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INTRODUCTION

The module of The Principles of Practice and Progress is intended to encourage critical evaluation of transitions in schools and the consideration of the factors influencing transitions for pupils, whether from class to class, school to school or even home to school.  When considering transition and the many issues surrounding it, the importance of the pupil’s voice is key, especially considering the United Nations Convention on the Rights of the Child (UNCRC).  

As a future teacher, the importance of the legislation and guidance relating to teaching and education need to be carefully examined to ensure that the roles and responsibilities required of a teacher are understood.  This includes guidance from Estyn, Welsh Government and local consortia regarding pupil progress, developing a professional relationship with children and enriching the quality of pupil’s learning and development.

It is important that the information available regarding these issues is carefully and critically evaluated to ensure that the most appropriate knowledge is selected to support professional development and aid in designing an intervention suitable to support a pupil through transition.


















INTERVENTION

Mental health is a global issue today, with the World Health Organisation (Secretariat, 2011) predicting depression will become the leading health problem by 2030.  Within Wales, mental health is becoming increasingly prominent in education with the development of the new curriculum, where the Health and Wellbeing Area of Learning and Experience (AoLE) has a focus on mental health and emotional wellbeing and open discussions are encouraged (Education Wales, 2019).  Donaldson promotes ‘healthy, confident individuals’ (2015, p. 30) as one of his four purposes and recommends a holistic approach to wellbeing, while the Welsh Government (2017) have made mental health one of their five priority areas in their economic plan.  It is not just education though that sees the need for greater awareness, the Children’s Commissioner for Wales is also pushing for better support in schools to promote resilience and positive mental health (Holland, 2018).  This increasing awareness of mental health in education has been influenced by the statistics that depression and anxiety in children has risen by 70% and 1 in 10 children between the ages of 5 and 16 will have a mental health problem (Welsh Government, 2012).  

The children of Lewis Primary display signs of early mental health issues, and current provision targets the most vulnerable children, leaving many others with little support at home or at school.  A clear link has been identified between poverty, low wellbeing and poor attainment (Social Research and Information Division, 2015; Estyn, 2012; Children, Young People and Education Committee, 2018a).  Additional pressures are placed on children from the national tests and the many horizontal transitions they face such as home to school, class to playtime, or primary to comprehensive (Fabian, 2007).  Allingham found that for children who have ‘disruption and discontinuity’ (2011, p. 10) in their home lives, their ability to cope with these transitions is negatively impacted and they disengage, withdrawing from their peers and learning (Smiling Mind, 2018).  Therefore, an intervention promoting mindfulness is being introduced to the school, to improve children’s resilience in order to maximise their wellbeing and raise their attainment as laid out in the Wellbeing of Future Generations (Wales) Act (Sustainable Development Branch, 2015).

Children in Lewis Primary face many challenges and mindfulness can support them in developing resilience to re-engage with their peers and their learning.  Wigley (2019) has found that embedding mindfulness in a school impacts the wellbeing and health of not only the children but the teachers and school community.  Lewis Primary has committed to this in their school development plan (Appendix 4) and Mental Health and Wellbeing Policy (Appendix 5) and aims to promote children’s personal development through mindfulness to support their wellbeing. 

The intervention will incorporate three activities over four days with a fifth day focussing on discussions surrounding mental health.  The introduction of different activities instead of the same one each day is to keep the children engaged and offer different experiences of mindfulness.  The sessions are planned for after lunch as the transition from free time to structured lessons is challenging for the children due to overstimulation from the lunch period (Smiling Mind, 2018) and they take time to refocus on work.  Using this time for mindfulness will aid them in connecting their emotions, body and mind (Children, Young People and Education Committee, 2018a) to bring them to place of calm where they are ready to work.

The activities will consist of yoga, guided meditation and massage with the massage sessions taking place twice a week and the others once a week each lasting for 15 minutes as this ensures maximum benefit (Smiling Mind, 2018).  The discussion session will last for 30 minutes and allow the chance for supportive discussions to take place around mental health and wellbeing to promote positive knowledge and understanding in order to reduce the stigma surrounding mental health in today’s society (Education Wales, 2019; Welsh Government, 2012; Burton, Pavord and Williams, 2014).  Additionally, engaging in discussions around mental health and wellbeing develops a culture of understanding which encourages children to seek help rather than feel ashamed and isolate themselves (Burton, Pavord and Williams, 2014; Children, Young People and Education Committee, 2018a).  Mental health is not something to be hidden away due to fear of discrimination (Macblain, Dunn and Luke, 2017), so open discussions are encouraged to provide the skills needed to maintain good mental health (Welsh Government, 2012; Children, Young People and Education Committee, 2018a).  Discussions with the children, normalises mental health and creates an atmosphere of belonging that encourages children to open up to staff and peers about their worries and concerns (Heads Together Mentally Healthy Schools, n.d.).

The intervention will begin as a pilot study in two classes, Years 1 and 5, and will run for one term.  Smiling Mind (2018) says that you need a minimum of six weeks before the impact of mindfulness is seen so a term would provide much more evidence of its impact on the children.  As the intervention is only focussing on two classes, therefore singling out groups of children, parents will be informed about the study and their consent gained (Appendix 6).  Furthermore, under article 12 of the UNCRC the voice of the child is extremely important (Children’s Commissioner for Wales, 2019; Estyn, 2018a; Estyn, 2012; Donaldson, 2015; Education Wales, 2019), therefore the children will also be asked to give their consent.  This will take place after an introductory week to ensure that the children are fully aware of what is involved, so that they can make an informed decision.  For children in Year 1, they will be asked to give verbal consent which the teacher record (Appendix 7) while in Year 5 they will sign a simple consent form (Appendix 8).  Despite giving consent, the children can choose to withdraw from a session at any time, again exercising their right to speak out and be listened to (Children’s Commissioner for Wales, 2019).  The introductory week is not just to give an overview of the study, but to prepare the children for the changes to their usual routines.  This is especially important for children with autistic spectrum disorder (ASD) who find changes in routine difficult and need time to process them (National Autistic Society, 2018).  To support them in managing the changes, visual timetables will be used, and the children can observe the first week of activities to aid in their understanding of what will be involved while allowing them processing time.

As previously stated, Lewis Primary has high levels of FSM and deprivation, which impacts on mental health and wellbeing through stress, anxiety, disengagement, low attainment, low self-esteem and low self-confidence (Estyn, 2012; Smiling Mind, 2018). Egan (2012) claims that a high amount of FSM can negatively affect the attainment of non-FSM, so it is extremely important to develop a whole school approach to counteract this, especially as there is little difference with the cost of additional children due to the large amount of eligible FSM children (Children, Young People and Education Committee, 2018b; Department for Education and Skills, 2015).  Due to this and the focus on improving attainment, funding for the intervention (Appendix 9) will come from the pupil development grant (PDG) which shows wellbeing as an appropriate use of funding (Children, Young People and Education Committee, 2018b).

The benefits of mindfulness are wide and varied, ranging from improved attention and reduced anxiety (Mindful Schools, 2019) to boosting attention and cognitive performance (Baldwin and Williams, 2019) to changes in the brain.  The amygdala is less active, reducing stress (Mindful Schools, 2019; Gutierrez, 2019) and executive functioning is increased causing improved concentration and self-reflection (Vickery and Dorjee, 2015).  Frequent use of mindfulness therefore leads to higher wellbeing (Kuyken et al, 2013) and these changes are considered more permanent than behavioural changes (Smiling Mind, 2018) which has a significant impact on children’s lives as they move into adulthood, giving them a better quality of life than if their mental health and wellbeing remain low (Social Research and Information Division, 2015).

As has been seen, mindfulness has its own benefits, but the activities have individual benefits and they all provide positive improvements to wellbeing. Yoga is especially beneficial for children with ALN as it helps them to develop self-regulation and concentration (Education Executive, 2018) and Estyn (2018b) found that yoga fosters resilience while raising standards of wellbeing and behaviour due to its calming effect.  Guided meditation offers improvements to cognitive skills along with social and emotional behaviours (The Bronfenbrenner Centre for Translational Research, 2017) by reducing anxiety, improving memory, focus and creativity and decreasing antisocial behaviour (Waters, 2015; Walton, 2016).  These psychological changes allow connections to be made through an increase in neuroplasticity, or thickening, of the areas relating to memory and regulation of emotion (Walton, 2015).  

Massage in schools is a peer to peer programme that teaches specific movements to be used on the back, head, neck, arms and hands over clothes and is guided by the teacher who demonstrates on another adult or a stuffed toy (Anderson, 2017).  A key component of the massage is consent as the children ask each other’s permission before starting and thank each other at the end which teaches boundaries and appropriate physical touch (Powell, 2015).  Additionally, by asking permission and having the right to refuse, children realise that they and their peers have the right to voice their opinions which reinforces pupil voice (Children’s Commissioner for Wales, 2018; Marsh, 2011).  The children pair with a different child each time they participate in the session which enables them to forge new connections with their peers, allowing bonds to form which reduces aggression and bullying as children are less likely to bully someone they have shared a positive touch session with (Marsh, 2011; Jones, 2011; Woolfson et al, 2005; Powell, J).  Massage is another activity that affects the brain as oxytocin is released during the experience which lowers stress and improves concentration (Pringle et al, 2018; Anderson, 2017), and oxytocin is considered by Marsh (2011) to have a contagious effect, meaning that anyone watching but not participating in massage also feels calmer.

Another benefit to peer to peer massage is that it offers a nurturing touch, which is a developmental need (Anderson, 2017; Jones, 2011), and children who do not receive this in childhood can be affected throughout their life as it can impact on behaviour and mental health into adulthood (Burton, Pavord and Williams, 2014).  For the children in Lewis Primary, this physical interaction and positive touch is often lacking from their parents, instead they receive their interaction from negative touch or a screen, so participating in massage offers positive touch role models and fosters a sense of belonging (Marsh, 2011).  Woolfson et al (2005) suggest that massage immediately impacts on-task behaviour and that this is sustainable so long as the sessions continue regularly.  Due to the immediate impact and the increased social contact, the massage sessions will take place twice a week, but not on consecutive days.  

To evaluate how mindfulness affects the children’s mental health and wellbeing, they will be asked to complete a questionnaire at the beginning of the study (Appendix 10) to give a baseline.  During the study, the children will do twice daily check ins on a feelings chart, when they come to school in the morning and again after the mindful session to allow for their teacher to observe any impact on their moods.  At the end of the study, the questionnaires will be completed again to allow for a comparison and assessment of the impact of the mindful activities.  To gain further evidence for evaluation of the pilot study, the class teachers will be asked for feedback on the experience.  This will be around the impact of the sessions on the behaviour and on-task behaviour of the class, along with the impact on themselves, from the implementation of the sessions, preparation as well as any positives or negatives from the experience.  It is extremely important that the teachers are fully committed to the study as they will be actively engaging in the sessions with the children thus impacting on their own mental health and wellbeing (Wigley, 2019).  While the children’s wellbeing is a high priority, staff wellbeing is of equal importance which is why Lewis Primary school has embedded both into school policy (Appendix 5).

The other area that will be evaluated in the pilot study is the impact on attainment.  As shown previously, low wellbeing is linked to low attainment (Estyn, 2012; Children, Young People and Education Committee, 2018a).  To aid in measuring attainment, the levels of the children will be recorded prior to the study, in order to give a baseline figure, they will then be examined at again at the end of the study.  Large changes are not expected in the levels during this time, but when looking at the classwork produced during the study, it would be expected to see an improvement in the quality of work and depth of understanding due to increased on-task behaviour.  This is because one of the main benefits of mindfulness, as previously discussed, is improved concentration which leads to improved attainment, higher levels of class engagement and raised standards of behaviour, all of which change the classroom environment, allowing the children to become reflective and receptive which supports resilience and self-regulation, making for an improved learner (Education Wales, 2019).  The impact on resilience will enable the children to cope with the challenges, transitions and everyday changes they face, both in school and at home, which will be just as important as attainment for them and enable them to become ‘healthy, confident individuals’ (Donaldson, 2015, p. 30).

Pending the results of the pilot study, the intention will be to roll out the mindful activities to the whole school and fully embed mindfulness into the ethos of the school community, eventually encompassing pupils, parents, governors and staff to create a positive environment for everyone’s mental health.

































EVALUATION

Throughout this module and the development of an intervention to support children through transition, either directly or indirectly, the importance of good mental health has been a significant factor, not just to transition but to attainment, social interactions, engagement and self-esteem.  It has become clear that any intervention aimed to support children needs to keep mental health and wellbeing central, as without good mental health, children will not fully participate, and the benefits of any intervention will be minimised as a result.

As a teacher, it is easy to see the behaviour instead of the child and the module has helped raise awareness of the importance of teachers looking past the obvious to the underlying issue, which may be something as simple as overstimulation preventing focus on work rather than a child being disruptive.  While the previous QTS standards promoted positive relationships to increase potential (Education Wales, 2009), the new standards promote positive learning habits to meet the four purposes (Welsh Government, 2019).  As healthy, confident individuals is one of the four purposes (Donaldson, 2015), promoting good mental health and wellbeing is already achieving this and it remains for teachers to continue to develop this both in the classroom environment and through their interactions with the children in the class.

Developing mindfulness in schools allows the teacher to model behaviours and demonstrate values that are promoted by the school (Education Wales, 2009), while encouraging self-motivation in order to develop resilience (Welsh Government, 2019), which leads to positive engagements with learners (Education Workforce Council, 2019).  This develops an environment that promotes wellbeing not just for pupils but for teachers too and encourages them to consider their own resilience before working alongside the children to improve it, further promoting positive relationships as the mindful journey is taken together.

The impact of deprivation, while known on a certain level, was not considered from a wellbeing viewpoint prior to this module and the research involved provided interesting insights into this area which will be carefully considered in future teaching experiences.  The necessity of providing interventions not just to improve attainment but to address underlying issues such as wellbeing will be an essential element of future planning and will hopefully improve the outcomes of the interventions.

While there are many elements that a teacher has to show awareness of in their teaching, the effect of wellbeing on attainment and personal relationships is one that has the potential to have the greatest impact on the understanding of pedagogy, and how to implement this knowledge will be of great interest in the future.
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Why mental health and wellbeing is important


At Lewis Primary School, we aim to promote positive mental health and wellbeing for our whole school community and recognise how important mental health and emotional wellbeing is to our lives in just the same way as physical health.  We recognise that children’s mental health is a crucial factor in their overall wellbeing and can affect their learning and achievement.  For most children, the opportunities for learning and personal development are exciting and challenging and an intrinsic part of their school experience.  However, they can give rise to anxiety and stress.  In 2017, about 1 in 10 children aged 5 to 16 have a diagnosable mental health need and these can have an enormous impact on quality of life, relationships and academic achievement.

The Welsh Assembly Government recognises that “Children and young people who have strong relationships and a positive sense of self are in a better position to reach their full potential in the future”.  Schools can be a place for children and young people to experience a nurturing and supportive environment that has the potential to develop self-esteem and give positive experiences for overcoming adversity and building resilience.  For some, school will be a place of respite from difficult home lives and offer positive role models and relationships, which are crucial in promoting children’s wellbeing and can help engender a sense of belonging and community.

Our role in school is to ensure that children can manage times of change and stress, and that they are supported to reach their potential or access help when they need it.  We also have a role to ensure that children learn about what they can do to maintain positive mental health, what affects their mental health, how they can help reduce the stigma surrounding mental health issues, and where they can go if they need help and support.

Our aim is to help develop the protective factors which build resilience to mental health problems and to be a school where:
· All children are valued
· Children have a sense of belonging and feel safe
· Children feel able to talk openly with trusted adults about their problems without feeling any stigma
· Positive mental health is promoted and valued
· Bullying is not tolerated

In addition to children’s wellbeing, we recognise the importance of promoting staff mental health and wellbeing.

Definition of mental health and wellbeing


Mental health and wellbeing is not just the absence of mental health problems.  We want all children and young people to:
· Feel confident in themselves
· Be able to express a range of emotions appropriately
· Be able to make and maintain positive relationships with others
· Cope with the stress of everyday life
· Manage times of stress and be able to deal with change
· Learn and achieve

A whole school approach to promoting positive mental health


We take a whole school approach to promoting positive mental health that aims to help children become more resilient, happy and successful and to prevent problems before they arise.

This encompasses five aspects:
1. Creating an ethos, policies and behaviours that support mental health and resilience, and which everyone understands 
2. Helping children to develop social relationships, support each other and seek help when they need it
3. Helping children to be resilient learners
4. Teaching children social and emotional skills and an awareness of mental health
5. Supporting and training staff to develop their skills and resilience

We also recognise the role that stigma can play in preventing understanding and awareness of mental health issues.  We therefore aim to create an open and positive culture that encourages discussion and understanding of these issues.

Staff roles and responsibilities


We believe that all staff have a responsibility to promote positive mental health, and to understand about protective and risk factors for mental health.  Some children will require additional help and all staff should have the skills to look out for any early warning signs of mental health problems and ensure that children with mental health needs get early intervention and the support they need.

School staff take positive action in promoting resilience in their day to day work when they:
· Increase self-esteem in all children
· Encourage children and young people to make their own sound decisions
· Encourage and model good communication skills
· Help children and young people to become effective learners
· Prevent bullying
· Promote friendship
· Listen to the concerns of children
· Act on those concerns
· Help children and young people to communicate effectively
· Are supportive and fair

Pastoral organisation for children


We believe that the school has a key role in promoting children’s positive mental health and helping to prevent mental health problems.  We pride ourselves on the great care that is given to all children in our school.  Our methods include:
· Recognising and responding positively to a child’s emotional and / or behavioural needs
· Communicating with parents positively and realistically to create a partnership approach to children’s mental health and wellbeing
· Liaising with appropriate agencies to enlist advice and / or support
· Clear policies for Child Protection, Bullying Prevention and Behaviour are promoted in school.  Together, they provide the foundations for positive mental health and wellbeing
· Clear transition arrangements
· A School Council with elected membership from Year 1 to Year 6
· Reward systems

Pastoral organisation for staff


We believe that a well-supported, valued staff with a clear and shared purpose are best placed to provide emotional wellbeing for children in their care.  Supporting and promoting the mental health and wellbeing of staff is an essential component of a healthy school and we promote opportunities to maintain a healthy work - life balance and wellbeing.  We have ‘duvet week’ to ensure all staff leave early for at least one week, to support that work - life balance.  A clear system of line management exists to monitor, and support staff needs.

Monitoring and evaluation


The mental health and wellbeing policy is on the school website and hard copies are available to parents and carers from the school office.  All mental health professionals are given a copy before they begin working with the school as well as external agencies involved in our mental health work.

The Governors and Headteacher are committed to reviewing the impact of the Mental Health and Wellbeing policy and will do so annually.











  Ysgol Gynradd Lewis Primary School
 Lewis Road,
Bridgend
01656 123456
lewisprimaryschool@school

19th November 2019
Dear Parent / Carers,

I hope your child has enjoyed their first term in their new class.  We are altering our provision to provide better support to all pupils so I would like to take the opportunity to let you know how exactly we are doing this and what it will look like for your child.

As you know, we are committed to supporting the positive mental health and emotional wellbeing of our children and this will be at the heart of the culture and ethos of our school.  We know that everyone experiences life challenges that can make us vulnerable, and our hope is to build confidence where every person involved flourishes in their thinking and learning around mental health.

To move forward with this, we intend to introduce mindfulness sessions into the classroom and are launching this in a pilot scheme which will last for the whole of the Spring term.  Year 1 in the Foundation Phase and Year 5 in Key Stage 2 will participate in daily 15-minute sessions after lunch where they will experience yoga, meditation and massage activities, finishing each week with a discussion around mental health through a circle time or Philosophy for Children (P4C) session.  It is our intention at the end of the term to assess the impact of the pilot study before rolling it out across the whole school.

The yoga session will take place once a week in the hall and on these days the children will change into comfortable clothing so as not to hinder their movement.  They will follow along with a guided session using simple moves that they will build up confidence in completing.

The meditation session will take place once a week in the classroom and the meditation will be guided by the teacher.  The children will sit in a position that is comfortable for them, close their eyes before listening and following the instructions from the teacher.

The massage session will take place twice a week in the classroom and the children will work in pairs.  They will learn simple massage moves that will involve the head, neck, arms, hands and back, over the clothes.  Prior to any massage taking place, the children will ask each other’s permission and have the right to refuse or stop at any point during the session.

The time set aside for discussions around mental health will focus on an awareness of what constitutes mental health and how to maintain it.  This will help to normalise mental health and reduce the stigma surrounding it.

Mindfulness has many positives which we feel our children will benefit from:
· Improved concentration
· Increased social behaviour
· Development of empathy
· Improved memory
· Positive social contact
· Reduced stress and anxiety levels
· Raised standards of behaviour
· Higher levels of class engagement

The first week of the Spring term will be spent introducing the children to the different activities that they will be experiencing, and they will be asked to complete a questionnaire to allow us to gauge their feelings about different situations within school.  The questionnaire will be completed again at the end of the study to allow us to evaluate the impact of the mindfulness sessions.

Your child’s class has been chosen to participate in the pilot study and if you are happy for them to participate then please complete the consent form and return it to the class teacher.  If you have any questions or concerns about the sessions, please come and speak to me and I am happy to provide further information if needed.

Yours sincerely



Mrs Claire Lewis
Wellbeing Coordinator 
Ysgol Gynradd Lewis Primary School
 Lewis Road,
Bridgend
01656 123456
lewisprimaryschool@school








CONSENT FOR PARTICIPATION IN MINDFULNESS PILOT STUDY

I consent for my child __________________________________________ in year _______ to participate in the mindfulness pilot study.

Does your child have any additional needs we need to be aware of before they participate?
Yes / No
If yes, please explain: _______________________________________________________
__________________________________________________________________________________________________________________________________________________

Signed:___________________________________________________________________
Name:____________________________________________________________________
Relationship to child:_________________________________________________________
Date:____________________________________
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[image: ][image: ]LEWIS PRIMARY SCHOOL – SCHOOL DEVELOPMENT PLAN
KEY ISSUE – TO IMPROVE THE PERSONAL DEVELOPMENT, BEHAVIOUR AND WELFARE OF PUPILS
Outcome Targets
	By July 2020 pupils will demonstrate achievements in personal development 
By July 2021 pupils will demonstrate improved attitudes to learning



	In order to achieve this we will:
· Provide sessions that ensure pupils understand well-being
· Implement mindfulness to help pupils improve well-being and reduce stress
	This means that:
· Pupils will be offered a broad and balanced curriculum which promotes the personal development of pupils and a healthy lifestyle



	Target
	Action
	Lead Person
	Start / End
	Resources / Costs
	Success Criteria
	Monitoring
	Evaluation (Impact)

	To offer a broad and balanced curriculum which promotes the personal development of pupils and a healthy lifestyle
	Develop mindfulness practice throughout the school to support pupils’ mental well-being
	CL
	Start: Jan 2020 – ongoing
	Mindfulness training £
	Pupils will develop some simple mindfulness techniques to help their mental well-being
	· Pupil questionnaires
· School council feedback
	· Higher levels of class engagement
· Greater on-task behaviour
· Increase in attainment
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SCRIPT FOR PRESENTATION TO GOVERNORS

SLIDE 1
Thank you for allowing me this time to see you today, I would like to talk to you about mindfulness.

SLIDE 2 
Mental health, of which mindfulness is a part, is becoming increasingly prominent in education.  The Welsh Government have listed it as one of its 5 priority areas in their 2017 economic plan and have carried out numerous research over the last few years, incorporating mental health into acts such as the Wellbeing of Future Generations Act and strategies such as Mind over Matter and Together for Mental Health.  It is not just education that is stressing the importance of mental health either.  The NHS and the Children’s Commissioner for Wales are all raising awareness of the need to promote positive mental health in children.

In the last 25 years, depression and anxiety have increased by 70% in children.  The Welsh Government have found that 1 in 10 children aged between 5 and 16 will have a mental health problem, with the World Health Organisation predicting that depression will become the leading health problem by 2030.  

SLIDE 3
As you know, our school is in a very deprived area and we have a lot of vulnerable children, with high levels of domestic violence, drugs and abuse in their homes and community.  Whilst we have implemented ELSA support and the staff are ACEs trained and support our most vulnerable children, there are many in our school who may be missed because their needs are not as great or as obvious. Many of our vulnerable children are also low attainers, especially those eligible for free school meals.  The Welsh Government’s wellbeing monitor has identified a link between poverty and wellbeing and Estyn have made links between low wellbeing and poor attainment and these are issues that need addressing to enable our children to become the healthy and confident individuals that our new curriculum is promoting.

Children today face many additional pressures at home, in school and in the community that they are not always equipped to deal with.  In school especially, the national tests place a great deal of stress on our children, and that is without considering the everyday challenges and transitions many face.  They often lack the skills to manage this stress and I believe mindfulness can help our children to deal with these issues and develop resilience.

To support the children to develop mindfulness, I would like to hold daily sessions by introducing three activities that the class will rotate through over the week and occur after lunch each day.  Currently, the children are quite unsettled after the lunch break, so they take some time to focus on their work.  Holding our mindfulness sessions at this time will aid the children in calming their bodies and minds in readiness for the afternoon lessons.

SLIDE 4
I would like to run a pilot study over the Spring term to allow the impact of the mindfulness intervention to be assessed and this will run in a Year 1 and Year 5 class.  A Smiling Mind study has shown that the effect of mindfulness takes six weeks to show but this is a minimum length of time.  I feel running the pilot study for a full term will allow for better feedback and give us a more accurate picture of the impact.

Prior to starting the intervention, a letter will be sent to parents where they will be given an overview of the intervention before being asked to complete a consent form.  

At the beginning of the pilot study, the children will have an introductory week where they will receive an overview of mindfulness, what it is and how it is beneficial, and be informed of the expectations and rules for each session so that they are fully aware of what will be happening.  This is especially important for our ASD children, who will also be given the opportunity to just observe the first full week of sessions, if they choose, to allow them time to process these new activities and the change in routine.  At the end of this week, the children will be asked for their consent to participate by verbally agreeing or signing their name, depending on their age.  They can choose not to participate during any of the sessions thus promoting their right to voice their opinion and have it listened to, as laid down in the UNCRC. 

The daily sessions will last for 15 minutes and consist of three different mindful activities of yoga, guided meditation and massage which will rotate over four days with a fifth day focussing on discussions about mental health which will last for 30 minutes.  The intention of this discussion time is to promote positive mental health and wellbeing, to reduce the stigma and normalise it for the children as promoted by the National Assembly for Wales.  


SLIDE 5
As previously stated, the three activities that will be introduced in the mindfulness intervention are yoga, guided meditation and massage.  

Yoga has been highlighted as an example of good practice by Estyn in raising standards and offers benefits in improved concentration skills, self-regulation and positive impact on behaviour.  Yoga sessions will take place in the hall due to the space needed and on different days for each class to prevent overcrowding in the hall.

Guided meditation promotes changes in the brain that increases neuroplasticity.  This helps to improve children’s memory, empathy and emotional regulation as well as reducing anxiety and improving attention.  These sessions will take place in class and the children will sit in a comfortable position before being guided through a session either by listening to a script online, or the teacher will read it to them. 

Massage sessions are child to child and the children carry out a sequence of movements, guided by the teacher, on the back, head, neck, arms and hands of each other over their clothes.  The children ask each other’s permission before starting which teaches them about boundaries and appropriate physical touch.  The children form connections with each other which reduces bullying due to the positive social contact, and this contact also produces oxytocin in the brain which lowers stress levels resulting in improved concentration.

Sessions will take place in class and children can refuse to participate and just watch as studies have shown that watching is as beneficial as participating due to the atmosphere in the room.  Studies have also shown that the more frequent this activity occurs, the more beneficial it is which is why there will be two sessions each week.  

SLIDE 6
Prior to participating in the pilot study, the children will complete a questionnaire which will be suitable for their age.  It will ask them to indicate, using given emoji’s, how they feel about different situations in school to give a baseline of their emotions regarding the social and academic side of school.  At the end of the pilot study, they will be asked to complete the same questionnaire again so that we can see if there has been any personal impact for them.

During the study, the children will do daily check ins on a feelings chart by moving their name or picture to the emotion that represents how they are feeling. They will do this twice a day, when they first arrive at school and again after the mindfulness session.  

The teachers will be asked to provide feedback on how their class, and they have found the pilot study.  Their feedback will be around the impact of the sessions on the class and themselves, the preparation and time involved in carrying out the sessions and whether they feel there has been any changes, positive or negative, in the class, especially regarding behaviour.  

Attainment levels of the children will be looked at before, again to give a baseline, and at the end of the study.  While we don’t expect to see large changes in levels, within the everyday classwork, we would expect to see improvement in the quality of work, understanding and on task focus.  Whilst our goal is to improve attainment, ensuring the children are developing resilience, empathy and reducing their anxiety will also be important for promoting their mental health.

SLIDE 7
I have previously discussed the various benefits of the mindfulness activities, and they are all expected to impact on concentration.  This then leads to improved attainment, higher level of class engagement and raised standards of behaviour.  This is relevant to all our children, but it is hoped to have a greater impact on our lower attaining and ALN children.  Additionally, the improvement of the resilience of our children and their ability to cope with the challenges, transitions and everyday changes they face, both in school and at home, will be just as important as academic attainment.

SLIDE 8
Some staff training and equipment will be needed which will be funded from the PDG.  As you know, the purpose of the PDG is to support children eligible for FSM to improve their attainment, and as I have spoken about, improving attainment is one of the expected outcomes of using mindfulness.  With almost half of our children being eligible for FSM, the use of the PDG to fund this intervention is suitable according to the criteria laid down by the Welsh Government.  Additionally, the use of the PDG to fund whole school strategies is acceptable, as it offers a significant benefit to children eligible for FSM alongside the children not eligible.  Furthermore, the National Assembly for Wales note that with interventions, it’s often more efficient to include all of the children in cases of high FSM as there is little difference in cost.

The estimated costs for the training and equipment is £1,054, but supply cover would have to be taken into consideration for the staff to attend the training and this would be around £300.  Regarding resources, meditation scripts are freely available online although these can also be purchased from various retailers.  There are numerous yoga videos through Cosmic Kids on YouTube, which is free but there is an option to look for more, although these would require subscriptions, some of which are approximately £500 a year for schools.  

SLIDE 13
It is my hope that at the end of the pilot study, we see the expected results such as improved behaviour and greater on task focus which will result in raising attainment levels.  We would then roll the intervention out to all classes and embed it in the ethos of our school, as this holistic approach is recommended by Professor Donaldson.  Furthermore, all elements of the intervention relate to the new Health and Wellbeing Area of Learning and Experience which allows our school to continue moving forward in line with the new curriculum.

SLIDE 14
Thank you for taking the time to listen to me today and if you have any questions then please feel free to ask them.
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