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Project Introduction

Mental Health issues among children and young peopleare asignificantand growing publichealth
concern. In February 2018, the Mental Health Foundation released worrying statisticsthat 1in 10
children suffered from depression or anxiety related issues, with almost half of cases involving
children underthe age of 14. What is of greater concernis that over half of schoolsinthe UK are notin
a positionto helpthese children eventhough they are often the first point of contact for anxious
parentslookingfor help.

Mantol Health
Foundation

Teachersand those in closest contact with young people often have limited knowledge and do not feel
confidentin how to supportthem with mental health issues or bereavement, which canresultin a poor
response when ayoung person finallyfinds the courage to tell someonethey ne ed help.

This Project has involved training teachers to deliver a preventative school based programme and
provide access to appropriate supportand services. It has equipped teaching staff with the knowledge,
skillsand confidenceto enable themtotalk openly about mental health issues and bereavement to


https://www.mentalhealth.org.uk/campaigns/mental-health-awareness-week

children. They have delivered a prevention and early intervention strategy, and will continue to develop
positive mental health and well-being across their school and wider school community. They are able to
talk to the parents/carers of children and know how to referthem to appropriate sources of support.

The Project Lead created and delivered the project working 15 hours per week, with supportfrom
Healthier Together Project Lead, Project Manager, Simon Says Trustees, Chief Operations Officer,
Education Lead and Volunteers.

The Healthier Together programme is aweb based initiative funded by the NHS, toimprove the health
and well-being of children and young people in Hampshire, Dorsetand the Isle of Wight. Itsinitial focus
has beentoimprove the care of children presenting with common childhood illnesses such as a fever,
diarrhoea/vomiting, abdominal pain etcwhich can usually be managed at home with appropriate
guidance. The project started around 4 years ago and has grown in the amount of information thatis
now available to parents, carers and young people viathe website.
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Healthier Together

Steegen Seys

Child Bereavement Support

Simon Stanley was a 37-year-old teacher from Southampton, Hampshire, when he died from cancer. His
wife, Sally, found there was no bereavement support locally for theirtwo sons, Andrew (5) and Tom (2)
and there was a wider need to provide resources and information to children, parents, teachers, health
professionals and emergency services in Hampshire.

Simon Says became a registered charity in 2001 with the mission to provide supportforchildren and

young people up tothe age of 18, livingin the county of Hampshire, who have a significant personin
theirlife who hasdied.

Facts & Figures
It is estimated that every 22 minutes a child or young personin the UK is bereaved of a parent.


http://www.what0-18.nhs.uk/
https://www.simonsays.org.uk/

It is estimated that1in 25 of school aged children (between 5yrs and 16yrs) will have experienced the
death of a parentor sibling. Thisdoes notaccountfor those who have lost anothersignificant person eg
grandparent, uncle, cousin ora close friend.

‘Simon Says’ aims to:

e Offerinformationandadvice to enable themto move forwardintheirlives, whileremembering
theirsignificant person

e Provide atelephonesupportlineavailable to families and professionals seeking advice or
support

e Host monthly age appropriate support groups (Basingstoke, Chandler’s Ford, Eastleigh, New
Milton, Gosportand Portsmouth)

e Offerthe opportunity to meet otherfamilies who have also been bereaved

e Supportand provide advice and training to teachers, and other professionals working with
bereaved childrenand youngpeople. Thisincludes: advice onabereavement policy; general
talks; assemblies about the work of the charity or fundraising; help setting up agroup withinthe
school environment; specificresources and session plans

¢ Holdan annual residentialweekend

Simon Says does not receive any government funding and relies on the generosity and goodwill of
organisations and individuals.

Click hereif you would like to donate to Simon Says

‘Let’s Learn About Mental Health’ aims to:
e tackle the mythsthat surround mental healthissues
e reducethe stigmaassociated withit
¢ reducethebarriersto seeking help by raisingawareness of sources of support
e promote a supportive and understanding community in schools and the wider community.

Let’s Learn About Mental Health has been developed to take account of the Government green paper
‘Transforming children and young people’s mental health provision’ and the current PSHE curriculum.

‘Let’s Learn About Mental Health’ draws on the approach and excellent work carried out by Simon Says
inschools usingthe ‘train the trainer’ model, supporting bereaved children and families across
Hampshire.

Mental healthissues orbereavement can affect anyone atany time. Young people are at greatest risk of
mental healthissues around the age of 12-14, whenthey are likely to be experiencingand dealing with
new feelingsforthe firsttime. Phase 1 of the ‘Let’s Learn About Mental Health’ pilotisaimed at Year 3
and 4 pupils to help them develop the knowledge, resilience and strategies to preventand manage
difficult feelings they may experience, which will help to protect theirlifelong mental health.


https://uk.virginmoneygiving.com/charity-web/charity/finalCharityHomepage.action?charityId=1002350

Why a ‘train the trainer’” approach?

The prevalence of mental health disorders and bereavement of children and young peoplein the UK, as
well astheincreasing focus on mental health from Government Departmentsin Education, means the
project would be ideally delivered in schools by teachers.

Although some teachers willrightly think that they are teachers and not counsellors, many parents will
turn to schoolsfirstwhen theyfeelthat theirchildren are starting to show signs of mental healthissues
and will often expectteachers to have an answer.

Schools may have to start being prepared for this and will have to start finding a way of supporting
pupils orsignpostingthem to the appropriate mental health professionals as the Department of

Education and the Department of Health & Social Care want all schoolsand collegesto have a
designated and trained lead in mental health by 2025.
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We know that mental health problems affectasignificant number of children and young people, with

the most recent data suggestingthat 1in 10 children and young people have some form of clinically

diagnosable mental health disorder. This level of prevalence equates to around 850,000 childrenand
young people with adiagnosable mental health disorderinthe UK today.

Key Aims

¢ To tackle the myths that surround mental health issues


https://www.tes.com/news/school-news/breaking-views/teachers-are-now-expected-be-social-workers-anti-terrorist-police
https://www.tes.com/news/school-news/breaking-news/teach-pupils-about-mental-health-parents-say

To reduce the stigma associated with it
To reduce the barriers to seeking help by raising awareness of sources of support

To promote a supportive and understanding school community

These were developed into Key Messages and then Learning Objectives foreach lesson

Good mental health allows you to think clearly, enjoy being around your friends and learn new
skills. When you have a problem with your mental healthit canfeel difficult to do everyday
things like hanging out with friends, getting work done or doing the things you normally enjoy

Sometimes we can make ourselves feel better by making small changestoimprove your
wellbeing.

It is usefulto be able to recognise a range of feelings in yourself and others

It is importantto listen to others and get the supportyou need

Learning Objectives

WALT:

Understand what ‘mental health’ means
Know the difference between small, everyday feelings and a bigfeeling
How to be a good listener

How to getthe help we need

Anxietyisafeeling of fear or panic. Feelinganxious sometimesis anormal response tofear —
“fight, flightorfreeze”.

Ifthe problem has gone butthe feeling of panicorfearstays or evengets stronger, orifiit stops
you doing fun activities, that's when anxiety becomes a problem

You can recognise the physical effects of anxiety and break the ‘cycle of fear’

You can use strategiesto preventand manage feelings of anxiety

Learning Objectives

WALT:

¢ Understand what ‘anxiety’ means

e Recognise feelings of anxietyinyourself and others

e Use strategiesto preventand manage feelings of anxiety



e We allfeellowor'down'at timesbutif the negative emotionslastalongtime, stop you from doing
things, orfeel very severe, it may be depression

e Depressionisamentalillnesswhere youfeel very 'down'all the time. Itis more than sadness
e Depressioncan affectanyone, and you deserve helptofeel better

e You can get throughit by distracting yourself with positive activities, improving yourlifestyle and
finding help

Learning Objectives

WALT:

e Understand what ‘depression’ means

¢ Know who can be affected by depression

e How to improve how you feel if you are affected by depression

e Self-harmiswhenyou hurtyourself on purpose. Peopleusually do it because somethingelsefeels
wrong. It seems like the only way to let those feelings out.

e Ifyouself-harmitisusuallyasa resultof anotherproblem.
e Anyinjuriesshould be treated straight away and not left just because someone has hurtthemselves.

¢ Whensomethinghappensorsomeone is feelingemotions that make them wantto self-harm, it’s
good to find otherways to cope.

Learning Objectives

WALT:

¢ Understand what ‘self-harm’ means
¢ Know how to keep our bodies safe

e Use other strategies to manage our feelings

e Youalwayscarry it withyou butyour capacity to holdit increases

e |tisokto besadanditisoktobehappy

e Lifegoesonand you can still reach yourgoals

e Youare notalone—itissomething everyone will experience
Learning Objectives

WALT:



¢ Understand what ‘bereavement’ means
e Bereavementstays with you but you won’t always feel the same
e Know that your life journey may have changed but you can still reach your life goals

¢ To know that you are not alone

Project Process

From conception to completion: Step by step process of how schools and the Project Lead work
togetherto successfully deliver the project. Including actions, res ponsibilities and reporting.
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Project Structure

The project has been developed to take account of; the Government green paper ‘Transforming children
and young people’s mental health provision” and the current PSHE curriculum.

Mental healthissues or bereavement can affectanyone atany time. ‘Let’s Learn About Mental Health’
isaimed at Year 3 and 4 pupilsto help them develop the knowledge, resilience and strategies to prevent
and manage difficult feelings they may experience.
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The content of the project was developed as below:

> Research of topic areas

> Keys messages agreed for each topic

> Specificlearning objectives were created

> Appropriate and engaging learning activities designed

> Coverage of PSHE National Curriculum objectives ensured and
> Links to wider curriculum established

> Resources created

> Surveys designed

> Project quality assured by education and health professionals

The projectlead has developed resources to help childrenlearn about their mental health, focusing on
the 5 key topics of mental health, anxiety, depression, self-harm and bereavement. They have trained
teachingstaff to deliverthese lessons within the school. Staff have been supported by visits to the
school and regular communication.

Children have self-evaluated the impact of this intervention work and teaching staff have fed back on
the trainingand resources, and then on the delivery and impact of the project.

‘Let’s Learn About Mental Health’ is a resource pack for teachers and other practitioners working with

childreninYears 3 and 4. It comprises of six lesson plans designed to improve pupil’s understanding of
mental health, anxiety, depression, self-harm and bereavement. Pupils will learn:

e torecogniseissues
e preventativestepstotake
e strategiestomanage the big feelings

e theimportance of talking aboutit



e howand wheretoseekappropriate support

Each lesson builds on the previous one. To achieve the bestresults they should be delivered in the
correct orderovera six-week period. The lesson plans and resources for each lesson are providedin
printand PDF format. The project has been developedin partnership with mental health and education
professionals. Itincludes additional teaching support and furtherinformation in the form of sign-
postingto external resources and advice services, PSHE Objectives and Cross-Curriculum links.

The project was designed to be delivered over6lessons.
The structure of each lessonisthe same:

1. Share Learning Objectives

2. 100Oks

3. Teachinglnput

4. Learningactivities

5. Plenary

6. Closure

7. Posterto signpostonlineresources

Example lesson below:
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e Teachers reported greater confidence in talking, supporting and teaching children about
mental health, its related issues and bereavement

¢ Children showed  significantimprovementin the’ transfer of knowledge’

e Parents' feedback highlights the need for information meetings in schools delivering the
project

¢ No significantimpact on pupil’s attendance or school’s incidences of bullying, suspensions or
exclusions - yet!

e 6 schoolsacross Hampshire
— 3 trainthetrainerworkshops
o 2 twilightsessions hosted by Simon Says
o 1sessionrunat Oliver’s Battery Primary School
¢ 30 TeachingStaff Trained
- HeadTeachers
— DeputyHeads
- Teachers
- Inclusion Leaders
- PSHE Leaders
- SENCOs
- TAs
- LSAs
e Nearly 400 pupils participated
e 1 Parents’ Meeting
- 15 parents attended
- 2 Governors

- 1teacherand 1 PSHE Leader



School’s Data
Schools were asked to provide dataforthe classesinvolvedinthe project:

e Attendance rate
e Numberofincidences of:
- Bullying
- Suspensions
- Exclusions

The data was collected at two points throughout the project: the half term priorto delivery of the
project (Autumn 1) and at the end of the half term the project was taught (Autumn 2).

There were no significant findings to reportfrom the datareceived.

Recommendation:

Data is collected as part of a longitudinal sfudy, with a conirol group, to see if there is
a longer ferm impact on attendance, bullying, suspensions.

Pre and Post-Project Survey

School staff participatinginthe training workshops were asked to completethe Pre-Project Survey prior
to starting the training. When the project lessons had been delivered in schools, teaching staff were
asked to complete the Post-Project Survey, which had additional questions aboutthe project.

These were availableto complete on paperoronline via Google Docs.

1 - https://qoo.ql/forms/KulwQYIvhfbmOLFz2

School Staff Survey Results
Knowledgeand Confidence


https://goo.gl/forms/O9dKKWrpzULhz8Zw2
https://goo.gl/forms/pe1ABsVAktEV5VxE2
https://goo.gl/forms/Ku1w0YIvhfbm0LFz2
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Q4. | feel | have the knowledge and confidence to support
parents of children with:
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Recommendation:

Changing 'support parents' te ‘talk to parents' in
questionnaire as the wording may be
ambiguous and reassuring and signposting is
how we envisage teachers supporting parents

Require schools to have a parent information
meetfing to insure buy-in and project lead
available to address parent comments or

concerns

Develop the content and design of the Parent
Guidance could be to be more accessible

Training and Resources Results

wmhop 5 oul of 5 raspondents reported that ‘yes’ it was
useful and informative

5 out of 5 respondents reported that ‘yes' it was
an appropriate length

5 out of 5 respongents reported thaot ‘yes' it
prepared them to deliver the lessons

Pro,ect 5 ou! of 5 respondents reported that 'ves' it was
Resource | useful and accessible

Pack

5 out of 5 respondents reported that ‘yes' it
supports the National Curriculum

5 out of Srespongents reported that ‘yes' it
enabled them to teach the lessons

Project 5 out of 5 respondents reporied that 'yes’ they
would recommend the project to other teachers
or schools




Recommendation:

Send Pre-Project Questionnaire via email to
school staff prior to training

Have facilities available at training for
aftendees to complete online

Set up automated reminder for post-
questionnaire



Training Workshop Feedback Results
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https://onedrive.live.com/embed?cid=8B6C5BD87FAD73CB&resid=8B6C5BD87FAD73CB!110&authkey=AFIfTkU2i4lrwHo
https://onedrive.live.com/embed?cid=8B6C5BD87FAD73CB&resid=8B6C5BD87FAD73CB!111&authkey=AJhSKOicDTL1DiY

ESTION 10

nmenhy from the



https://onedrive.live.com/embed?cid=8B6C5BD87FAD73CB&resid=8B6C5BD87FAD73CB!112&authkey=AIX4llearTfJ2Wk

GIUESTION T1.

Any other comments?

Recommendation:
Collaborate with teachers to trial run lessons and develop content and
learning activity timings te insure consistency across the project

Children’s Questionnaires

Pupils participatinginthe project were asked to self-evalute the impact of the project through two
qguestionnaires, that were accessible online via Google Forms. The first questi onnaire was completed at
the start of Lesson 1 and at the end of the projectin Lesson 6.

The ‘Let’s Learn About Mental Health’ and “We’ve Learnt About Mental Health’ Questionnaires
consisted of three parts:

1. Transfer of knowledge (ToK)

Childrenrecord an open-ended response to ‘What do you know about mental
health/anxiety/depression/self-harm/bereavement?’ Itis scored against a list of vocabulary taughtin
the project.

2. Well-beingIndex (WBI)

Children record whether ‘strongly agree, agree, disagree or strongly disagree’ to 6 statements that
indicate well-being, forexample: ‘I think lots of people care about me’

3. Coping Strategies Survey (CSS)

Children record how much (‘never, alittle, prettymuch, alot, other’) they use 9 different coping
strategy approachessuch as ‘l wish really hard that things were better’


https://goo.gl/forms/YCjZQGiRiA6m9Um02
https://goo.gl/forms/6xDLEcQy7E2yAf483
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Recommendations:

Due to time and feasibility constraints, all children completed the questionnaires on paper
and they were posted or collected by project team

The format of the follow up questionniare was adapted from 4xA4 to 1 double sided A4 to
improve data input efficiency and reduce printing costs for schools

Consideration should be taken of the time between fraining date and the project start
date to allow teachers time o prepare resources and book facilities o ensure all
questionnaires are completed online

Children's Results

The chart below shows the difference between lesson 1and 6, forthe 3 surveys of the questionnaire,
for respondentsthat provided pre-projectand post-project data. The average score is shown for each
survey (Tok, WBS, CSS) for lesson 1 (pre-project) and Lesson 6 (post-project). There is a significant
improvement of the transfer of knowledge scores but, as expected, less for the othersurveys.
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Recommendations for delivery:

The children completed the project at the
end of Autumn 2, which is the half term
before the Christmas Holidays. The self-
evaluation scores for WBI and CSS could
have been impacted by external
influences so the project should be
repeated in different school terms
throughout a year

Repeat the project as a longitudinal study
using a control group to assess if the
increase in knowledge has an impact on
well-being and coping strategies in the
long term and how well the knowledge is
retained over time

The questionnaires were intended to be
anonymous however pupils put their names
on them! Teachers could be provided with
participant numbers which they would
assign to their class. Therefore, if any
children are flagged up as needing
support; only the school will be able to
identify the child



Recommendations for Well - Being
Index:

Altheugh adapted from existing studles of
children the same age, some teachers
feedbaock that their pupils found the wording of
some slatements challening. Adapling the
Well-being Index to guestions abaut how
children feel mast of the fime, at hame and at
schoaol and indicoting this vsing emoticons
that are scered could be beneficial

Develop children's questionnaire to enable
pupils to directly reflect on the impact of the
project for them and the school environment

Recommendations for Coping
Strategies Survey:

Remove lowest scoring coping strategy 7
go and cry by myself on purpose’'~- pre-
project children may feel uncomfortable to
admit, post-project it may be seen as an
unhelpful strategy

Replace the 9 coping strategies and rating
how often you use them, with multiple
coping strategies, and specifically
strategies included in the project, for
children to select which ones they use.
Also an ‘other' option and the opportunity
to give details would provide better quality
data on the impact of the project

Project Impact: Children
Comparison of Schools Average Scores

Showninthe chart below are the 4 out 6 schools participatinginthe project provided both the pre and
post children’s questionniare dataintime to be included in the projectreport.
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Recommendation:

Develop WBI and CSS survey to better
reflect the impact on the pupils

Project should be a longitudinal study
to see a more accurate impact of the
project for the children

Project Impact: Children
Comparison of a sample of children’s responses from Transfer of Knowledge surveyinthe children’s
questionnaire from Lesson 1 (Pre-Project) and Lesson 6 (Post-Project)

1: What do you know about mental health?

it helps people stop smoking
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2: What do you know about anxiety?



4 -Lesson1

wWhen you feel nervous apout something

5-Lesson6

3: What do you know about depression?

When people get stressed
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sadness or weird '™ @ WaY SCared ug woneiy, no tiends
Jts about whether you are angryor OK reallysad =~
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7 -Lesson 6

4: What do you know about self-harm



When you stab yourself
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When You put ourself in danger
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5: What do you know about bereavement?
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When Ssomeone dies and You feel 5o Sad and
TL MEDE & member Of Your family oS Or hDS eonecr Bnd they die
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It offects gour mental health
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A slose family member or friends dies and you are very upset

11 -Lesson6



Project Impact: Example of Children’s Work

12 - Stress Bucket Activity

13 - Memory Jar Activity



14 - Rollercoaster C.B.T Activity

% (w O ayosfor

15 - Representing Depression

Parents’ Feedback

| understand what our school is trying to achieve for the children.

16 responses

@ Strongly Agree

® Agres

@ Neither agree or disgree
@ Disagree

@ strongly disagree




| am pleased my child is learning about how to recognise mental health
issues in themselves and their friends.

16 responses

@ Strongly Agree

® 2gree

@ Neither agree or disgree
@ Disagree

@ Strongly Disagres

| am pleased my child is learning positive strategies to
prevent and manage mental health issues.

16 responses

@ Strongly Agree

@ Agree

@ Neither agree or disgree
® Disagree

@ Strongly Disagree

| feel it is important to talk about mental health and
bereavement with my child.

16 responses

@ Strongly Agree

® Agree

@ Neither agree or disgree
® Disagree

@ Strongly Disagree




My child feels happier in school.

14 responses

@ Strongly Agree

® Agree

@ Neither agree or disgree
@ Disagree

@ Strongly Disagree

My child is managing their feelings better.

16 responses

@ Strongly Agree

@ Agree

@ Neither agree or disgree
@ Disagree

@ Strongly Disagree

| feel pupils at the school have better relationships with one

another.

14 responses

@ Strongly Agree

@ Agree

@ Neither agree or disgree
® Disagree

@ Strongly Disagree



| feel the school supports my child with mental health issues

and bereavement well.

16 responses

@ Strongly Agree

® Agree

@ Neither agree or disgree
® Disagree

@ Strongly Disagree

| feel better able to support my child's mental health.

15 responses

@ Strongly Agree

@ Agree

@ Neither agree or disgree
@ Disagree

@ Strongly Disagree

My child is talking to me more about their feelings or worries.

16 responses

@ Strongly Agree

@ Agree

@ Neither agree or disgree
@ Disagree

@ Strongly Disagree



| would recommend this project to other parents.

@ Strongly Agresa
® Apres
Meither agree or disgree
i Dizagres
B Strongly Disagras

My child is less anxious or stressed out.

15 responses

@ Strongly Agree
@ Agree
Meither agree or disgree
@ Disagree
@ Strongly Disagree

Recommendation:
Including ‘name of school’
data field and ‘attended
Parent Information Meeting:
yes / no’ so it is possible to
see impact of parents
aftending. Feedback from
parents where a meeting
was held was very positive



Do you have any further comments or experiences you
would like to share?

F IREDOIERE
My child hos recently losf ore nan fo cancer ond her other nan has just moved owoy.
5o the bereovemand ond saying how you feel etc. wos perfect fiming.

I Ogres with the principls but Think maybe Y8ar 3 i @ HIe oo yourg

Thissa questions one vary difficull to answer. My child doesn't howe a mental heatth
isse and | really have no idea if thie prajact mpaocied him paositvaly o not. | have
had io miec! deogres when | may hove seleched naither agres nor disagres’

My dogntar has baan vary andout & we fove hod twe barsssamants in our family
Tty yeor cnd weos wierad thot she wauld sond out. iF anySning she seams ledas content
and more angry than I'va sean ber, with awlbunsts and bears meast days.

My child didn'l spaak aboul it af home o al, When | atked him Fe 1oid ke didn't
undersiand o kol of Fie quedlion: 0 probably hom'F arswesd comeclly, Moybe some
individual childran moy howve benediad from thase lessons, but on whala | think i waos
unnacessory of this oga.

Wik | undernbond this fopic is very mportard | fhink yeord/'s chidren ore foo young
for soma elemants of this fopic and feel fhot i & plonting o seed in some oreas

My child does get ansdous but | naliced an mprovement in her confidence ower
Chrstmas. ond shie coped better in pobendia by siresfol stuabtions.

Triara i rowhana on this form dor noithar sirongly agree or disagras. Thot would ghea
yau a bathar quastionnoine. Tha teochan were wary opan about it bed | owe nat
noficed ary changss in siher children




Recommendation:

Deliver Parent Meeting for all schools invelved
in the project to insure better understanding
of project and buy-in from schools and
parents

Add quotes, facts and figures to introduction
of Feedback Questionnaire to highlight
importance of a preventative program

Include links to Heathier Tegether and Simen
Says website resources for support

Collect Individual's email addresses, with
consent, to address comments or concerns

Further recommendations from pilot project (phase 2) Secure buy-inand resources to roll out KS2
project to all schools across Hampshire —following the recommended process to ensure buy-in from
schools and parents.

Extend the time frame of the projectto 1 year. This will enable more liaison and collaboration with
health professionals, education leads and schools

Explore SEND data implications

Roll out project in existing participating schools in (Year5 and 6) as teachers reported a similar needin
theircohorts

Need buy-in from SENCO or named Mental Health Lead and SLT. Engage with schools through SENCO

Need buy-in from ELSA or pastoral support. Attend training and be available for follow up for children
flagged as needing additional support

Need clearerinformation for parents and evidence that supports talking about mental health issues
with young children

Research justification foraddressing these topics, especially self-harm, with this age group with a view
to it beingincluded in the ongoing curriculum. Present this information in an accessible format

When developing the parent resources; include videos from project shared with parents


https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2017/2017

The sustainability of the project could be improved if out-sourcing the project design by engaging with
training schoolsin order to develop furtherresources and to the deliverthe train the trainer course.

Develop programme for KS3 (repeat with cohort who already participated in project in KS2) and KS4
¢ Referto cycles of anxiety and depression
e Discuss hormones and how chemicals interact the brain
Decide if more or alternative topics are required (at all Key Stages), consider:
e Relationships
e Bullying, including cyber bullying
e E-safety
e Eating disorders
e Copingskills ‘toolbox’
¢ Individual crisis plan
¢ Physical health and wellbeing
Aligns with need for all schools (primary and secondary) to offer mental health education by 2025
Engage parents to determine parentadvocacy for KS3 programme
Expand Audience of the Project

e Schools, ELSA, Nurture Group Network, future funders, Public Health leads, Education leads,
NQT training, clusters

The sustainability of the project could be improved if out-sourcing the project design

Develop programme for KS3 (repeat with cohort who already participated in project in KS2) and KS4
¢ Referto cycles of anxiety and depression
e Discuss hormones and how chemicalsinteract the brain

Decide if more or alternative topics are required (at all Key Stages), consider:
e Relationships

e Bullying, including cyberbullying



e E-safety

e Eating disorders

e Copingskills ‘toolbox’
¢ Individual crisis plan

Aligns with need for all schools (primary and secondary) to offer mental health education by 2025

Engage parents to determine parentadvocacy for KS3 programme

Expand Audience of the Project

Schools, ELSA, Nurture Group Network, future funders, Public Health leads, Education leads, NQT
training, clusters

FAQ sheetfor teachersif leading the Parents Meeting
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16 - Talking Mental Health — Anna Freud


https://youtu.be/nCrjevx3-Js

17 - Simon Says YPG — Every hour, every day

W

Healthier Together Stcepern

mproving the health of chidren and young people Child Bereavement Support
in Dorset, Hampshire and the Isle of Wight

|

Says

www.what0-18.nhs.uk!l www.simonsays.org.ukl?
o 3
childline

MINDS
ON THE PHUNE,

ANITIME fighting for young people's mental health
childline.org.uk
0800 1111

Childline.org.uk anxietycanada,com?®

/ ‘ Anxlety
headspace D

https://headspace.org.au/young- https://youngminds.org.uk!
people/what-is-mental-healthi*!
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http://www.southglos.gov.uk/documents/Classroom-Resources.pdf
https://youtu.be/6qrND_OJHoE

https://drpatrickkeelan.com/psychology/teaching-children-how-to-use-cognitive-behavioural-therapy-
the-roller-coaster-story/

Childline

www.childline.org.uk

Effectiveness of a Mental Health Promotion Program to Improve
Coping Skillsin Young Children: Zippy’s Friends

https://www.sciencedirect.com/science/article/pii/S0885200606000032

Headspace Mental llIness Fact Sheets

https://headspace.org.au/assets/Uploads/Mental-lliness-Fact-Sheets-mg.pdf

Healthier Lives Together Project

Healthy Thinking for Younger Children
https://stem4.org.uk/
The Anxious Child

https://www.mentalhealth.org.uk/sites/default/files/anxious child.pdf

The Emotional Barometer

http://www.aet-idp.org.uk/IDP-DVD-ROM/resources/pns seal emo barometer.pdf

Measuring And Monitoring Children and Young People’s Mental Well-Being: A Toolkit for Schools and
Colleges

https://www.annafreud.org/media/7202/01-talking-mental-health-lesson-plan.pdf

Mental Health Lesson

https://www.bbc.co.uk/news/health-38148892

National Curriculumin England —KS 1 And 2 Framework Document

https://assets.publishing.service.gov.uk/...data/.../PRIMARY national curriculum.pdf

On Edge: Self-Harm Resource Pack

https://www.seemescotland.org/media/6804/onedgepack02.pdf

PSHE Association ‘Preparing To Teach About Mental Health and Emotional Wellbeing’

https://www.pshe-association.org.uk/system/files/Mental %20health%20guidance 0.pdf

PSHE Curriculum


https://drpatrickkeelan.com/psychology/teaching-children-how-to-use-cognitive-behavioural-therapy-the-roller-coaster-story/
https://drpatrickkeelan.com/psychology/teaching-children-how-to-use-cognitive-behavioural-therapy-the-roller-coaster-story/
http://www.childline.org.uk/
https://www.sciencedirect.com/science/article/pii/S0885200606000032
https://headspace.org.au/assets/Uploads/Mental-Illness-Fact-Sheets-mg.pdf
https://www.mentalhealth.org.uk/sites/default/files/anxious_child.pdf
http://www.aet-idp.org.uk/IDP-DVD-ROM/resources/pns_seal_emo_barometer.pdf
https://www.annafreud.org/media/7202/01-talking-mental-health-lesson-plan.pdf
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School Staff Data

Post-Project
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Children Questionnaire Data
(sample includes participants who provided pre and post-project responses)
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