Curriculum Design
Overview 
ADHD Parent Workshop – Curriculum design for parents/carers of Children with identified needs linked to signs and symptoms of ADHD. A psychosocial intervention (Zwi. et al 2011) aimed at teaching parents/carers new nurturing techniques, strategies, skills and tools enabling them to navigate and manage their neurodiverse child’s challenging behaviours effectively. Nurturing their child’s and family’s potential and well-being (Brown, no date), by offering a holistic family approach where knowledge and understanding is shared among family. Thus, improving health and well-being of parents/carers and supporting children with ADHD to reach their true potential. 
Background 
Mid and West Wales cluster of Local Authorities work together to develop services for families to support and protect children and young people to improve their outcomes offering support when needed, and enabling children to be healthy, happy and safe so they can reach their full potential (Carmarthenshire County Council, No date).   Strategic meetings are held across a 3-county partnership within the local authority and within Hywel Dda area. Part of the strategic planning groups are in attendance with Team Around the Family (TAF). TAF is a non-statutory Welsh Government funded service bringing people together who can help families by providing the right help and support (Carmarthenshire Family Information Service, 2023). 
The principle of strategic meetings is to share good practice, sharing relevant resources, tools and services including effective parenting courses and workshops across the 3-counties. Part of the meeting includes identifying gaps, trends, and emerging needs. In our area (Carmarthenshire) a significant number of cases were recognised and identified under categories of ‘behavioural needs’ and ‘parenting style’. It highlighted ‘parenting styles’ being used with specific ’behavioural needs’ were not compatible and were not conducive for a neurodivergent child. Neurotypical parenting strategies were not working, and challenging behaviour escalated as a result. 
The Social services and Wellbeing Act 2014 states local authorities arrange preventative services to work towards preventing people from suffering abuse or neglect. 
‘’The fundamental principles of the Social Services and Well-Being (Wales) Act are: 
• The Act supports people who have care and support needs to achieve well-being 
• People are at the heart of the new system by giving them an equal say in the support they receive 
• Partnership and co-operation drives service delivery 
• Services will promote the prevention of escalating need and the right help is available at the right time’’ (CYSUR, 2017).
Therefore, strategies were put in place to support parenting of neurodiverse children. Recognising the voices of parents and children across Carmarthenshire area who are experiencing diverse needs. Developing a supportive parenting strategy representing the neurodiverse challenges of parenting a neurodiverse child. 
Rationale 
Upon further discussion a high percentage of cases were around specific needs of ADHD. Another local authority had developed an ADHD workshop model for parents (Pembrokeshire County Council, No date). The purpose of the workshop is to support parents who believe their children may have ADHD or have already been referred for assessment. ADHD children have faced many barriers growing up in a society with a range of ‘social norms’ which are challenging for those with ADHD (ADHD Centre, 2023) parenting those with ADHD also face similar barriers within society. Developing a specific need-based curriculum is not only relevant and needed, but it also challenges social acceptance when it comes to parenting Neurodiverse children. Research shows disruptive behaviour of children with ADHD contributes to the challenges of social acceptance for children with ADHD (Scholtens et al, 2011). Therefore, a curriculum developed to support families and to challenge the ADHD kyriarchy is welcomed by practitioners to support parents/carers of children with ADHD.
A model was shared to Carmarthenshire as a pilot, the model is workbook based (see Appendix 1), consisting of 5 workbooks delivered weekly, delivered in the community to parents/carers. The pilot ran for a year within Carmarthenshire by preventative services such as Team Around the Family, Action for Children and Tim Camau Bach Disability Service from Integrated Children Centre’s by Family Support Workers and Practitioners. During the pilot feedback was gathered from professionals delivering the course and the parents attending. Feedback gave positives and identified gaps. 
Positives 
· Not alone in the journey, me too.
· Meeting other parents sharing experiences.
· Delivery from practitioners having worked with children or have children with Additional Learning Needs/ADHD or have a professional background in Early Years.
Identified Gaps
· Girls with ADHD
· Medication and Medical professional advice
· Diagnosis pathways and waiting lists.
· Poor range of resources to deliver content, no visuals, videos, additional links or information or handouts. 
· Learning styles and resources were not considered.
· No lesson plans or guidance for those delivering workshops.
From the professional perspective it was suggested the workbooks and content were not suitable, parents felt intimidated and reluctant to fill in the workbook. It was also discussed some parents were undiagnosed with Additional Learning Needs themselves or had Adverse Childhood Experiences (ACE) which impacted their well-being and ability to complete a Handbook Model. According to public Health Wales (2016) 47% of adults in Wales have suffered at least one ACE, suffering from poor mental Health, self-image and self-worth and performance in school. Therefore, appropriate consideration of the community and parental background needs to be considered whilst developing an effective curriculum.
Some issues raised were:
· The workbook was not Neurodiverse friendly considering ADHD is a genetic condition, some parents may also have ADHD whether diagnosed or undiagnosed, structure, layout and content was ‘busy’. Content was incoherent, blurry images and a lot of writing boxes.
· The language used was no longer suitable, using unhelpful or exclusive terms and goes against nurture approaches to parenting. Many aspects came from a negative perspective and required parents to document negative aspects rather than positive.
· Content was not from a child-led perspective, it was more a done to (child) approach rather than a done with and in partnership with families. 
Therefore, changes needed to be done to make the workshop Neurodivergent friendly, using suitable language and content with a nurturing approach to parenting. The perspective needed to be positive and offering appropriate strategies with a range of resources to support learner styles, based on community knowledge and parental backgrounds. Improved content specifically on girls, medication, diagnosis pathway and waiting lists with signposting. Consideration of UNCRC Rights of the Child needs to be considered when developing a holistic and nurturing approach to the curriculum, Article 3 The best interests of the child, Article 12 respect the views of the child, allowing them to express their wishes in all matters affecting them, including strategies being done with the child rather than ‘done to’ the child. Article 18 Parental responsibilities and access to support services providing parents with the help they need to raise their child. (Unicef, no date).
Considering all feedback, it was decided Carmarthenshire needed to design their own curriculum, it was felt the workbook was not suitable for groups of parents we have in Llanelli, and there were several gaps identified. Lacking lesson plans, links to professional standards, additional resources and needed further development of content. A task and finish subgroup were created to design Carmarthenshire’s curriculum, which was set up in Llanelli and consisted of a range of professionals, including an ADHD Nurse, Educational Psychologist, Early Help Team, Early Years Practitioners, Team Around the Family Support Workers, Action for Children officers, Parenting Officers, and Disability Services Practitioners. I sat on the subgroup as an Early Years Practitioner but also as a parent of a child with ADHD to help design the curriculum. I also developed a parent-to-parent support group which fed into development of the curriculum.  Providing additional parents perspective and experiences as well as providing professional advice and guidance as an Early Years Practitioner working with neurodiverse children within my setting. 

Purpose
The ADHD Workshop aims to provide ‘the right help at the right time’, listening to parent/carer needs and addressing those needs appropriately through parental education (CYSYR, 2017). According to Wilder (2016) parenting education improves parental empowerment, confidence, and competency, it develops positive parenting practises, and decreases the use of corporal punishment and child abuse. Suggesting workshops aiming to educate parents can improve parenting and outcomes for children. Wilder (2016) also states it can improve children’s, behaviour, improve parent-child interactions and social interactions. Additionally, improving mental health and well-being of both child and parent. Furthermore, Singhal (No date) suggests workshops addressing difficult parenting subjects (such as ADHD’s challenging behaviours) can be one of the most effective ways to help parents, by sharing experiences from other parents (both experienced and inexperienced) facing similar difficulties, forming support networks whilst developing skills and tools from a nurturing approach. Suggesting ADHD parents and families can benefit from parenting education and subject specific workshops addressing difficult topics, in this case ADHD. They can also create their own support network of parents and encourage families based on other family’s success stories. 
The above information and positive feedback from the pilot model show the importance of the hidden curriculum and the curriculum as experienced, the experience of the learner and unplanned elements obtained from a purposeful need-based workshop. The positive impact that is not planned for which the parents generate themselves from meeting other families going through the same hardship. This is a very important aspect of the workshop and for the parents/carers to have a positive experience of learning gaining a range of transferable skills, such as communication, social and emotional skills.
According to The Challenging Behaviour Foundation (No date) website through their feedback and evaluation also suggests Parenting Workshops have proved to be an effective way of improving challenging behaviour. Offering support and guidance from professionals and other parents within their community improves parental confidence and abilities to respond to challenging behaviours. Thus, developing a range of resources, tools and strategies from an Early Intervention and Prevention model. Early Intervention and Early Help can prevent the need for statutory intervention or where they do not meet the threshold for statutory intervention. Therefore, services delivering parenting training - ADHD Workshops for instance, that are provided during the early years can prevent escalation (into statutory services) and improve outcomes for children (NSPPC 2023). The course aims to improve the well-being of the whole family, supporting parents/carers of children with needs and their siblings. The curriculum aims to promote the prevention of escalating need and the right help is available at the right time (CYSYR, 2017). For that reason, the workshop can be seen a dual-purpose workshop that is both educational and preventative in nature. 
The ADHD workshop aims to provide parents with a Holistic perspective on family support, consideration of the whole family in any plans and strategies developed to improve relationships, and strengths within a family to grow and thrive (Simpson, No date). Parents are encouraged to share their knowledge and skills with family members. Thus, improving each family members understanding, supporting one another, and improving the well-being of the whole family from a Holistic Nurturing approach (Child Development Institute, 2023).. Research has demonstrated that providing children with attention and care that supports their developing needs and emotional resilience through a nurturing approach can develop positive relationships, supporting good social, emotional and mental health development (Manor Primary School, No date: Nurture UK, 2023). The ADHD workshop provides a nurturing approach to parenting. Therefore, ADHD Workshops can instil parents and their families with knowledge and understanding, empowering a positive nurturing parenting style for their neurodiverse child and supporting family members. Suggesting, attainment of new nurturing parenting skills, specific (ADHD) strategies, and positive nurturing parenting guidance can support the family from a Holistic approach and with a preventative measure. 
Who is the curriculum for?
A curriculum designed for parents and carers who have identified 1 or more of their children have shown signs or symptoms for ADHD. A need arose from Local Authority Strategic meetings for Early Help and Early Intervention for families to support them during ‘waiting’ period on the referral list for ADHD. According to NHS Wales in April (2023) there were 433 children waiting for an ADHD assessment. According to NHS timetable 253 referrals are estimated to take over 52 weeks to be seen by a paediatrician. Therefore, average waiting times based on 433 of referrals is almost double. Making waiting times longer, with services stretched and more families waiting for longer periods of time. 
A community-based curriculum that is a process-based model, offers a more holistic approach considering parental/carer abilities. And is therefore more a suitable curriculum for the workshop (Samuel, 2014). The model is individualised and has a unique response to the needs of the Parent/carers, it has a more open-ended approach rather than a specific objective or learning outcome to be attained.  It is partly a reflective model asking parents to work out possible relationships between behaviour and reasons behind behaviours (Samuel, 2014). Each parent will observe, reflect and take what strategy is needed to benefit their child based on teaching during the workshop. There will not be a ‘1 strategy fit all’, as a child is unique and so are their ADHD needs. 
Non-accredited Parent/carer workshops require voluntary attendance from members of the community and has no accreditation or qualification for attendees in this workshop. However, they will have a certificate of attendance and a range of resources to take away upon completion of the workshop. Parents/carers voluntarily attend a curriculum designed to meets the specific needs and wants within the community in this case a workshop on ADHD for parents/carers. Local organisations and services within the area will be promoting and signposting parents to the workshop. In some cases, referrals can be made to Support Workers running the course and a referral form will be completed. Social media will also be used to promote the workshops, allowing parents to share and promote the workshop among friends and family giving them autonomy to make positive steps to developing their parenting. 
Numbers for attendees will be capped at 10 to ensure a small group-base to allow parents to share and participate, fully engaging with the content, facilitators and other parents/carers. According to EEF (No date) group-based workshops can be an effective initiative for parents to improve a range of outcomes including social-emotional development and carefully planned workshops (group-based initiatives). Building trusting relationships in a welcoming environment. Therefore, keeping group sizes at 10 will promote a welcoming non intimidating environment. Welsh Government (2017) states ‘Adult Learning supports development of skills, improves health and well-being and is a catalyst for social engagement and integration’. This statement further supports the benefits of community group-based curriculums/workshops for parents to improve parent and child well-being, whilst developing skills and meeting other parents/carers and families. Offering a range of Learning opportunities and health and well-being benefits for parent/carers.

Curriculum content, aims & objectives?
Overall, the aims and objectives of the workshop are to 
· improve parenting skills by developing a nurturing approach to parenting to improve well-being, resilience, and relationships within families. 
· It also aims to improve parental knowledge on ADHD, Behaviour, Managing Behaviours, Strategies, Executive Function and Medical, referral pathways and advice from an NHS ADHD Nurse. 
The course aims to offer stable, secure and caring parenting. To enable parents to support their children’s developmental needs, health, social, emotional, and behavioural needs. Thus, supporting children to develop their own identity within their family and social relationships and to support them in achieving their full potential by meeting their needs (Maslow, no date).
The curriculum has been designed to cover what you must know, what you should know and what you could know. It starts with what ADHD is and the impact of Parenting and Executive Function, building on the basic, then covering their own child and their ADHD. Going on to cover behaviours and managing those behaviours. The last session aims to consolidate the previous learning into steps to improve parenting your ADHD child. The Nurse session cover’s medication, referrals pathways and to encourage parents’ that medication alone is not enough, reinforcing the use of effective strategies.


Sessional overview of content each week with outcomes
Session 1: What is ADHD?
· Welcome, Housekeeping, Agreements & Introductions (Baseline assessment)
· Discussion on Hopes, Expectations and Fears,
· Awareness of self-care and parental roles,
· Gentle Parenting 70/30 rule,
· Gaining understanding of ADHD,
· Gaining understanding of Executive Function,
· Child has a future with the right support,
· Reflection,
· Well-being reminder – fill yours and your child’s cup.
Session 2: My child and ADHD
· Recap,
· Depth of ADHD,
· Understanding needs,
· Understanding empathy,
· Overstimulation & Resiliency,
· Techniques to try,
· Moving forward with techniques,
· Reflection,
· Well-being reminder – fill yours and your child’s cup.
Session 3: Thinking about Behaviour
· Recap,
· Understanding Behaviours.
i. Definition of Behaviours
ii. Systematic Behaviour of ADHD
iii. What Behaviours do you see?
iv. Does Behaviour have a purpose?
v. How can parents understand their child’s Behaviour?
· Managing Behaviours,
· Reflection,
· Well-being reminder – fill yours and your child’s cup.
Session 4: Medication Q&A with ADHD Specialist Nurse
· Special Nurse PowerPoint Content,
· Q&A,
Session 5: Managing ADHD
· Recap,
· Managing Behaviour.
i. ABC Reverse Chart
ii. De-escalating Behaviour
iii. Calming Behaviour
iv. Positive Language 
· Timing and De-escalation techniques,
· Reframing parental outlook,
· Reflection,
· Well-being reminder – fill yours and your child’s cup.

Session 6: Six steps to a happier life
· Recap, 
· 6 steps to a happier life.
i. Get organised,
ii. Small steps for every task,
iii. Managing social interaction,
iv. Find success in everything,
v. Set clear expectations,
vi. Have fun!
· Consolidating learning ACT,
· Reflection,
· Well-being reminder – fill yours and your child’s cup.







When will it be delivered and how long for?
It will be delivered during schooltime afternoons to support with childcare issues. Scheduled for 12:45 to 2:45. Duration of the sessions will be 2 hours per week. On a weekly basis for 6 weeks. One of the weeks will be a session delivered by an NHS nurse. The content of which is regarding referral pathways and waiting lists, medication and needing effective strategies along with medication. An additional session before the workshop with be a ‘meet and greet session’, form filling and ice breaker for parents to attend. This will be prior to the commencement of session 1. Historically parents often arrived late or miss the first session. For that reason, adding this session prevents parents missing content or delays with registration forms and baseline assessments. It also gives parents time to relax, putting them at ease and time to meet the facilitators and parents/carers in the group. 
Where will it be delivered?
The course will be run throughout 3 areas in Llanelli that have been identified as Lower Super Output Areas (LSOA’s) (WIMD, 2019) Llwynhendy, Morfa and Felinfoel in Llaneli. The Welsh Index of Multiple Deprivation (WIMD) 2019 is the Governments official measure of relative deprivation for Wales. Llanelli region being identified as having 60% of Carmarthenshire’s most deprived areas. In consideration of these statistics Integrated Children Centre’s (ICC’s) the LSOA’s were created to provide a range of services. Offering the ADHD Workshop to parents in these areas to provide community-based provision accessible to families.
How will it be delivered, assessed and evaluated?
At present delivery is cofacilitated with 2 Practitioners from 2 different backgrounds. In the first Carmarthenshire pilot it was me, an Early Years Practitioner, and a Team Around the Family Support Worker. The combination offers a range of experiences and expertise. The role of the Support Worker is to provide Family Support and to Safeguard Families – Early Intervention and Prevention. My role offers both lived experience with an ADHD child, the referral process, and professional experience as an Early Years Practitioner.




1. Teaching strategies and resources 
· As part of the lesson plan, you will see delivery alternates between two practitioners offering a range of expertise and experiences (Professional Values & Attributes 3, 4, 5 & 6).
· Delivery will include a PowerPoint Presentation on a large TV screen via HDMI lead and Laptop for visual learning and to enhance learning (Professional Skills 16, 17& 18).
· Each attendee will have a file and pen, files will be added to each week covering   relevant content, copies of slides and handouts relevant to each sessions content. 
· Each week’s content will have sheets for parents to add their child’s ADHD behaviours and supporting strategies, these can be completed during session and/pr taken away to do in their own time, no pressure is put on parents to complete, they do what suits them.
· We aim to offer a range of teaching strategies to meet each learner needs (Professional Knowledge and Understanding 8, 9, 10, 11, & 12). 
· Videos (links on lesson plan) and group work/collaborative learning will be used to enhance learning and to meet a range of learner needs.
· Tables and chairs provided, as well as a sofa and coffee table those who wish to sit at the table can and others may prefer a more informal approach. The centre allows for a range of set ups and these resources are set up as part of the centres provision. 
· Paper and pens for note taking meeting read/write learners needs. 
· Discussions and collaborative learning form a large part of learning where parents share their experiences with the group, offering support and advice based on their tried and tested techniques and skill sharing (Professional Skills 13,14 & 15).
· A flipchart will be used to cover group agreements, discussions, questions and to record daily learning as part of formative assessments. 
· Demonstrations during specific parts of sessions
· Growth mindset strategy will be used to help parents see value in what they are doing by trying new strategies and changing perspectives based on the learning taking place during the workshop.

2. Resources are all available in each centre and are set up by the Play Team in preparation for delivery to start on time by the facilitators. Professional Standards will be followed (Welsh Government, 2017) and consideration of our Professional Knowledge, Professional Values and Professional Skills will demonstrate our commitment to learners, promote inclusion, respect parents/carers and keep up to date with relevant knowledge on the subject whilst delivering the workshop. These can be seen in lesson plans, teaching strategies and resources.

3. Assessment 
· At the meet and greet session parents will complete a baseline scale assessment to measure their knowledge on each sessions content. The baseline assessment uses a Linear Numeric Scale (Measuring U, 2018) on a 1 – 10 basis to gain data on previous knowledge. 10 being the highest and 1 the lowest. Parents are asked to circle the relevant number on a 1-10 scale of their knowledge on the content being covered. For example, their knowledge of Managing Behaviour. The baseline aims to assess the parents baseline understanding on the content being covered. It allows the practitioners to find out the parents learning needs and can highlight specific sessions may require deeper learning and additional content, there may also be session content parents may have a higher knowledge of and can therefore adjust the sessions appropriately. 
· There will also be a conclusion assessment of the same sessional content to gage whether parent learning has improved throughout the course. The quantitative data can then be analysed with the intent to see a raise in data moving towards the higher numbers on the scale. The assessments provide data to compare previous knowledge against knowledge at the end of the workshop, informing whether learning has happened and identify areas that may need additional work going forward. For example, in the first cohort Executive Function was highlighted as a potential for further content. Therefore, the baseline provided an area to develop further in future planning opportunities for future delivery. 
· Flipchart question at the end of each session ‘’What have you taken from today’s session/most valuable learning/strategies or further understanding?’’. These will be at the end of each session to reaffirm and consolidate learning at the end of each session. This provides essential feedback.
As mentioned above there will also be sessional formative assessment at the end of each session this gives a reading on individuals progress and the cohort (Thomas, 2019). Each attendee will be encouraged to give at least one thing they will take away from the session. Keeping the assessment tools simple it allows for engagement and participation. 
At the end of the workshop parents will have a completed book of PowerPoints, handouts, and information they have collated based on their child’s needs, they have access to all the resources for future reference and further information through links and relevant articles. Their resources will have a list of relevant strategies to support their child/ren, the parents/carers also attain transferable skills. They will receive a certificate of attendance upon completion of the 6-week course. 
· Evaluations 
In addition to formative assessment evaluations will take place at the end of every session with the two facilitators. According to Race assessment methods need to be fit-for-purpose, higher education assessments would not be appropriate for the workshop. However, feedback is one of the seven principles factors that underpin successful learning (Race, 2014). Feedback increases the parents self-esteem and confidence it should also motivate parents to move forward and see their progress and what they have ascertained during the session. 
· What worked? 
· What didn’t work?
· What do we do next?
A quote to explain the importance of evaluation is as follows,
"To be able to evaluate impact, we need to know where we are starting from. For this we need baseline data. From this starting point, we can evaluate learners’ progress and the impact of our teaching or a specific intervention..."
(Getting Started with Evaluating Impact, Cambridge Assessment International Education, Teaching and Learning Team, No date).
As this is a dual-purpose workshop teaching parents about ADHD and providing Early Intervention and preventative measures through community-based provision the importance of evaluation is critical to gage and assess progress. The above quote emphasises the importance of baseline assessments for assessing overall impact of teaching and the intervention taking place. Parents will complete an Assessment Evaluation Evidence Form which includes questions to capture their personal experiences whilst on the workshop. This will include what they benefited from the most, how children benefitted, what they gained and what they did not understand from the workshop. This helps with the evaluation process to attain what learning took place and to assess successful preventative measures but also how the experience was for parents. Data is sent to Welsh Government to ascertain if parenting was improved because of the workshop.
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Appendices 
Appendix 1 – Session one workbook for Pilot Model shared with Carmarthenshire. 

 
 
 
 

TEAM AROUND THE FAMILY ADHD WORK BOOKLET 
 	 
 
 
Team Around the Family have produced this work booklet to support families to better understand ADHD and how it may impact on family life alongside supporting parents and/or carers to develop better skills to support their children. 
This work booklet has been brought together by Team Around the Family from 
different resources and information shared publically on the internet and the links to each website will be referenced throughout so you can explore the content further if you wish to do so.  
 
So let’s get started… 
[image: A diagram of adhd
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Reference - https://twitter.com/profamandakirby/status/1326416601319682049 
 
TEAM AROUND THE FAMILY  WHAT IS ADHD? 
 
 	 
 
	What Do I think ADHD is?  
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TEAM AROUND THE FAMILY  
	 	WHAT IS ADHD? 
 	 
 
 
 
Attention Deficit Hyperactivity Disorder Affects 3 main areas:  
 
Inattention, Impulsivity and Hyperactivity.  
 
It is More than just ‘hyperactivity.’  
 
Dr Martin L. Kutscher’s definition: ‘The Inability to put the brakes on’. ´  
 
ADHD: Living without Brake.  
So What Is It? 
 
ADHD is a neuro-developmental disorder (not a mental health issue). This means the brain has not formed the usual pathways that influence performance or functioning.  
 
So what does this mean? People with ADHD develop different neurological pathways that affect different aspects of their performance and functioning such as their intellectual functioning, reading ability, social skills, and memory, attention or focus skills. 
 
People with ADHD are at higher risk of developing additional mental health issues such as anxiety, depression and bi-polar.  
 
[image: A diagram of the brain

Description automatically generated]It affects the frontal and pre-frontal lobes. This part of the brain supports movement, expressive language, planning, organising initiating and our ability to control our response.   
 
Neurotransmitters (chemicals in the brain) DOPAMINE & NOREPINEPHRINE play a role in inhibitory functions (slowing down our reactions and functions). The action by these chemicals in people with ADHD is insufficient meaning they process information and decision making differently. 
 
TEAM AROUND THE FAMILY  HOW DO I SEE MY CHILD? 
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Reference - https://www.adhdkidsrock.com/celebrate-the-strengths-of-adhd/ 
 
 	 
TEAM AROUND THE FAMILY   HOW DO I SEE MY CHILD?  
 	 
	What Strengths Does My Child Have? 

	 
 
 
 
 
 
 
 
 


 
	What Challenges Do Their Behaviours Present For Me Or Us As Parents/Carers? 

	 
 
 
 
 
 
 
 
 
 	 


 	 
TEAM AROUND THE FAMILY  	 WHAT DO I DO WELL 	? 
 	 
	When Thinking About The Challenges We Face As Parents/Carers, What Techniques/Strategies Do We Use Well To Manage These Times? 

	 
 
 
 
 
 
 
 
 
 	 


 
	What Do We Do As Parents/Carers To Look After Our Own Wellbeing? 
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TEAM AROUND THE FAMILY  
AREAS I’D LIKE TO WORK ON? 




	What Areas Of My Parenting Do I Feel I Need Support With? 

	 
 
 
 
 
 
 
 
 
 	 


 
	Any Questions From The Session? 

	 
 
 
 
 
 
 
 
 
 	 



















Appendix 2 – Meeting notes 
Notes from the meeting – 2nd February 2023
Pembrokeshire model rolled into carms – not allowed to edit or change the model. (TAF - 5-week programme).
The 5 workbooks are the only content and resources.
What’s worked? Positive feedback – parents sharing about it and spreading the word. Group environment, connections between parents, sharing experiences – the magic. Time for discussion, discussion points between the group. Created a PP for visual aid, flip chart and pens to work together. Sent workbooks. Integration and 
What are the parents’ views? – positive feedback, peer mentor, other people in the same boat, not a reflection on their parenting, safe space to share, feel judged – here I could share, voice is being heard.
Pembs – stop and breathe, calm, rethink, talk through, one step at a time. Calmer less stressed.
Carms - less reactional, change in the parents from first session to last session – heard and empowered, not alone. 
What’s not working? – workbook didn’t really work (printed copies, emails – used for reflection. Gaps in the material – ADHD in girls and sleep, Sensory. Appropriate content for the groups. Strength is the group sharing and bonding
Pembs - Added a page on girls, 2 sessions 1 from health – paeds/ pathways
· Referral to Paeds average age? Adele. Early stage
· Disability mapping – Layla Early Years Help Team. No duplicates. Sleep pathway is up and running – sleep support.
· Donna & Kelly – sleep and sensory - ALN based sessions.

	profs

	focused

	groups

	knowledge






What is ADHD? Workbook – code of practice for ASD
Could, can? – instead of is!
‘Labels – parenting, relationships, nurture’.
Pupil profile – ASD Wales -
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ADHD -Session 1 Lesson Plan 
	Learning Outcome
	Tutor Input
	Resources 
	Timing 
	Facilitator 

	To help the group begin to form
	· Welcome and introductions.
· Icebreaker – who in your family has brought you to this course today.
· Housekeeping
· Group Agreement 
· What do you hope to get out of this course? 
· Course Overview

	PowerPoint 
Slides 1,2,3.
Flipchart
Pens 


	20
	Rachel 
& Tasha 

	Hopes expectations and fears
	Discuss option of large group or small group discussion
	Slide 4
Flipchart 
Pens 
	15
	 Tasha 

	Awareness of selfcare
Roles as a parent 
	Demonstrate
Show 
	Slide 5 & 6
Pitcher and jugs 
Pie chart handout
2 template pie charts
Top tips for selfcare 

 
	20
	Rachel 

	Gaining understanding of ADHD
	What do we know?


What is it?

3 symptoms 

ADHD in girls 
	Slide 7
Flipchart

Slide 8 – Brain & Brain card

Slide 9

Slide 10

	20
	Tasha 

	Gaining understanding of Executive Function
	What is it?


	Slide 11,12,13 & 14
Video 
Our Brain’s Air Traffic Control (Executive Function) | NSPCC - YouTube

Let's talk about ADHD - YouTube
	15
	Rachel 

	Child has a future
	Statistics & Celebrities 
	Slide 15, 16, 17 & 18
	10
	Tasha 

	Reflection 
	Think about your child’s daily activities.
Barriers faced daily 
	Discussion 
Slide 19
	10
	Rachel 

	Reminder of wellbeing
	What will you do to fill your cup and your child’s?
	Slide 20 
	5 
	Tasha 

	
	
	
	115 mins
	



Links to Professional standards
	Professional values and Attributes
	1 Critically reflect on and evaluate your practices, values, and beliefs to improve learner outcomes.
3 Inspire, motivate, and raise aspirations of learners by communicating high expectations and a passion for learning.
4 Support and develop learners’ confidence, autonomy and thinking skills, taking account of their needs and starting points.
5 Value and champion diversity, equality of opportunity, inclusion and social equity
6 Develop collaborative and respectful relationships with learners, colleagues and external stakeholders.


	Professional Knowledge and Understanding
	8 Develop and update knowledge of your subject specialism, taking account of new practices, research and/ or industry requirements.
9 Critically review and apply your knowledge of educational research, pedagogy, and assessment to develop evidence-informed practice.
10 Share and update knowledge of effective practice with colleagues, networks and/or research communities to support improvement.
11 Develop and apply your knowledge of special educational needs and disabilities to create inclusive learning experiences.
12 Understand your teaching role and responsibilities and how these are influenced by legal, regulatory, institutional and ethical contexts.

	Professional Skills 
	13 Promote and support positive learner behaviour, attitudes and wellbeing. 14 Apply motivational, coaching and skill development strategies to help learners progress and achieve. 
15. Plan and deliver learning programmes that are safe, inclusive, stretching and relevant to learners’ needs. 
16 Select and use digital technologies safely and effectively to promote learning.
18 Provide access to up-to-date information, advice and guidance so that learners can take ownership of their learning and make informed progression choices. 
19 Apply appropriate and fair methods of assessment and provide constructive and timely feedback to support learning and achievement. 
20 Develop enrichment and progression opportunities for learners through collaboration with employers, higher education and/or community groups.




Evaluation and reflective practice

	Evaluation 
	What went well?













	What didn’t?







	Next steps.





	Reflection of practice 
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Appendix 4 - Session 1 PowerPoints
	Slide 1
	

	

	Slide 2
	

	Use a flip chart to do group rules – inside the heart – how do we want to feel in this group. Around the heart – what do we need in place for this to happen? i.e. respect, confidentiality, feel safe, nurture etc PLEASE COVER THE LAW RE HITTING / SLAPPING HERE as well as duty of care for any concerns.  
10 mins 



	Slide 3
	

	Add sessions in once written up 



	Slide 4
	

	On flip 
‘one thing I hope to gain is…’
‘one fear I have is…’



	Slide 5
	

	Pouring jug exercise – demonstrate 



	Slide 6
	

	Pie chart handout (instructions on the handout – 5 mins) then How would I like my pie to look handout 5 mins - This looks at all of our ‘roles’ and often parents forget to put me time in there! Ask them how much me time is there in the first one. It asks us to divide the time into our roles depending on how much of us (our time and energy) they take. 5 mins feedback 



	Slide 7
	

	

	Slide 8
	

	NORA PEN EFERIN
IS genetic and you will have it for the rest of your life, but it is manageable. 
The brain is lacking dopamine, chemical that sends messages to your brain.  
Norepinephrine chemical that is your responses, Fight or flight. Which is missing if you don’t have dopamine.  



	Slide 9
	

	Combined presentation – all 3 together 
Hyperactive type - Hyperactivity and impulsivity present together 
Inattentive - present alone 



	Slide 10
	

	

	Slide 11
	

	Summarise-children learn and develop executive function from birth and over time.   
It develops and controls focus attention and impulsive, which are crucial to make healthy choices.
They need patience, repeat things and revisit and step by step simple instructions and time with plenty of encouragement.

Discussion after video – how do you cope with your air traffic control? What do we do as adults that we expect our children to do?



	Slide 12
	

	

	Slide 13
	

	

	Slide 14
	

	People with ADHD often have creative brains – important to help them find their niche and boost what they can do, build confidence in what they are good at. 



	Slide 15
	

	

	Slide 16
	

	1. Michael Jordan – former American basketball player and businessman 
2.  Will Smith – famous actor and musician 
3. Jim Carrey – famous actor 




	Slide 17
	

	1. JFK – John F Kennedy – 35th President of the United States in 1961
2. Walt Disney – founder of Disney 



	Slide 18
	

	1. Simone Biles – American Olympic gymnast 
2. Sir Richard Branson – British Entrepreneur – founder of the Virgin group – owner of airlines, record labels, radio stations, hotels etc. 
3. Emma Watson – Famous actress – most well known as Hermione in Harry Potter 
4. Jamie Oliver – Famous chef and TV personality 
5.Dr Alex George –Famous for Love Island, TV personality, Welsh physician and is the UK youth mental health ambassador 
6. Will.i.am – Famous musician and judge on the Voice 




	Slide 19
	

	

	Slide 20
	

	Hand out well being 



	Slide 21
	

	













Appendix 5 – Additional resources and/or handouts 
THE PHYSICS OF SELF-CARE: THE PITCHER AND CUPS ANALOGY
analogyself-care
[image: A person pouring milk into a cup
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Many people who come to see me put self-care at the bottom of their to-do list; something that they MIGHT get to after everything else is done. They do this, in part, out of a mistaken belief that self-care is selfish. I frequently use the pitcher analogy to illustrate the physics of self-care to such people.
In this analogy, the “pitcher” is you and the “liquid” inside of it is your energy (Lisa Feldman Barrett would call it your “body budget“). You pour yourself out all day, every day, into various “cups” which represent anything that requires your attention, energy, or service. This might include such things as marriage, parenting, work, school, friendships, pets, bills, errands, chores, appointments, creative efforts, exercise, hobbies, etc.
You have to refill your pitcher in order to be able to keep giving, which is what makes self-care a functional NECESSITY for caring for others (far from selfish)
I’m not the first to use this analogy, but I have adapted it a bit since working with people with eating disorders and other chronic medical conditions. Working closely with these people brought home to me how much energy it takes to run our basic biological functioning.
When a person isn’t consuming the amount of calories/nutrients that their body needs (i.e. an eating disorder) and/or their body needs more energy than it has (i.e. a chronic health condition), it’s not like their body can make up for that deficit out of thin air. Yes, it will pull on fat for energy reserves, but it also pulls on muscle (such as the heart) and bone. That is why people with eating disorders die of heart-related issues and develop osteoporosis at much higher rates than their non-affected peers. Additionally, our brain utilizes 20-30% of our calorie intake. Whether you are on a diet, have an eating disorder, or just aren’t taking care of yourself, eating less than what your body requires for an extended length of time negatively impacts cognitive functioning and mood regulation because the brain isn’t getting enough fuel to attend to all of its responsibilities and has to cut corners.
In the typical version of the pitcher analogy, we say that if you don’t refill your pitcher, you will run dry. My adaptation takes into account the needs of our most basic biological functioning. I’ll start with a secondary analogy to explain:
Say someone asks if they can borrow $20 from you. You might agree if you have $500 in the bank, right? However, if the mortgage ($2000) is due and you are not going to get paid soon, you don’t actually have $500; you have a deficit of $1500. In that case, you are definitely not in a position to loan $20, no matter how much you wish you could.
Just because you HAVE energy, doesn’t mean you have it to spare. So my modification to the pitcher analogy is this: Understand that HALF of the pitcher’s contents are needed just to run basic involuntary body functions. The other 50% is for voluntary body functions such as showering, grocery shopping, picking up the house, exercising, working, etc.
With that in mind, I advise people to aim for keeping their pitcher 75% filled (minimum) at all times in order to have energy to spare for inevitable spikes in energy demands. If you are running at 75%, then when those inevitable spikes happen (such as upsetting news, exam week, a sick child, holiday-season, etc.) you still have a fair amount of your energy reserves to pull from before impacting your body’s involuntary needs. If you are running at just above 50%, however, then when the inevitable spikes happen you are actually dipping into your body’s reserves to drum up the energy necessary to handle them. If you do this for an extended period of time, you slowly but surely deplete your body’s systems. This is why someone with fibromyalgia who cleans the house for company is in bed sleeping more for next three days and why someone with anorexia who exercises has heart failure.
It is imperative that you refill your pitcher and keep it at least 75% filled.
There are two primary ways of doing this:
FIRST, reduce how much you pour out of your pitcher.
Think of all the various responsibilities in your life as cups that you are pouring your energy into.  Are there any cups that you can eliminate (for example, do you really need to be part of the PTA when you’re also dealing with a new baby)? Are there any cups that you can pour less into (for eample, do you really need to do everything that you do for your partner, or can s/he share the domestic responsibilities more equitably)? What are all the different cups you pour your energy into on a daily, weekly, monthly basis? Find at least two you can eliminate. Find at least two more you can reduce how much of your energy you pour into them.
SECOND, increase how much you refill the pitcher.
All activities require energy, but some activities return more energy than they take.  
Sleep is a great example. If you are very depleted, you may find yourself wanting to sleep 10-12 hours a day. That requires energy in the sense that you don’t get a lot done when you’re sleeping that much (so you have to give up things to do it) and/or it requires energy to explain your heightened need for rest to others and deal with how it impacts them. On the other hand, the sleep itself is rejuvenating your body, so it’s giving back more energy than it takes.
Another good example is exercise. It is only rejuvenating if you have enough energy to expend for it in the first place. If you exercise when your pitcher is only 50% full, the energy required to exercise actually further depletes you because you’re dipping into the energy that your body needs just to run itself. If you exercise when your pitcher is 75% full, however, then (over time) it returns more energy than it take.
What activities can you engage in that ACTUALLY replenish your pitcher?





Aiming for 70/30: When ‘Good Enough Parenting’ is Enough 
Article by Sarah Ockwell-Smith

There are two prevalent myths surrounding gentle parenting:
1. Gentle parenting is permissive parenting. It’s all about letting children get their own way because you’re too scared to upset them by disciplining them.
2. Gentle parenting is akin to martyrdom. It’s about always doing what’s best for your child, at whatever cost to yourself.
Neither of these are correct. They are not at all what gentle parenting is about.
Those parents who understand gentle parenting will know that in truth it is all about balance. Balancing the needs of parent(s) and child. Discipline plays a vital role (as I’ve discussed in more detail here and here and here) and so does self care. In fact, mistakes are essential for effective parenting, they provide an opportunity to learn not only for the parent, but the child too.
There are no ‘gentle parenting rules’ to break, no tests to fail. Gentle parenting is about one thing: respect. Respect for your child and respect for yourself. Respecting our children means following their cues. While many gentle parents choose to ‘wear’ their babies or share a bed with their children, these are merely personal choices in response to their cues of the children. If a child prefers to be ‘out of arms’ a respectful parent will follow these cues and give them their space. This is the very beauty of gentle parenting – there are no rules! Respect for our children is important, but not at the expense of respect for ourselves. If we do not respect ourselves what sort of a role model are we for our children?
Here’s the thing. All parents make mistakes, all parents have days that they are not proud of. All parents make sacrifices and compromises. No parent is perfect. It is these mistakes that are the most important in terms of our growth as parents. Each time we don’t quite do our best we can learn and we can teach our children how to handle disappointment, failure and making mistakes. We can teach them grace, honesty and humility.
When I give Gentle Parenting talks I always speak about the 70/30 rule. Be the best parent you can be seventy percent of the time and don’t worry too much about the other thirty percent. I like to think of this as a daily quota that resets at midnight each night. If I can get through an average day feeling good about my parenting about seventy percent of the time, then it’s OK to have thirty percent I’m not proud of or didn’t do quite as I wanted.
When I speak to parents I’m often asked questions like “well don’t you ever reward/bribe your own children?”, in honesty, yes I do. Sometimes. Take for example when I’m doing a radio interview to several million people and I’m expected to be ‘a parenting expert’. I have four children, very close in age, who I don’t trust to a. not yell, b. not try to kill each other or c. not decide to loudly sing Taylor Swift/rap the Fresh Prince of Bel Air/impersonate Sponge Bob/have a farting competition right at the exact point I am speaking to half of the nation about how to parent. You can imagine that any of these happening live on air would not be good for my professional reputation. So what do I do? Yes I talk with them, tell them how important it is etc…but also I know that they are only 8, 11, 12 and 13 and that they have poor impulse control. I know in all likelihood that the lure of a, b or c above will be stronger than the urge to not embarrass mummy in front of the nation. So I bribe them – more screen time, chocolate, buying films on Sky, whatever it takes to not undo everything I’ve just said on the radio. But (and it’s a big but). I try to restrict this to only thirty percent of my parenting.
Now, I’m not shy about admitting my shortcomings. In my BabyCalm book I talk about hiding my own postnatal depression, in ToddlerCalm I talk about my massive mummy meltdown and in The Gentle Parenting Book I talk about my propensity to yell (a lot). I am not perfect. In part I do what I do because I’ve been where you are and made as many mistakes as you have but want you to know you can still make it through the other side with your goals to parent gently intact. I actually inherently distrust parenting experts who come across as always being perfect. I always wonder if they are trying to hide something, or perhaps they are genuinely that perfect. Either way I don’t find it inspiring, or real.
The thing is parenting is hard work. Really bloody hard work. Harder than anything else I’ve ever done. As the children get older it doesn’t get easier, it just gets different. We have to try to balance this with work, adult relationships and keeping a roof over our heads and food on the table. It is just not possible to be everything. A much more realistic goal to aim for is that of Winnicott’s ‘Good Enough Mother’. In my book seventy percent is more than ‘good enough’. I don’t mean that you have a pass to be and do whatever you want thirty percent of the time. The key with gentle parenting is to always at least TRY to be mindful and respectful. There are times though that while you may know the ‘right’ thing to do, for various reasons it just isn’t possible or just doesn’t work quick enough. In those times I truly believe that “do your best, whatever your best is” is just fine. Just so long as it’s thirty percent of the time or less and just so long as you forgive yourself when it happens and move on rather than throwing in the towel and thinking “ah well, I screwed up, I might as well give up this gentle parenting lark.” Your best is good enough. Those times when you got it ‘right’. The times where you counted to ten and responded with compassion and understanding. Those times when you connected when you least felt like it. These are the times that matter. They are not eroded by the times you don’t get it right. They always exist. Keep them in the majority, that’s good enough. Good enough to raise the type of individual you hope to raise. One who tries their best, but understands and accepts the times, and themselves, when they cannot.
The ‘thirty percent times’ can often be more valuable than the ‘seventy percent times’ too. These are the times that are eye opening. They show us what we need to work on within ourselves. They show us our trigger points. They show us how to cope with our anger. They show us areas we need to concentrate more on with our children. They show us how to turn a ‘bad’ situation into something positive when we use it as a learning experience for our children and apologise to them. Above all else though they show us where and when we are lacking self care. If your thirty percent starts to creep up it is a sure fire sign that you need support and breathing space. Sometimes it means you need physical space. Sometimes you need physical help or to take more care of your body. Sometimes you need somebody to talk to and sometimes you need to simply forgive yourself. Whatever your need it takes priority. Nobody can nurture anybody or anything else effectively if they need to nurture themselves. This is why so much of my Gentle Parenting Book is dedicated to self care and forgiveness. If these don’t exist you can never parent in the way you hope to.
So, start tomorrow. Keep a tally of your percentages in your mind. The chances are on most of the days your ratios will look something like 90/10, but some days there will be 50/50 days, some days there will even be the odd 40/60. On these days, rather than attacking your own self worth and esteem see them as a sign that you need a break. Celebrate the 70, 80 and 90 days. Let them build your confidence and belief in yourself. You are good enough!
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Pie chart 2
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Self-care tips for parents


Remember being a good parent doesn’t mean putting your needs last on the list. You can’t pour from an empty cup. Try not to sacrifice your own wellbeing. 

So, what can you do?
1. Go for a 20-minute walk, with or without your family.
2. Talk or text with a friend or family member.
3. Journal for 10 minutes at a time that suits you.
4. Take a shower or bath, light some candles and put on music.
5. Meditate for 5-10 minutes, apps can help with this, even Alexa!
6. Sit on the couch and do absolutely nothing for 10 minutes.
7. Prioritise sleep: Take up on any offers from friends or family to have the children for you to rest.
8. Get a massage, get your nails done, exercise, meet for food/coffee or anything just for you.
9. Take up a hobby, that you can do in short spurts here and there.
10. Take an afternoon to get outdoors!
*Also, eat that chocolate bar, or dunk that biscuit in a nice hot cup of tea!!
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ADHD –Session 3 Lesson Plan & 
Professional standards 
	Learning Outcome
	Tutor Input
	Resources 
	Timing 
	Facilitator 

	Welcome back.
Recap
	Welcome back.
Group agreement reminder – additions
Groups or small groups?
	Flipchart
PowerPoint 
Slides 1, 2 & 3

	10
	Rachel 

	Understanding Behaviours 
	Organise discussion large group or small groups



	Flipchart 
Slide 4

	10
	Tasha 

	
	Definition of behaviours

	Slide 5

	10
	Rachel 

	
	Systematic behaviour of ADHD
	Slide 6 

	10
	Tasha 

	
	Compare Iceberg and behaviours.

What behaviours do you see?
	Slide 7 
Flipchart 
What's it like to have ADHD? - YouTube
Circle map handout 
	20
	Rachel 

	
	Does behaviour have a purpose
	Slide 8 
	10
	Tasha 

	
	How can parents understand their child’s behaviours?
	Slide 9 
Calm in the chaos handout 
	15
	Rachel 

	Managing behaviours 
	Behaviour records
	Slide 10
	10
	Tasha 

	Reflection 
	Questions to consider.


	Slide 11

	10
	Rachel 

	Reminder of wellbeing 
	What will you do to fill your cup and your child’s?
	Slide 12 
	5
	Tasha 





Links to Professional standards
	Professional values and Attributes
	1 Critically reflect on and evaluate your practices, values, and beliefs to improve learner outcomes.
3 Inspire, motivate, and raise aspirations of learners by communicating high expectations and a passion for learning.
4 Support and develop learners’ confidence, autonomy and thinking skills, taking account of their needs and starting points.
5 Value and champion diversity, equality of opportunity, inclusion and social equity
6 Develop collaborative and respectful relationships with learners, colleagues and external stakeholders.


	Professional Knowledge and Understanding
	8 Develop and update knowledge of your subject specialism, taking account of new practices, research and/ or industry requirements.
9 Critically review and apply your knowledge of educational research, pedagogy, and assessment to develop evidence-informed practice.
10 Share and update knowledge of effective practice with colleagues, networks and/or research communities to support improvement.
11 Develop and apply your knowledge of special educational needs and disabilities to create inclusive learning experiences.
12 Understand your teaching role and responsibilities and how these are influenced by legal, regulatory, institutional and ethical contexts.

	Professional Skills 
	13 Promote and support positive learner behaviour, attitudes and wellbeing. 14 Apply motivational, coaching and skill development strategies to help learners progress and achieve. 
15. Plan and deliver learning programmes that are safe, inclusive, stretching and relevant to learners’ needs. 
16 Select and use digital technologies safely and effectively to promote learning.
18 Provide access to up-to-date information, advice and guidance so that learners can take ownership of their learning and make informed progression choices. 
19 Apply appropriate and fair methods of assessment and provide constructive and timely feedback to support learning and achievement. 
20 Develop enrichment and progression opportunities for learners through collaboration with employers, higher education and/or community groups.







Evaluation and reflective practice

	Evaluation 
	What went well?













	What didn’t?







	Next steps.





	Reflection of practice 
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Appendix 7 – Session 3 PowerPoints
	Slide 1
	

	

	Slide 2
	

	Display this every week either on flip chart or add on to PowerPoint from week 1

Use a flip chart to do group rules – inside the heart – how do we want to feel in this group. Around the heart – what do we need in place for this to happen? i.e. respect, confidentiality, feel safe, nurture etc PLEASE COVER THE LAW RE HITTING / SLAPPING HERE as well as duty of care for any concerns.  
10 mins 



	Slide 3
	

	

	Slide 4
	

	Discuss in small in groups and then share 



	Slide 5
	

	

	Slide 6
	

	

	Slide 7
	

	What behaviours do you see- handout circle map




	Slide 8
	

	

	Slide 9
	

	

	Slide 10
	

	Parents and Carers can keep behaviour records to see if there are any patterns in behaviour 
ABC charts allow Parents and Carers to record a child’s behavioural expressions.
Maybe this is something that you could try. It may help you to identify patterns and understand the emotion or need behind the behaviour.








	Slide 11
	

	

	Slide 12
	

	Advise parents to put any questions for Judith into a question box 



	Slide 13
	

	














Appendix 8 - Additional resources and/or handouts 
Circle map 
Strategies 



Behaviours 




Appendix 8 - Additional resources and/or handouts




Child at the centre
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Overwhelmed by big
Emotions, it’s our job
To share our calm. Not join their chaos.
~ L. R. Knost


Appendix 9 – Evaluation and Self-reflection
ADHD Evaluation 13th November – 18th December 
	Sessions
	What went well?
	What didn’t?
	Next steps

	Session 1
	General engagement, 
Comfortable first session, good numbers. 70/30 parenting article interest. The pitcher and cups demonstration went well – feedback highlighted lack of parental care.
	Timekeeping - ran over time, initial form filling and settling in. Parents wanted the 70/30 article.
	Managing timekeeping, add timing to lesson plans to keep on track

	Session 2 
	Timekeeping, engagement. Content covered.
Confident to raise questions and when they didn’t understand.
‘Thank you’ instead of ‘please’ was a very useful strategy from last week. Parents have had good results.
	Attendance no apologies
Executive function needs a little further explaining. A different video or explanation to better explain. Also a handout in future with a Summary of what EF is

	Call parents for reason and to remind attendance next week. 
Add a different video.

	Session 3
	Strategies used by parents, not saying please, command with thank you, empathy and iceberg use and understanding. Timing was good. Cup analogy being used. Keen for strategies – circle map was used to record behaviours seen
	Low attendance 
2 apologies 
Signposting for Princes Trust – no knowledge. 

	Filming was taking place for ICC publication use – this may have deterred some attendees.

	Session 4
	Judith led the session. Took notes on what Judith said. Parent engagement and questions good and answered very well.
	Judiths session didn’t fill the 2 hours therefore we could have another service to do 1 hr to add value and support to the workshop. School is always an issue – snap Cymru?
	Take notes and keep for future reference. Save on CFP
Another guest to add to this session.

	Session 5
	Covered all the content and each parent completed a circle map with behaviours and strategies to use for their child in the future.
	Lots of content to cover along with questions, we ran over time. New strategies from Honor coombs training are not yet added. 
Could add some content to next session.
	Need to update the lesson plan and resources for next cohort with new updated techniques such as reverse ABC chart

	Session 6
	A good conclusion and summary of consolidating all the learning. Parents left with a complete folder, with strategies, techniques, new skills and nurturing parenting skills to improve well-being. Baselines and conclusions seen a significant increase. RBA showed preventive measures achieved and improved parenting 
	Quicker session could have added some Sensory information and signposting.

Parents highlighted they would be interested in attending any further courses regarding ALN or sensory however at present here is only the ADHD.
	A brief overview on sensory and how it can impact their child. 

Arrange meeting with management to discuss Sensory an development of other ALN courses.








Overall evaluation – running over and late arrivals, ask next cohort to arrive 10 minutes prior to workshop start time.
All ready and willing to engage and participate, with experiences, skill sharing, strategies tried and tested. They were keen to learn and share their experiences and knowledge. A supporting group of parents. Parents knowledge improving and feeling a sense empowerment. When strategies were tried and tested, although they seemed quite simple were found to be the most effective. This gave parents a great sense of achievement and encouragement. The children response was positive and welcomed the new strategies.
Llwynhendy parents seemed to have higher previous knowledge than other areas the pilot ran, therefore we were able to extend learning with further links and information.
Areas for improvement – 
· More agencies to come and talk to parents (Snap Cymru, Fiona Rogers, Llamas)
· NHS in the middle as she states medicine doesn’t not work alone and strategies are just as important therefore parents will engage more with the strategy sessions.
· Add Honor Coombs techniques and strategies, from recent training.
· Sensory Processing this was an identified gap previously and has yet to be incorporated, this was raised as additional information and parents were keen to know more. Should this be an additional courses further discussion with Manager is needed regarding this.
· More in depth self-evaluation to gain more individual and personalised feedback – from parents for RBA and future practice.
Reflective Practice 
Description – 6-week ADHD course delivered in Llwynhendy community to parent/carers of children identified as having signs and symptoms of ADHD. I am looking at my delivery across the duration of the course.
Feelings – I was feeling very positive about delivering the ADHD course, I felt I had experience and knowledge that was both lived and professional due to living with my child with ADHD, working with children with ADHD and the relevant training I have attended, some with qualifications and some without. However, I still had nerves during the first session. When I recognised some of the attendees, I realised I knew some of them and worried it would be a barrier for either myself or the parents, maybe they wouldn’t be willing to share their stories. I questioned whether it was a good idea to deliver to members of my own community. Is this a conflict, is this going to create barriers? As I got over the initial nerves, I found the parents had no issue with me being there and were happy to participate, engage and share with the group. Their engagement was excellent, any previous worries disappeared. I felt confident to continue and deliver the knowledge and experiences I had to share. This was a positive turning aspect for me as I have previously lacked confidence in my ability to teach in previous teaching situations. I believe this is mainly down to building confidence, teaching experience and having a cofacilitator that I work very well with. We make a very good team with a range of experiences between us. I believe this combination made for an experience rich learning environment for the learners. I also believe that sitting on the task and finish group to help design the workshop gave me confidence in the content and information being shared. All statistics and terms were checked and resources were credible. 
Evaluation – see above table.
Conclusions - successful first delivery of the new model, engagement and participation was great. The baseline and conclusions showed what we hoped. We hoped to see an increase in the knowledge and each parent had a significant increase in their understanding and obtained the aims and objectives of the course. Identified a missing element is the sensory needs of children - this needs further discussion with management to establish best course of action as sensory needs can be standalone – do we need to add a section on the ADHD or new curriculum developed for this? Recent training has given us further resources, information, strategies and techniques to use. Therefore, the workshop will need updating to include these. Timing seemed to be an issue for us, late arrivals and running over time. To combat this, we will ask attendees to arrive early. We have also added timings to the lesson plan. When adding new content, we can look at the structure and spread some information out over the weeks.
Actions – 
· Amend lesson plan with timings.
· Add Honor Coombs training strategies.
· Arrange meeting with management regarding Sensory needs.
· Executive function - add a different video, summary and more content as some found this confusing.
· Additional guest – liaise with services who may be available.
· Brief overview on Sensory Needs or develop a new curriculum.

The Carmarthenshire pilot still has some work to do, areas need further development of the curriculum to have a complete workshop that covers all identified by professionals and parents. The feedback will feedforward for the adjustments to be made for cohort 2 delivery In January. 
As part of my personal develop as a post 16 teacher I would like to provide the parents with a questionnaire that I used for the micro teach (adjusted if necessary) to assess my progression since beginning the PGCE PCET. I will then compare these and develop a progression plan. 
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How do you want to 

feel in the group? 

What do we need to 

make this happen? 

Group Agreement…
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How do you want to feel in the group? 

What do we need to 

make this happen? 



Group Agreement…





Display this every week either on flip chart or add on to PowerPoint from week 1



Use a flip chart to do group rules – inside the heart – how do we want to feel in this group. Around the heart – what do we need in place for this to happen? i.e. respect, confidentiality, feel safe, nurture etc PLEASE COVER THE LAW RE HITTING / SLAPPING HERE as well as duty of care for any concerns.  

10 mins 
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What was helpful from last week?

How did you fill your cup?

Did you try showing empathy to your child?

Recap…
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What was helpful from last week?


How did you fill your cup?


Did you try showing empathy to your child?

Recap…







3










image37.emf
What is 

behaviour? 


Microsoft_PowerPoint_Slide24.sldx
















What is behaviour? 









Discuss in small in groups and then share 
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What is behaviour?

It becomes challenging 

when it causes harm to the 

person displaying the 

behaviour or to those 

around them.

Or if it is having an 

impact on their ability to 

function and fulfil day to 

day tasks. 
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What is behaviour?



It is our reaction to the environment 



It becomes challenging when it causes harm to the person displaying the behaviour or to those around them.





We act out our behaviour to achieve a conscious or unconscious goal.





Or if it is having an impact on their ability to function and fulfil day to day tasks. 
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Symptomatic Behaviour of ADHD…

1. Self-injurious (hurting themselves) – biting, 

scratching, head banging, pulling at hair etc. 

2. Aggressive – Hurting others e.g. biting, hitting,      

kicking, spitting etc.

3. Non-Person Directed – Damage to property, 

stealing, inappropriate sexualised behaviour, 

withdrawal, running away, socially inappropriate 

behaviour etc.

There are 3 categories:
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Symptomatic Behaviour of ADHD…

Self-injurious (hurting themselves) – biting, scratching, head banging, pulling at hair etc. 

2. Aggressive – Hurting others e.g. biting, hitting,      kicking, spitting etc.



3. Non-Person Directed – Damage to property, stealing, inappropriate sexualised behaviour, withdrawal, running away, socially inappropriate behaviour etc.



There are 3 categories:
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Thinking about the ADHD iceberg, why might my 

child display behaviours?

What behaviours do you see?

What's it like to have ADHD? - YouTube
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Thinking about the ADHD iceberg, why might my child display behaviours?

What behaviours do you see?

What's it like to have ADHD? - YouTube











What behaviours do you see- handout circle map
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© 2021 ADHDcentre.co.uk All Rights Reserved






image2.jpeg














image41.emf
Does behaviour have a purpose?

Children’s emotions 

are driven by the 

need to feel 

protected and feel 

free from pain, 

physical and 

emotional. 

Some children display 

challenging behaviour 

because of an emotional 

need. They may be 

finding it difficult to 

express their emotions 

appropriately. 

Others express challenging behaviours to 

communicate something. For some children they 

cannot always find the words they need to 

communicate their wishes. This can lead to a child 

‘acting out’ as a way of communicating a need.


Microsoft_PowerPoint_Slide28.sldx


Does behaviour have a purpose?



Children’s emotions are driven by the need to feel protected and feel free from pain, physical and emotional. 





Some children display challenging behaviour because of an emotional need. They may be finding it difficult to express their emotions appropriately. 





Others express challenging behaviours to communicate something. For some children they cannot always find the words they need to communicate their wishes. This can lead to a child ‘acting out’ as a way of communicating a need.
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How can I understand my child’s 

behaviour?

Parents and Carers can learn to 

understand and interpret 

children’s behaviour.

Staying Calm during emotive 

behavioural outbursts is

important so you can think 

about why the behaviour is taking 

place. 

What can I do to 

stay calm?
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How can I understand my child’s behaviour?

Parents and Carers can learn to understand and interpret children’s behaviour.



Staying Calm during emotive behavioural outbursts is

 important so you can think 

about why the behaviour is taking place. 







What can I do to stay calm?
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Consider behaviour records.. 

(What happened as a result of the 

behaviour?)

(What was the 

behaviour?)

(What happened 

before the behaviour 

took place?)


Microsoft_PowerPoint_Slide30.sldx
Consider behaviour records.. 

		Date		Antecedent
(What happened before the behaviour took place?)		Behaviour 
(What was the behaviour?)		What Was The Child’s Need? 
 (What happened as a result of the behaviour?)

		 		 		 		 

		 		 		 		 

		 		 		 		 







Parents and Carers can keep behaviour records to see if there are any patterns in behaviour 

ABC charts allow Parents and Carers to record a child’s behavioural expressions.

Maybe this is something that you could try. It may help you to identify patterns and understand the emotion or need behind the behaviour.











10










image44.emf
Where is the behaviour 

taking place?

Who is the child 

with at the time?

Is the 

behaviour new?

Is the 

behaviour to 

avoid doing 

something?

Is the 

behaviour for 

attention or for 

the need to be 

met?

Is the child in 

pain or unwell?

Is there a trigger for 

the behaviour?

Has anything 

changed in the 

environment?
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Questions to consider


Where is the behaviour taking place?

Who is the child with at the time?

Is the behaviour new?

Is the behaviour to avoid doing something?

Is the behaviour for attention or for the need to be met?

Is the child in pain or unwell?

Is there a trigger for the behaviour?

Has anything changed in the environment?
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What are you going to do this week to 

fill your cup? 
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What are you going to do this week to fill your cup? 







Advise parents to put any questions for Judith into a question box for week 6
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Thank you!

See you next week 



Tasha & Rachel- 07812502849
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Thank you!
See you next week 





Tasha & Rachel- 07812502849
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How do you want to 

feel in the group? 

What do we need to 

make this happen? 

Group Agreement…
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How do you want to feel in the group? 

What do we need to 

make this happen? 



Group Agreement…





Use a flip chart to do group rules – inside the heart – how do we want to feel in this group. Around the heart – what do we need in place for this to happen? i.e. respect, confidentiality, feel safe, nurture etc PLEASE COVER THE LAW RE HITTING / SLAPPING HERE as well as duty of care for any concerns.  

10 mins 
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Outcomes for the course…



Session 1: What is ADHD?



Session 2: My child and ADHD



Session 3: Thinking about behaviour



Session 4: Managing ADHD



Session 5: Six steps to a happier life



Session 6: Medication and Q&A with ADHD 

specialist nurse
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Outcomes for the course…

Session 1: What is ADHD?

Session 2: My child and ADHD

Session 3: Thinking about behaviour

Session 4: Managing ADHD

Session 5: Six steps to a happier life

Session 6: Medication and Q&A with ADHD specialist nurse









Add sessions in once written up 

3





Outcomes or the coure.

L s e i,

i Tk s e
S e ororg 40

- seions: st 03 g e
s e o Gk 10





image12.emf
Hopes, 

expectations 

and fears…
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Hopes, expectations and fears…









On flip 

‘one thing I hope to gain is…’

‘one fear I have is…’
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What do we do as 

Parents/Carers to 

look after our own 

wellbeing?

Remember, you can’t 

pour from an empty 

cup!
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What do we do as Parents/Carers to look after our own wellbeing?

Remember, you can’t pour from an empty cup!







Pouring jug exercise – demonstrate 
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My Pie Chart … 
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My Pie Chart … 





Pie chart handout (instructions on the handout – 5 mins) then How would I like my pie to look handout 5 mins - This looks at all of our ‘roles’ and often parents forget to put me time in there! Ask them how much me time is there in the first one. It asks us to divide the time into our roles depending on how much of us (our time and energy) they take. 5 mins feedback 
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What do I think 

ADHD is?
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What do I think ADHD is?
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ADHD IS A LIFELONG 

NEURODEVELOPMENTAL CONDITION 

THAT IS CAUSED BY AN IMBALANCE OF 

NEUROTRANSMITTERS IN THE BRAIN. 

THE MAIN NEUROTRANSMITTERS 

INVOLVED ARE DOPAMINE AND 

NOREPINEPHRINE.

PEOPLE WITH ADHD HAVE LESS 

DIFFUSION OF THESE CHEMICALS, AND 

THIS RESULTS IN LESS SATISFACTION IN 

THE THINGS THAT THEY DO

So…what is it?
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So…what is it?





NORA PEN EFERIN

IS genetic and you will have it for the rest of your life, but it is manageable. 

The brain is lacking dopamine, chemical that sends messages to your brain.  

Norepinephrine chemical that is your responses, Fight or flight. Which is missing if you don’t have dopamine.  
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ADHD is a lifelong neurodevelopmental condition that is caused by an imbalance of neurotransmitters in the brain. 





The main neurotransmitters involved are dopamine and norepinephrine.





People with ADHD have less diffusion of these chemicals, and this results in less satisfaction in the things that they do
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•

Hyperactivity – Inability to sit still, boundless energy 

without direction, fidgeting, excessive talking, bouts of 

energy followed by lethargy (boom and bust!) running 

and jumping where not appropriate

•

Impulsivity – Spur of the moment decisions, 

interrupting others, not checking over their work, 

failing to consider consequences, difficulty taking 

turns, repeating mistakes, misreading facts 

•

Inattention – Daydreaming, scatterbrain, forgetful, 

acting shy, losing things, poor time management, not 

completing tasks, forgetting instructions 

ADHD has 3 core symptoms …
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Hyperactivity – Inability to sit still, boundless energy without direction, fidgeting, excessive talking, bouts of energy followed by lethargy (boom and bust!) running and jumping where not appropriate



Impulsivity – Spur of the moment decisions, interrupting others, not checking over their work, failing to consider consequences, difficulty taking turns, repeating mistakes, misreading facts 



Inattention – Daydreaming, scatterbrain, forgetful, acting shy, losing things, poor time management, not completing tasks, forgetting instructions 



ADHD has 3 core symptoms …





Combined presentation – all 3 together 

Hyperactive type - Hyperactivity and impulsivity present together 

Inattentive - present alone 
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ADHO has 3 core symptoms.
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Evidence shows that 3 boys to 1girl is diagnosed with 

ADHD but there is no gender bias in occurrence 



Girls present more often with inattentive only 



Girls are diagnosed later 



More often misdiagnosed with things like anxiety or 

low mood 



Girls mask more 



The traits are not as obvious in girls 

ADHD in Girls…
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Evidence shows that 3 boys to 1girl is diagnosed with ADHD but there is no gender bias in occurrence 



Girls present more often with inattentive only 

Girls are diagnosed later 

More often misdiagnosed with things like anxiety or low mood 

Girls mask more 

The traits are not as obvious in girls 



ADHD in Girls…
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Executive functioning NSPCC video… 
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Executive functioning NSPCC video… 







Summarise-children learn and develop executive function from birth and over time.   

It develops and controls focus attention and impulsive, which are crucial to make healthy choices.

They need patience, repeat things and revisit and step by step simple instructions and time with plenty of encouragement.



Discussion after video – how do you cope with your air traffic control? What do we do as adults that we expect our children to do?
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What is Executive Functioning?

Reference - https://twitter.com/adhdfoundation/status/1332993865775796224
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What is Executive Functioning?




Reference - https://twitter.com/adhdfoundation/status/1332993865775796224
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Executive functioning…

“Intelligence is what 

you know- Executive 

Functioning is how 

you use what you 

know to achieve your 

goals.”

ADHD Foundation
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Executive functioning…



“Intelligence is what you know- Executive Functioning is how you use what you know to achieve your goals.”

ADHD Foundation







Exccutive functioning..

Yo ow. Becitive
Funciaing s how
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Cardiff University video…
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Cardiff University video…







People with ADHD often have creative brains – important to help them find their niche and boost what they can do, build confidence in what they are good at. 
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Statistics…

•

The best data for the UK is from NICE – 3-4 % is estimated 

adults with ADHD. 

•

5% estimated globally with ADHD. 

•

There are three subtypes of ADHD:

•

The inattentive subtype accounts for 20% to 30% of cases.

•

The hyperactive-impulsive subtype accounts for around 15% of 

cases.

•

The combined subtype accounts for 50% to 75% of cases.

https://cks.nice.org.uk/t
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Statistics…

The best data for the UK is from NICE – 3-4 % is estimated adults with ADHD. 

5% estimated globally with ADHD. 



There are three subtypes of ADHD:

The inattentive subtype accounts for 20% to 30% of cases.

The hyperactive-impulsive subtype accounts for around 15% of cases.

The combined subtype accounts for 50% to 75% of cases.







 https://cks.nice.org.uk/t
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1. Michael Jordan – former American basketball player and businessman 

2.  Will Smith – famous actor and musician 

3. Jim Carrey – famous actor 
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1. JFK – John F Kennedy – 35th President of the United States in 1961

2. Walt Disney – founder of Disney 
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1. Simone Biles – American Olympic gymnast 

2. Sir Richard Branson – British Entrepreneur – founder of the Virgin group – owner of airlines, record labels, radio stations, hotels etc. 

3. Emma Watson – Famous actress – most well known as Hermione in Harry Potter 

4. Jamie Oliver – Famous chef and TV personality 

5.Dr Alex George –Famous for Love Island, TV personality, Welsh physician and is the UK youth mental health ambassador 

6. Will.i.am – Famous musician and judge on the Voice 
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Reflection…

Have a think about 

what planes your child 

is trying to navigate
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