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[bookmark: _GoBack]Module introduction
The module entails the creation of an intervention, which supports learner progression in a primary school context, and presentation of said intervention to the school’s governors, see appendices 9 and 10. The module develops knowledge and understanding of learner progression and key themes in education, such as wellbeing and transitions, as these elements are the purposes of the intervention. Additionally, the module develops understanding of Welsh Government documentation and policies in Wales as they must underpin the intervention and children’s education in Wales. This assignment includes the discussion of the implementation of an intervention that aims to prevent the development of mental health issues and identification of learners who require additional mental health support.

















School context
The primary school is located within a rural area of the Carmarthenshire County Council Local Authority. 250 pupils are enrolled in the school, ranging from Nursery to Year 6. There are eight classes, with an average of 32 pupils in each year group, eight class teachers, eight teaching assistants and two PPA teachers. Approximately 8% of the pupils are eligible for free school meals. The school’s most recent Estyn report, shown in appendix 1, highlighted that ‘Wellbeing’ within the school was ‘adequate’ and required significant development. Additionally, the Estyn report highlighted that teachers and support staff lacked confidence and knowledge of mental health and the appropriate ways to support learners with mental health issues. The School Development Plan, shown in appendix 2, notes how the school plans to develop Wellbeing within the school.

















Mental health research
The Welsh Government (2012, p.12) evidence that ‘1 in 10 children’ of primary school age in Wales have been diagnosed with a mental health issue and highlights there is research these figures are increasing. The Children, Young People and Education Committee (CYPEC) (2018, p.10) states that ‘one in four’ children will show evidence of mental health issues.  The Welsh Government (2012) and CYPEC (2018) highlight the increasing number of children developing mental health issues. Furthermore, the National Society for the Prevention of Cruelty of Children (2018) highlight the increasing number of children accessing counselling session relating to mental health, which also suggests an increase of children developing mental health issues.

The Department for Children, Education, Lifelong Learning Skills (DCELLS) (2010) share the following characteristics that are common among children with mental health issues: anxiety, fears, low mood, aggression, and self-harming. MentalHealth.gov (2019) state that symptoms of mental health issues may include low energy, unwanted thoughts, difficulty completing schoolwork, and increased emotions of upset, worry, and anger. DCELLS (2010) and MentalHealth.gov (2019) evidence that characteristics and symptoms of children with mental health issues are likely to impact their wellbeing and education. DeSocio and Hootman (2004) highlight that mental health issues, such as depression and anxiety, often have a negative impact on learner’s academic performance due to the symptoms of said mental health issues. Furthermore, CYPEC (2018, p.10) agree with DeSocio and Hootman (2004) and describe how lack of mental health support can impact learner’s ‘educational attainment and their potential to live fulfilling and productive lives’. DeSocio and Hootman (2004) and CYPEC (2018) identify that mental health issues can be detrimental to learner’s education attainment, and therefore highlight the importance of preventing and supporting mental health issues. The Mental Health Foundation (2016) informs that mental health issues are likely to decrease life expectancy. Furthermore, the Welsh Government (2012) noted that people with mental health issues have, on average, a reduced life expectancy of ten years. The statements by the Mental Health Foundation (2016), and the Welsh Government (2012) evidence the impact mental health issues have on learner’s physical health, and furthermore highlights the importance of supporting and preventing mental health issues in children. 
The Welsh Government (2015, p.6) issued the ‘Well-being of Future Generations’ act which includes  seven well-being goals that ‘public bodies must work to achieve’. One of the goals describes how people’s ‘mental well-being’ should be supported and developed in order for people to make choices that will benefit their future (Welsh Government, 2015, p.6). Additionally, the Welsh Government (2017, p.31) identified wellbeing as an ‘enabling objective’ of education in Wales, stating that supporting learner’s wellbeing will allow learners to ‘manage’ their emotions and make decisions that will allow them to achieve their ‘full potential in the future’. Furthermore, children and young people’s rights ensure that learners can grow to be healthy and become the best they can be (Children’s Commissioner for Wales, 2015). These policies evidence that supporting children’s mental health and wellbeing is statutory in Wales and highlights its impact on learner’s future potential. DCELLS (2008, p.18) states that learners should take ‘increasing responsibility’ for ensuring they mind is healthy. Within the draft document of the ‘Health and Well-being’ Area of Learning and Experience, Education Wales (2019, p.28) state that learners must ‘understand how mental health and emotional well-being influences the way people think, feel and behave’. Furthermore, Donaldson (2015, p.30) suggests that Wales’ new curriculum should allow learners to develop as ‘healthy, confident individuals’ who are ‘building their mental and emotional well-being’. DCELLS (2008), Education Wales (2019), and Donaldson (2015) evidence the importance and requirement of supporting and developing learner’s mental health and wellbeing within schools. Therefore, it will be essential for intervention to work alongside the curriculum.

CYPEC (2018, p.20) state that ‘embedding’ a positive ethos towards mental health and wellbeing through a whole-school approach is ‘crucial’. Estyn (2018a) shares good practice of Ysgol Gymraeg Sant Curig where they have created a school ‘learning environment’ that promotes pupil confidence and independence. Furthermore, Estyn (2018a) states that the school conducts a number of activities and interventions to support learner’s wellbeing throughout the school. This evidences that Estyn (2018a) supports and promotes the use of whole-school approaches to support mental health and wellbeing.



Supporting teachers
Whitley, Smith, and Vaillancourt (2012, p.58) state that people working in the education sector, including teachers and support staff, require the correct ‘knowledge, skills and attitudes’ in order to effectively identify mental health issues and understand the ‘appropriate steps to take’ in order to provide the learner with sufficient support. However, from their research in England, the Anna Freud National Centre for Children and Families (AFNCCF) (2017) concluded that ‘only 10%’ of teachers strongly agreed they had received effective mental health training in order to confidently identify and support children with mental health issues. Additionally, the AFNCCF (2017) reported that ‘41%’ of teachers stated that, as a result of their lack of confidence and knowledge of mental health, they had not educated learners about mental health. Similarly, the Children Young People and Education Committee (CYPEC) (2018) describe how teachers in Wales often lack confidence and knowledge when supporting learners with mental health issues. The AFNCCF (2017) and CYPEC (2018) identify teachers’ lack of confidence and knowledge regarding identifying and supporting mental health issues in children. Furthermore, Estyn (2018b, p.49) state that, in some schools, staff are ‘inconsistent’ in their approaches and responses to ‘matters to do with pupil wellbeing’. The Education Minister for Wales, Kirsty Williams, explained that teachers cannot provide ‘effective support’ to children with mental health issues if they have not received appropriate training and support, reinforcing that fact that teachers must be provided with appropriate mental health training in order to effectively support learners (Welsh Government, 2019a). Therefore, prior to implementing the intervention, all staff members will be provided with mental health awareness training, conducted by the Health and Well-being Area of Learning and Experience co-ordinator. See appendix 3 for information included in staff training. This will ensure that every member of staff is confident and knowledgeable of ways to identify and support mental health issues, as previously suggested by Whitley, Smith, and Vaillancourt (2012) and the Welsh Government (2019a). 

The Department for Children, Education, Lifelong Learning Skills (DCELLS) (2010, p.13) share good practice of Conwy and Denbighshire Local Authorities who work closely with the Child and Adolescent Mental Health Service (CAMHS) to provide mental health awareness training  to ‘all high school staff’ to ensure they are able to effectively recognise mental health issues and conduce effective interventions. Young Minds (2019) inform that CAMHS ‘assess and treat’ people who have mental health issues. Therefore DCELLS (2010) and Young Minds (2019) highlight that it will be beneficial for teachers to collaborate with CAMHS to identify learners who require specific support with regards to mental health issues.






















Intervention Rational
The intervention aims to prevent mental health issues developing in learners as the Mental Health Foundation (2016, p.2) supports the prevention of mental health issues through implementation of ‘early interventions’. Moreover, Estyn (2017) shares good practice of Rougemont School who supports learner’s mental health and wellbeing by ‘embedding a culture of prevention rather than reaction’, suggesting prevention is more effective than reaction with regards to mental health and wellbeing. The Children, Young People and Education Committee (CYPEC) (2018) suggests education settings are essential to promoting good mental health. The Mental Health Foundation (2016), Estyn (2017), and CYPEC (2018) evidence that implementing an intervention to prevent mental health issues developing in learners is effective practice in supporting learner’s wellbeing.

The Cognitive-behavioural model will underpin the intervention as it theorises that thoughts, emotions, physiological responses, and behaviours and interlinked (Shotton and Burton, 2019). The model emphasises that ‘realigning’ thinking to become  positive creates a positive impact on ‘emotional and physiological states’ and behaviours (Shotton and Burton, 2019, p.60). Furthermore, the NHS (2019) highlights the Cognitive-behavioural model can provide people with ‘strategies that can be used in everyday life’, which evidences the impact of the model on learner’s wellbeing. The NHS (2019) state the Cognitive-behavioural model ‘may not be suitable’ for learners with ‘complex’ mental health issues, which presents a challenge for the intervention. Therefore, in order to overcome this challenge, the intervention also aims to identify learners who require additional support or treatment with regards to mental health issues. See ‘Supporting teachers’ section for further details.


Resources, underpinned by the Cognitive-behavioural model, will support learner’s development and understanding of how mental health affects people’s thoughts, emotions, and behaviours (Education Wales, 2019). See appendices 4 and 5 for the first draft and final resource respectively. The role of the teacher will be to facilitate and support learners when using the resources in order to scaffold the learner’s thinking, as Bates (2016, p.46) states that scaffolding supports learner’s development as the task is broken into ‘smaller sub-tasks’. Stuyf (2002) highlights that scaffolding should allow learners, over time, to become increasingly independent and no longer require the additional support of the scaffolding. Therefore, as the intervention progresses the teacher will encourage increasing independence when learners are using the resources, as Graves and Fitzgerald (2003, quoted in Fisher and Frey, 2016, p.2) describe that the gradual release of responsibility model allows learners to gain ‘increased responsibility for their own learning’ as the teacher is gradually doing ‘less of the work’. Furthermore, Abraham Maslow theorised that learner’s ‘lower-order needs’, such as psychological safety, need to be met in order for learners to progress to ‘higher-order needs’, such as self-confidence (Bates, 2016, p.25). Therefore, Bates (2016, p.25) suggests that utilising a resource to support learner’s mental health a wellbeing, which may be considered as a ‘lower-order’ need, will allow learners to develop their confidence.

The resource includes the following sections:
Negative Thoughts
The resources will present scenarios to which learners may have experienced, such as arguing with a friend. Learners will read the scenario via a character’s thought bubble. Donaldson (2015) states relating learning to learner’s experiences and interests increases engagement and learning. Additionally, Bates (2016) describes that John Dewey theorised that learning should be based upon learner’s past experiences as it encourages learner development. The scenarios will locate in different environments as Shotton and Burton (2019) and Symonds (2015) highlight that environments impact behaviour and wellbeing. Symonds (2015) suggests this will support learner transitions in school and life as the resource supports the thoughts, emotions, and behaviours they may experience in different environments. The character will have negative thoughts as a response to the scenario as Shotton and Burton (2019, p.60) state that ‘distorted thinking’ can lead to mental health issues. Shotton and Burton (2019) suggests that this will exemplify how the character’s negative thinking will negatively impacts their emotions, bodily sensations, and behaviours. Within this section, the practitioner will support learners in understanding the scenario and identifying the negative aspect of the thoughts, as Montessori (2004) theorised that learning is at its optimum level when learners are active in the learning process and self-discovering.
Emotions, Bodily Sensations, and Behaviours
Within these sections learners will suggest the emotions, bodily sensations, and behaviours the character may experience as a result of their negative thoughts. Each section will be accompanied by questions, such as ‘how would you feel if you were the character?’, to support and scaffold the learner’s thinking. Bates (2016, p.46) states that scaffolding supports learner’s development. The learners will note their suggestions via writing and emotion cards. Examples of emotion cards are shown in appendix 7. Within the ‘Bodily Sensations’ sections, learners will note their suggestions via a body outline, as Wilson and Long (2018) suggest the use of body outlines to allow learners to illustrate the physiological responses, which may include sweating, aching, and an increased heart rate.

Positive Thoughts, New Emotions, New Bodily Sensations, and New Behaviours
The ‘Positive Thoughts’ section will entail learners re-reading the character’s original thoughts and creating three positive thoughts, based on the scenario, to replace the character’s negative thoughts. The learners will then suggest, within the relevant sections, the character’s new emotions, bodily sensations, and behaviours based on the character’s new positive thoughts. Subsequently, this will allow learners to gain an understanding of how adapting negative thoughts to become positive thoughts has a positive impact on the way in which they feel and behave, as Shotton and Burton (2019, p.60) states that the ‘emphasis’ of the Cognitive-behavioural model is to exemplify how ‘realigning’ thinking modifies emotion, bodily sensations, and behaviours. An example of a completed resource is shown in appendix 6.

The interventions will be conducted with small, mixed ability groups of learners. Vygotysky (1978, quoted in Kozulin, 2003, p.40) states that allowing learners to collaborate with ‘more capable peers’ enhances learning as the ‘more capable’ peer supports the learner in reaching their ‘potential development level’. Conversely, Marsh (1987, quoted in Symonds, 2015, p.28) states learners cannot be grouped with peers that dull their ‘competence’ and suggests it promotes negative self-images. Therefore, mixed ability learners will collaborate during interventions to support development, however, teachers will ensure the groups collaborate and fit effectively. Furthermore, as recommended by the NHS (2019), each group of children will attend an intervention session every two weeks.

The intervention will initially be piloted with groups of year four children. The Association for Child and Adolescent Mental Health (2019) suggests that mental health interventions should be conducted with children from an early age. However, Shotton and Burton (2019, p.60) state that, in order for the Cognitive-behavioural model to be effective, learners must have an understanding of emotions, their accompanying physiological changes, and the ability to effectively ‘articulate their thoughts’. Therefore, in order for the intervention to be effective, the learners must already have this knowledge and understanding, hence the intervention will be piloted with year four learners. In the future, the intervention and resource will be differentiated in order to support all learners in the primary school setting, as CYPEC (2018, p.20) state that a whole school approach is ‘crucial’ to ensure that there is a positive ethos towards mental health and that it is embedded within the curriculum. In order to ensure the intervention is effective, the school will collaborate with the Child and Adolescent Mental Health Services when differentiating the intervention. Furthermore, the NHS (2019) identifies the Cognitive-behavioural model ‘may not be suitable’ for learners with additional learning needs, which presents a challenge of the intervention. In order to overcome the challenge, the intervention resource will need to be differentiated to support the specific needs of learners with additional learning needs in the school.

Urban Design Mental Health (2019) acknowledge that measuring mental health progression is challenging, however, it suggests that ‘identifying the outcomes you need to measure’ is essential for effective measurement. Therefore, success criteria have been created in order to measure learner’s progression, as suggested by Urban Design Mental Health (2019). See appendix 8 for success criteria. Furthermore, as the intervention works alongside Wales’ Curriculum 2022, the learners’ progressions will also be measured with regards to the Health and Wellbeing progression steps, also shown in appendix 8. The Anna Freud National Centre for Children and Families (2016, p. 9) state that, when measuring progression in mental health and wellbeing, a ‘range of dimensions’ must be covered using a range of approaches. In order to improve mental health care, Kilbourne (2018, p.35) suggests ‘mental health outcomes will need to be assessed more routinely’, implying that learners’ progression must be tracked regularly with regards to the intervention success criteria and progression steps. Therefore, teachers will collate a portfolio of evidence for each child during the intervention sessions, which may include samples of learner’s resources, observation notes from intervention sessions, and notes of questions and discussions conducted with learners. This will evidence how the learners are individually progressing with regards to the intervention success criteria, and therefore measuring the progression of their mental health and wellbeing.






















Evaluation
Conducting and engaging with the module has impacted my knowledge and understanding of learner progression and wellbeing. As a response to the module question, I created an intervention that is underpinned by the following aims: prevention of the development of  mental health issues; and identifying learners who require additional mental health support. Thus, it is evident the module has developed my knowledge of supporting learners’ ‘emotional well-being’, to which the Education Workforce Council (2019, p.4) state is a requirement of teachers in Wales. However, I feel I must continue to develop this aspect in a real-life context, for example during Professional Teaching Experience. Within the Professional Standards for Teaching and Leadership, the Welsh Government (2019b, p.54) identify that teachers are expected to conduct ‘research on cognitive’ and ‘emotional’ development that has a ‘positive impact’ on children’s learning. Within the module, I conducted research into the Cognitive-behavioural model which theorises that ‘realigning’ thinking to become positive has a positive impact on the way in which people feel and behave, and thus supports their emotional wellbeing (Shotton and Burton, 2019, p.60). Therefore, the module has supported the personal development of a number of expectations of teachers in Wales, as stated by the Education Workforce Council (2019) and Welsh Government (2019b), which will impact my future teaching career. 

I feel that a strength of my intervention is that it is underpinned by the four core purposes of education, as suggested by Donaldson (2015), and that it works alongside Wales’ Curriculum 2022. For example, the intervention supports learners in ‘building’ upon ‘their mental and emotional well-being’, an element of the four core purposes (Donaldson, 2015, p.30). I feel that a weakness of the intervention is the lack of detail of the ways in which the resource will be differentiated to support learners of all ages. If I were to continue developing the intervention, I would conduct further research into the support different aged learners require with regards to mental health and wellbeing and apply this data to the differentiation of the resource.
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Appendix 1 – Estyn report 2018
Wellbeing: Adequate
There is little support for learner’s mental health and wellbeing within the school and teachers often lack knowledge of mental health. School staff have not received adequate mental health awareness training, with many non-teaching staff not receiving any training. Nearly all pupils feel safe and enjoy coming to school. They have a good understanding of the importance of a healthy lifestyle. Most pupils have positive attitudes towards their learning. They demonstrate good levels of concentration and show motivation and interest and work well on their own and with others. Pupils behave well and are courteous to each other and to adults in lessons and around the school. Most pupils are punctual at the start of the day.
Recommendations
It is suggested that a whole school intervention is implemented within the school in order to effectively support all learner’s mental health and wellbeing. Adapted from: Estyn. (2015) Inspection report. Available at: https://www.estyn.gov.wales/sites/www.estyn.gov.wales/files/documents/Inspection%20report%20Llandeilo%20C.P.%20School%202015%20%28English%20only%29.pdf.pdf.pdf.pdf.pdf.pdf.pdf.pdf.pdf.pdf.pdf.pdf.pdf.pdf.pdf.pdf.pdf.pdf.pdf.pdf.pdf.pdf.pdf.pdf.pdf.pdf.pdf.pdf.pdf.pdf.pdf.pdf.pdf.pdf
(Accessed: 30th October 2019).

It is also suggested that all school staff attend appropriate mental health training.
It is recommended that the school collaborate with additional services to support learners with mental health issues.
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Appendix 2 – School Development Plan: 2019
	Priority:
	Prevention of mental health issues

	Why?
	How?
	Who?
	When?
	Cost
	Success criteria

	Estyn report, 2018, highlighted that children’s well-being is not effectively supported.

Welsh Government identify wellbeing as an enabling objective in education.

The UNCRC state, within article 6, learners have the right to live and grow as healthy learners.
	Conduct an intervention to prevent mental health issues developing in children and identify and support learners with mental health issues. 

Ensure intervention works alongside Curriculum 2022, allowing learners to understand how their thoughts, feelings and emotions influence each other. 

Embed the intervention as a whole school approach to preventing mental health issues and create a positive ethos towards good mental health.
Adapted and differentiated the intervention to support all learners.

	The intervention will be piloted with year 4 learners. The Health and Wellbeing coordinator will conduct the pilot intervention. 

The intervention will be conducted with all learners through a whole school approach. Teacher and teaching assistants will conduct the interventions.   
	Intervention pilot 
Spring term 2020
07/01/20 – 03/04/20

Intervention development
Summer term 2020
20/04/20 – 20/07/20

Whole school approach implementation
On-going from Autumn term 2020
	•Printing of resources – Cost of £50 for the printing of one resource for each child in the school. Total cost of £300 per annum.  
•Pupil Development Grant will fund the printing of the resources.
	•Intervention has been refined, developed, and differentiated to support all learners following its pilot.

•Intervention is supporting learner’s mental health with clear learner progression via a whole school approach.

Learner progression:
•Learners can identify negative thoughts and create positive thoughts based on the same scenario.
•Leaners can confidently and accurately suggest emotions, bodily sensations, and behaviours of a character with some justification.
•Learners can apply positive thinking within personal situations.
•Learners begin to identify people who can support their mental health
•Learners are becoming increasingly independent when using the resource.

	Priority:
	Staff training and professional development

	Why?
	How?
	Who?
	When?
	Cost
	Success criteria

	Estyn report, 2018, identified that many teachers lacked knowledge of mental health and effective ways to support learner’s mental health.

Education Minister, Kirsty Williams, states that teachers cannot provide effective support to learners if they are not supported.
	1. Health and Wellbeing co-ordinator will conduct two mental health awareness training sessions. The first session will focus on developing staff’s knowledge of mental health in general (definition of mental health, importance of good mental. Health, and mental health in children in Wales). Session two will introduce the resource that will be used in the intervention.
2. Conduct training to advance teacher’s professional development and utilise members of staff to ‘mentor’ other staff members.


	1. All members of staff will attend mental health training sessions. Sessions will also be available to school governors. 
2. NQTs and members of staff who wish to advance their professional development
	1. The training sessions will be conducted during INSET
Training session one
Monday 6th January, 10am-12pm

Training session two
Monday 6th January, 1pm-3pm
2. On-going from September 2019.
	1. Paper resources - £3
2. Professional development training - £500
	1. Staff have sound knowledge of the definition of mental health, mental health context in Wales, Children’s mental health in Wales, and the importance of good mental health. Teaching staff are able to confidently use the resources to support learner’s positive mental health.
2. Teacher who wish to advance their professional development have received the opportunity.

	Priority:
	Continue to implement Curriculum 2022

	Why?
	How?
	Who?
	When?
	Cost
	Success criteria

	Curriculum must be implemented within school by 2022.

	1. Begin to embed the four core purposes of education within the teaching and learning of the school and the school’s ethos.
2. Develop learner’s understanding of the four core purposes

	1. All school staff
2. Teaching staff and learners
	On-going from Autumn term 2019
	NA
	1. All learning is underpinned by the four core purposes.
2. Learners understanding the four purposes and when they are being developed.
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Appendix 9 – Script
Good afternoon. Thank you for providing me with the opportunity to speak with you in this meeting. As you may know, my name is Morgan Butcher and my roles within the school are the Health and Wellbeing Area of Learning and Experience co-ordinator and year 4 class teacher. Within this meeting, I intend to share with you an intervention to aims to support the mental health and wellbeing of all learners within our school. 
Last year, the school’s  Estyn inspection report identified that wellbeing was adequate, stating that there is little support for mental health and wellbeing throughout the school, and recommended that a whole school intervention is to be implemented in order to support learner’s wellbeing. Therefore, it is essential for our school to develop this aspect and provide learners with effective mental health and wellbeing support. The Welsh Government states that improving mental health and wellbeing in schools is a national priority, which furthermore highlights the importance of implementing an intervention to support mental health and wellbeing within our school. This shows that Estyn and the Welsh Government are promoting and emphasising the importance of school ensuring that its learners are effectively supported with regard to mental health and wellbeing.
The Children, Young People and Education Committee share the statistic that ‘one in four’ children will show evidence of mental health issues, which means that, potentially, there could be 62 children in our school who may have or develop mental health issues. However, with regards to mental health and wellbeing interventions, Estyn states that embedding a culture of mental health prevention is good practice as opposed to reaction. Therefore, the proposed intervention will focus on preventing mental health issues developing in all learners, thus supporting their emotional wellbeing.
As you know, Wales’ new curriculum is underpinned by four core purposes, to which one purpose states that learners should develop as healthy, confident individuals who are building their mental and emotional well-being. Furthermore, the draft Health and Wellbeing Area of Learning and Experience document states that learners should understand how mental health and emotional wellbeing influence the way people think, feel, and behave. Therefore, the proposed intervention will work alongside Wales’ new curriculum, focusing on how thoughts, feelings, and behaviours are interlinked.
Wales’ Education Minister, Kirsty Williams, states that teachers cannot be expected to provide effective support to learners if they themselves are not supported. Therefore, it will be essential for all staff members to receive mental health awareness training prior to conducting the intervention, to which I will conduct during an INSET. The training will educate staff on the following topics:
· What is mental health?
· Mental health in Wales
· Children’s mental health in Wales
· The importance of good mental health
· Cognitive-Behavioural Therapy
· Description and explanation of the intervention
Furthermore, Estyn shares good practice of Conwy and Denbighshire Local Authorities who provide mental health awareness training to all school staff, and suggests the training has a positive impact on the support provided to learners with regards to mental health and wellbeing.
The intervention is underpinned by the cognitive-behavioural model, which theorises that ‘realigning’ thinking to be more positive creates a positive impact on wellbeing and mental health. If you wish to learn more about the cognitive-behavioural model I highly suggest that you attend the mental health awareness training sessions as it is a topic of discussion. 
The intervention will be conducted with small, mixed ability groups of children, and each group will attend a session every two weeks. The intervention will be scaffolded by the use of a resource. The resource will be based around a character’s thoughts and a scenario, to which pupils can relate to, and will require learners to suggest the emotions, bodily sensations, and behaviours of the character due to their thoughts. The resource will be adapted for each intervention session, including new characters and scenarios. This is an example of one of the resources I have created, which is based around the character Sarah. Sarah shares he thoughts about her best friend, Ellie, who says she no longer wants to sit next to her in class. Sarah’s immediate thoughts towards the scenario is that Ellie no longer likes her, she will have to sit alone in class, and she feels that no one wants to be her friend. During this section, the teacher will ask pupils to describe the scenario and identify the elements of the characters thoughts that are negative.
In the next section, titled ‘Emotions’, learners will suggest and note the emotions Sarah may be feeling as a result of her negative thoughts. The section includes questions to support the learners thinking process, such as: how might Sarah feel, how would you feel if you were in Sarah’s shoes, and why might Sarah be feeling this way. This will support learners in understanding how Sarah’s thoughts will influence her emotions. Learners may suggest that Sarah is feeling lonely, upset, anxious, and unwanted, and the teacher will support learners in justifying why Sarah may feel this way.
‘Bodily Sensations’ is the next section and is structured in a similar way. The learners will use the body outline to suggest the bodily sensations Sarah may be experiencing as a result of her negative thoughts. For example, the learners may suggest that Sarah’s hands may become sweaty or her body temperature may begin to rise. The section is also accompanied by questions to support learners.
The ‘Behaviours’ section allows learners to suggest and note behaviours Sarah may conduct as a result of her negative thoughts. For example, the learners may suggest that Sarah confronts Ellie and begins an argument. The section is accompanied by questions to support the learners, such as ‘What do you think Sarah will do next?’. 
In the ‘Positive Thoughts’ section, learners will read Sarah’s negative thoughts again, and realign her thoughts to be more positive. Learners will note 3 positive thoughts, to which they may suggest ‘I will sit next to someone else in the classroom and make a new friend’.
In the following sections, learners will suggest how the positive thoughts they have created will influence Sarah’s emotions, bodily sensations, and behaviours, exemplifying how positive thinking has a positive influence on emotions and behaviours.
If you wish to view this  resource in more detail, I have handed a number of them out to you. 
To measure the progression of the learners, the following success criteria has been created:
· Learners can identify negative thoughts and create positive thoughts based on the same scenario
· Leaners can confidently and accurately suggest emotions, bodily sensations, and behaviours of a character with some justification
· Learners can apply positive thinking within personal situations
· Learners begin to identify people who can support their mental health
· Learners are becoming increasingly independent when using the resource. 
The teachers conducting the intervention will collect a portfolio of evidence to exemplify the learner’s progression with regards to the success criteria and their mental health and wellbeing. This portfolio may include samples of learner’s work and their individual resources, observation notes from intervention sessions, and questions and discussions teachers have with the learners.
With regards to the implementation of the intervention, I suggest that the intervention is piloted during the Autumn school term, revised and differentiated during the Summer school term, and implemented as a whole school approach across a school year 2020. Further details of the implementation of the intervention is noted in the School Development Plan.
The intervention will be piloted with year 4 learners. The Association for Child and Adolescent Mental Health suggests that mental health interventions should be conducted with children from an early age. However, research shows that, in order for the cognitive-behavioural model to be effective, learners must have sound understanding of emotions, their accompanying physiological changes, and the ability to effectively ‘articulate their thoughts’. Therefore, in order for the piloted intervention to be effective, the learners must already have this knowledge and understanding, hence the intervention will be piloted with year four learners.
The Welsh Government states within one of its four enabling objectives of education that schools must have strong links with additional services to ensure learner’s mental health and wellbeing is supported effectively. Therefore, during the Summer school term, I along with the support of the Child and Adolescent Mental Health Service (CAMHS) will refine and differentiate the intervention to ensure it is accessible and supportive of all age groups within the school. Furthermore, when conducting interventions, the teachers will collaborate with the CAMHS to identify learners who require additionally support or treatment as a result of mental health issues. 
Finally, during the Autumn school term 2020, the intervention will be implemented as a whole school approach. The Children Young People and Education Committee (2018, p.20) state that a whole school approach is ‘crucial’ to ensure that there is a positive ethos towards mental health and that it is embedded within the curriculum. 
The school development plan highlights the estimated costs of implementing the intervention. To reduce cost, as health and wellbeing area of learning and experience co-ordinator, I will be conducting the mental health awareness training. The costs, with regards to training, are the printing of resources which will cost approximately £3. With regards to the interventions, teaching staff will conduct the interventions and sessions will be embedded within curriculum planning. PPA teaching staff will cover the teacher’s lessons, alleviating costs for supply teachers. There is an estimated £50 cost of printing resources for each child in the school. Therefore, £300 cost per annum as 6 resources will be used throughout the school year. The Pupil Development Grant will be used to fund the intervention.

The intervention is likely to positively impact learner’s in a number of ways. Research shows that supporting learner’s good mental health is likely to have an impact on their academic performance, as elements of good mental health include the ability to effectively cope with stress, focus on work, and be more productive. Similarly, the association for Child and Adolescent Health shares research that school that implement interventions to support learner’s mental health and wellbeing show an increase in standardised tests, compare to school with no interventions to support mental health and wellbeing. The intervention will support learners in developing as health confident individuals who are ready to lead fulfilling lives as valued members of society. This core purpose of Wales’ new curriculum suggests that the intervention will positively impact learner’s future lives within society. The Welsh Government states that people with mental health issues are likely to have a decreased life expectancy of approximately 10 years. Therefore, preventing mental health issues within our school is likely to prevent a decreased life expectancy for our learners.

Once again, I would like to thank you for giving me the opportunity to share this intervention with you. If you have any questions regarding the intervention or mental health as a whole, I am more than happy to speak with you. Thank you. 
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