little knowledge I had to analyse this resource and department, I would like to obtain further evidence before making  a conclusive argument for or against it: First, I would like to compare how and when like schools are using it? That is, are pupils being taken out of lessons, missing recreation time, accessing it as a homework exercise or using a mixture or different approach? Then, I would like to compare the statistics to determine which option produces the best results. Finally, I would like feedback from the pupils, that considers their feelings on the way it is currently being addressed; whether they believe it is having a negative or positive effect on their spelling and self-esteem, when their preferred access times would be or if they could suggest other methods that would suit their needs better?
A significant disadvantage for me was the fact that students who are already experiencing difficulties, were being taking out of lessons. Is this the best option, as it is then their responsible for catching up with the work they have missed? One justification provided by a member of staff was that it was the only way to ensure the work was completed for some students who received little or no support at home. Another was that it was down to transport issues where many pupils caught the school bus to and from school, meaning attending outside school hours was not practical. The final explanation given was that the only other option was to attend during break or lunch times, but this could be misinterpreted as a punishment rather than support and cause more distress to those already lacking in self-confidence.
As a result of these findings, I decided to examine some additional theories on why child development may be falling behind. One theory as documented by the National Literary Trust (2020) is that it is down to a change in parental involvement. Their figures show that forty five percent of children are read to daily, or almost every day from birth to two years of age, which increases to fifty eight percent between the age of three and four. However, this figure falls to forty four percent for five to seven-year olds. One explanation for this was that some parents believe that reading should be addressed at school and that their only involvement from this stage in their child’s education should be to ensure that their homework is completed on time (2019). This made me realise that more clarification surrounding everyone’s roles and responsibilities during a child’s developmental stages is crucial. 
Nicolson & Fawcett (2019) report that delays in child development could be down to underlying medical conditions that have not been recognised or diagnosed, such as dyslexia. Whilst poor reading is the primary symptom for dyslexia, I have also established that it can be linked to additional concurrent conditions such as Specific Language Impairment (SLI), Developmental Coordination Disorder (DCD) and Attention Deficit and Hyperactivity Disorder (ADHD). British Dyslexia Association (2020) identifies approximately ten percent of the population as being dyslexic. Despite the enormous amount of research that has been carried out over the last thirty years, schools are still failing to identify the condition in a considerable number of pupils, which could be a key factor to why some children are failing. This leads me to question why children showing significant traits linked to these conditions are not being tested sooner? I appreciate how costly and time consuming this practice would be, but has anyone compared the costs of early intervention and diagnosis against those related to diagnosis in later life?  
The final area of my investigation is linked to too much screen time and whether it can be associated to delays in child development Glenny (2019). With the hypothesis surrounding developmental issues in this area being somewhat limited and the digital world developing faster than the studies surrounding it, its ramifications on infants and young children are still not transparent. Canadian Paediatric Society (2017) record how quality contents can add to a child’s social and language development, provided the material is age appropriate and educational. TV may even be a positive intervention for some low-income families in families and narrow the gap with those more privileged.  It is however recorded that negative effects are evident where high exposure to TV is prominent. It has also been established that not only can it have a negative effect on a child’s cognitive development, but also with their speech and language. While e-books offer some benefits to a child’s reading, they do not provide the variety of strategies developed through interactive reading, such as the sequencing and understanding, experienced through parental involvement. Screen time can also have a negative effect on play time, one-on-one interaction between a child and their parent and their ability to differentiate between real life and fantasy situations. Having researched this area in more detail, I recognise the potential risks and side effects that too much screen time can have on a child’s cognitive progression. I also understand the importance of active engagement with parents, family and carers so they can experience real life situations. I would like to continue with my research in this field to clarify what is considered as appropriate time and how parents and families can support each other in a more constructive manner.
In conclusion I have sought to investigate some aspects of child development within an educational environment and how they link to policies, learning and practice. It is evident that some of the existing policies and procedures in education are not working for everyone and a more holistic approach is required. I believe that in Wales we are meeting the requirement of Article 28 but not Article 29 of the (UNCRC 2020).  
The evidence I have acquired during this experience has made me recognised not only the limitations of my existing knowledge, but also that I would like to research further into the reasons why some children are falling behind in their development. For me, one of the most significant issues learned, is how crucial parent and carer involvement is from birth and the implications it can have on later life if not addressed early enough. I am certain that stronger partnerships between parents, carers, families, communities and schools are essential and would like to explore independent ways to raise people’s awareness from both a social and academic perspective.  I would also like to continue by researching what measures and activities are currently being undertaken to change people’s perceptions on the benefits of early intervention.  
The additional knowledge I am acquiring as a student is proving extremely beneficial, because it is developing my understanding of the enormous challenges and underlying issues surrounding child development. It is evident there is no quick fix and that a great deal of care and consideration is required from everyone involved in this process, but I look forward to the challenge of researching further.
Mental Health and Wellbeing Reflective Journal
For my second journal I have chosen to critically reflect on the ‘Mental Health and Well Being’ issues in contemporary education.
The United Nations Convention on the Rights of the Child (2019) contains forty-one articles relating to the rights for children and young people to be healthy, safe and happy. In 2011, the Welsh Government introduced the Rights of Children and Young Persons (Wales) Measure as law, becoming the first country in the UK to make this part of their domestic law Welsh Assembly Government (2019). This means that children’s rights must now be considered in all decision making. Having read the articles, I believe they are all linked to this topic in one way or another.
I recently visited a local comprehensive school judged as ‘excellent’ for their ‘Wellbeing and attitudes to learning’ area, as documented in their most recent inspection report (Estyn 2017). Based on this information I wanted to understand more about the importance of wellbeing in schools, the significance of the current policies and procedures, what is and is not working and put forward some proposals for future consideration. I intend to highlight some key points I have observed and my concerns regarding their existing referral process.
Why is wellbeing so important? As stated by the School Health Research Network (2019), adolescence is a fundamental part of growing-up. It is a time when children and young people become more socially influenced by their peers, education, social media and work as opposed to their families. I have learned that in June 2016 a committee was set up to investigate the Welsh Government’s existing legislation on children and young people’s education, health and wellbeing and social care in Wales National Assembly for Wales (2018).
Having determined there is an abundance of information and resources available from external organisations on this topic, I needed to find out more about how School A was handling their pastoral care and how effective their relationships with families and outside agencies was. They confirmed that internally, pupil’s well-being is handled by two members of staff known as Pastoral Support Officers (PSO), but this has only happened recently. Prior to this, it had been run by one person, with a minimal amount of support from the assistant heads of year. I was also informed that comparable schools within the area had four to five people in this position. Due to time constraints I have not yet had time to verify this information. The Pastoral Support Officers provide an open-door policy where pupils can drop in at any time. Judging by the number of students taking advantage of this resource, it became clear to me how great the problems surrounding wellbeing are in contemporary educations. Students are assured that all communication is completely confidential, except where there are serious risks involved and they must be escalated to the schools Safeguarding Officer Department for Education (2019).
I was keen to learn more about the school’s referral process as verified by Crenna-Jennings and Hutchinson (2018). The PSO’s confirmed that anyone at risk, is initially referred to their General Practitioner (GP), but if considered necessary their case is escalated to CAMHS for more specialist advice. Over the last five years figures show the population has increased by three percent, yet referrals have increased by twenty-six percent, which is understandably having a significant impact on waiting times. I have tried to find evidence to support this, but according to the Welsh Government there are issues with CAMHS waiting time data. As a result, I have included management data provided by Welsh Government (2019), endorsed by the health boards to support my evidence, but acknowledge that it has not been validated by the data standards process.
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Currently, anyone in danger of self-harming is referred directly to the Crisis Team, but this procedure will be finishing soon, and children will be referred to Child and Adolescent Mental Health Services (CAMHS) instead, which does not bear well in view of the facts I have just highlighted.
I have also established that it is the Health Board’s responsibility to report on emotional and mental health services for children and young people’s expenditure. Department of Education (2018)
CAMHS service, based on population number of under 18s from the 2011 census
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Recognising my existing knowledge in this field is not great, I decided to look for additional evidence and information on the causes and effects surrounding children and young people’s mental health and wellbeing today. The following is not an exhaustive list nor in order of severity, as I know they are all equally important.
I started with social media and cyber bullying which School A confirmed was a big problem in schools today, as it is not so easy to detect as playground bullying. Initially the PSO’s try and address the problems internally, but if this does not resolve the issue, they will refer it to the School Community Police Officer’s to carry out further investigations Welsh Government (2020). SCPO’s regularly visits the school to give talks to children, staff, parents and carers, offering support and raising awareness on the current issues surrounding children and young people in education establishments.
The next problem I looked at was the pressure of schoolwork. These statistics, as recorded by (SHRN 2019), reveal that almost a quarter of adolescents have experienced a lot of stress, however a considerable amount of this can be attributed to age. Alarmingly though, these figures over double by year eleven with the greatest increase found in females. One intervention School A are seeing the benefits of is provided by MIND, a mental health charity for England and Wales. Once a week they visit School A to run a one-hour group session for some of the year 10 girls, who have been identified as having issues with anxiety. This information is important for me as a student, because I was not aware that this type of support was available to schools. Having analysed the extent of the services MIND (2020) provides; I would like to investigate if going forward this service could be extended to accommodate all years?
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The final area I will touch on is drugs. Smoking, taking drugs and drinking alcohol have all been proven to have a negative impact on cognitive functions, including memory and concentration, which can also lead to more serious issues resulting in significant consequences Tasmanian Government (2020). I found it quite alarming to see some of the figures categorized by SHRN (2019) in relation to these issues.
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Students who approach the schools PSO’s in relation to these issues are given the opportunity to contact Barod. This is an organisation operating in the South and West Wales area, that specialises in providing advice and support to young people and adults, in partnership with numerous organisations within the area Barod (2020). Advice given is confidential and does not require parental consent. In addition to this service, one of their key workers visits the school every other week to give advice on a variety of drugs, what they look like and the dangers involved if taking them.
In addition to these services, the Social Services and Well-being (Wales) Act 2014 and Well-being of Future Generations (Wales) Act 2015 were introduced. The purpose of this legislation is not to compare or criticise existing methods and strategies, but to clarify what is already inexistence and working and what needs to be discontinued or changed completely.
With the implementation of the new curriculum overseen by Donaldson due to be released in 2022, it remains to be seen if these measures will hopefully address some of educations well-being issues Welsh Assembly Government (2017).
Conclusion
In conclusion, I recognise the importance of Government control withing this field, yet despite it being a priority in Wales, mental health is still deteriorating in adolescents (SHRN p.77 2019). With access to quality services and treatment being unreliable and transparent flaws too obvious within the system.
One of my most significant observations relates to the waiting time for referrals from schools to CAMHS. Whilst acknowledging this is partly down to the increased demand for referrals, there are also concerns surrounding its workforce and the government’s commitment to employing more specialists. Clearly defined eligibility criteria, specialist care, accountable measures and national data disclosures are fundamental pre-requisites that need addressing.
Based on the awareness and understanding I have gained in this short space of time; I believe more emphasis needs to be placed on preventative measures rather than cures. If we are to take back control of this situation a much more pro-active, rather than reactive approach is essential. Based on this hypothesis, I would like to dedicate my future research to finding more concise, high-grade interventions that will make a difference.
I would also like to spend more time researching what is happens to the adolescents who are unable to access CAMHS. Are they managing to access alternative support, or simply being lost in the system?
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CAMHS service, based on population number of under 18s from the 2011 census
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Figure 4.5. Pressure felt from schoolwork
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Base: All respondents in years 7 to 11 who gave an answer, surveyed between
September and December 2017 (97,660)
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Figure 4.8. Percentage who feel ‘a lot’ or ‘some’ pressure by
gender and year group
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Figure 7.5. Age first smoked a cigarette
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Base: All respondents in year 11 who have ever smoked and gave an answer,
surveyed between September and December 2017 (4,316)
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Figure 7.35. Age first got drunk

= 11 years old or younger
= 12 years old
= 13 years old

= 14 years old

= 15 years old

= 16 years old

Base: All respondents in year 11 who have ever been drunk and gave an answer,
surveyed between September and December 2017 (8,245)
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Figure 7.37. Offered cannabis in the last 12 months
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Base: All respondents in years 7 to 11 who gave an answer, surveyed between
September and December 2017 (98,332)
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Figure 7.41. Number of days used cannabis in lifetime
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