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1.1: Introduction 
This Report provides updated information on the Newcastle upon Tyne TaMHS (Targeted Mental Health in Schools) Project. This is the Final Report; which should be read in conjunction with the Baseline Report (March 2010) and the Interim Report (October 2010). 

This Report will evaluate the success of the project in the light of the key research questions that were identified by the TaMHS team at the outset. These questions are described below. A range of data was collected from a number of sources throughout the project. It provides evidence both towards the focus of the research and to answer the key research questions. 

1.2: Focus of the research

To gain an understanding of the impact that the implementation of TaMHS has made to the schools and families involved in the project.

To identify any change in the resilience of children, young people and families involved in the project; as a result of the services and interventions provided.

To explore the capacity of school staff to recognise and be able to support children, young people and families at risk of developing mental health difficulties.
1.3: Key questions / research questions

Has there been any identifiable change in the school environment/ culture since the implementation of the project; from the perspectives of the young people, parents/carers, school staff/ professionals and other key stakeholders involved in the project?
What evidence is there to show that school staff and partner agencies are working together, in an integrated way, to support children, young people and families who are at risk of developing mental health difficulties?

Which services and interventions have been effective in improving the resilience of children, young people and families?

Has the training and development of staff increased their capacity and confidence to recognise and support children, young people and families who are at risk of developing mental health difficulties?

 1.4: Data collected

The data set is aimed at establishing the measures by which the Project will be evaluated and will include the following:
· Champions Training evaluation

· Drawing and Talking training evaluation 
· Friends Training evaluation 
· Attendance data

· CAMHS referral data

· Cygnet programme description
· Kids &Us goal based outcomes evaluation

· Streetwise goal based outcomes evaluation

· Monthly summaries from counsellors 
· Questionnaire distributed to project schools (Appendix I)
· Evaluation of Children’s Views, completed by Educational Psychologists in Training (Appendix II)
· Newcastle TaMHS Families for a Change Programme – Final Report, Samantha Jones (March 2011) (Appendix III)

· Newcastle University of the First Age Report and evaluation (Appendix IV)

· Champions Role (Appendix V)

· Questionnaire distributed to counsellors (Appendix VI)

· Spot purchase cluster breakdown (Appendix VII)
2.1: Results

2.1.1: Training Evaluations

Champions Training

Each school nominated a mental health champion who received 5 days of training in the following topics:
1. Using Basic Counselling Skills with Children, Young People and Adults

2. Working with Children and Young People Affected by Grief and Loss

3. Working with Attachment in Regard to Children and Young People

4. Working Creatively with Children and Young People

5. Working with CBT in Regard to Children and Young People

There were 24 Champions from the different schools, comprising both teachers and support staff. A meeting was held with the Champions and a number of representative Head teachers from the cluster schools to produce a document describing the role of Champions. This clarifies their function and responsibilities. (Champions Role: Appendix V).

All of the champions attended the majority of the training sessions. Their previous experience and knowledge of the topics presented was varied. At the start of each session, the trainees were asked to complete a pre-training questionnaire concerning their level of knowledge and their confidence in the topic area. A further questionnaire was completed, following the training, to evaluate the effectiveness of each session. The trainees responded on a scale of 0 -10 to a series of questions (where 10 is most positive). The results are analysed in detail below. The findings were very positive, with 100% responding after every session that the course had met their expectations.
1: Using Basic Counselling Skills with Children, Young People and Adults
	Questions
	Pre-training Average
	Post-training Average

	Indicate how confident you feel using basic counselling skills with children, young people and adults
	4.8
	6.9

	Indicate how confident you feel to identify when it is appropriate to use basic counselling skills with adults, children and young people
	5.3
	7.8

	Do you feel aware of basic counselling skills and how to use them effectively with adults, children and young people?
	4.9
	7.3

	How knowledgeable do you feel you are in identifying those children who may need emotional and psychological support?
	7.6
	8.3


The final question on the post-training questionnaire asked:

Has the training session met your expectations and do you have any further comments about the training you have received today?

100% of the respondents said ‘yes’ and comments included:

· ‘Very useful’

· ‘Powerful role play’

· ‘Improved our listening skills’

· ‘Relevant’

· ‘Enjoyable’
2: Working with Children and Young People Affected by Grief and Loss

	Questions
	Pre-training Average
	Post-training Average

	Indicate how confident you feel in working with children and young people who have been affected by grief and loss
	4.8
	7.5

	Indicate how confident you feel to identify children and young people who are going through the grief and loss process
	5.5
	7.9

	Do you feel aware the stages of grief and loss that a child or young person may go through?
	4.2
	8.9

	How knowledgeable do you feel you are in identifying those children who may need emotional and psychological support?
	6.7
	8.1


The final question on the post-training questionnaire asked:

Has the training session met your expectations and do you have any further comments about the training you have received today?

100% of the respondents said ‘yes’ and comments included:

· ‘Increased confidence’

· ‘Thought provoking’

· ‘Increased awareness of signs to look for’

· ‘Good resources’

3: Working with Attachment in Regard to Children and Young People

	Questions
	Pre-training Average
	Post-training Average

	Indicate how confident you feel in working with children and young people around attachment issues.
	4.9
	7.9

	Indicate how confident you feel to identify children and young people who are experiencing attachment difficulties.
	5.5
	8.2

	Do you feel aware of the impact attachment issues can have on a child or young person?
	5.9
	8.7

	How knowledgeable do you feel you are in identifying those children who may need additional support around attachment issues?
	5.5
	8.1


The final question on the post-training questionnaire asked:

Has the training session met your expectations and do you have any further comments about the training you have received today?
100% of the respondents said ‘yes’ and comments included:

· More confident

· Instructive

· Insightful

· Accessible
4: Working Creatively with Children and Young People

	Questions
	Pre-training Average
	Post-training Average

	Indicate how confident you feel in working with children and young people using creative media.
	6.8
	8.8

	Indicate how confident you feel in using creative media to achieve a clear objective in regards to children/young people’s well being.
	6.3
	8.7

	Do you feel aware of the impact creative medias can have on a child or young person?
	6.6
	9.0

	How knowledgeable do you feel you are in identifying those children who may need additional support through using creative media?
	5.9
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The final question on the post-training questionnaire asked:

Has the training session met your expectations and do you have any further comments about the training you have received today?
100% of the respondents said ‘yes’ and comments included:

· ‘Enhanced knowledge’

· ‘Valuable’

· ‘Increased confidence’

· ‘Inspired to try the techniques’

· ‘Beneficial’
5: Working with CBT in Regard to Children and Young People

	Questions
	Pre-training Average
	Post-training Average

	Indicate how confident you feel in working with children and young people using CBT
	3.5
	7.4

	Indicate how confident you feel in identifying children and young people with whom CBT would be beneficial.
	3.4
	8.6

	How knowledgeable do you feel you are in identifying those children who may need emotional and psychological support?
	3.8
	8.1


The final question on the post-training questionnaire asked:

Has the training session met your expectations and do you have any further comments about the training you have received today?
100% of the respondents said ‘yes’ and comments included:

· ‘Good role play and discussion’

· ‘Informative’

· ‘Helpful’

· ‘Feel able to use the techniques’

· ‘Interesting’
 Drawing Talking Evaluations

Drawing and Talking Ltd offered 1 day of training to all schools and partners across the city. A total of 42 trainees attended this, which was held in January 2011.

Following this training session 33 evaluation sheets were filled in. Below is a summary of the responses to the questions asked:

Q1.What went well?

All responses were positive and included comments such as:

· ‘Excellent speaker’

· ‘Overall delivery’

· ‘Lots of information’

· ‘Excellent practical activities’

· ‘Interesting, good presentation’

· ‘Inspirational’

· ‘Opportunities to draw and talk’

· ‘Handout well laid out’

· ‘Looking at children’s drawings’

Q2. What could be improved?

The vast majority responded ‘nothing’ to this question. Two people commented that they thought there could have been less time spent on the drawings and one person mentioned that they would have liked more examples of interventions.

Q3. Overall comments
Most responses were very positive about the day’:
· ‘Very good practice based session’

· ‘Fascinating’

· ‘Useful techniques’

· ‘Excellent’

· ‘Enthusiastic to start’

· ‘This will equip me to begin using this in my school immediately’

· ‘Useful therapeutic tool’

Two people mentioned that they felt that a little counselling training was needed for them to implement this technique successfully.

Q4. Will you use this technique in your place of work?

100% of the respondents replied ‘yes’ to this question.
FRIENDS Training

TaMHS money was also used to train 8 staff as licensed trainers to deliver this school based anxiety prevention programme.  Materials and resources for 4000 children citywide were funded. It also covered a three- year licence agreement. The programme was then offered as a full day training package to all schools and partners across the city. Those who attended the training sessions were provided with the skills, materials and resources to use in their own schools. The FRIENDS training was delivered 6 times in Newcastle. It has also been run collaboratively, alongside a class teacher, in the East of the city. There are plans to do the same in the West. Plans are underway to run the training programme for a further 6 days over the next school year. The income generated from this programme is £6,000 to date.

The FRIENDS programme is designed to prevent anxiety and depression in children and young people by enhancing emotional resilience and social skills development. This includes teaching the core skills on understanding the warning signs of anxiety and depression; as well as providing training on risk and protective factors in human development.

The 1 day session was a combined programme covering all three age related versions of the FRIENDS programme:

· Early childhood  (4-7 years)

· Primary school (7-12 years)

· Secondary school (12-17 years)
Therefore, the trainees who attended the sessions were from a wide variety of backgrounds and previous experience. These included:
· Primary teachers

· Secondary teachers

· Support staff

· Behaviour support managers and staff 
· Health workers

· Educational psychologists

· Social workers

· Counsellors 

A total of 70 questionnaires were received from 130 trainees who attended the 6 sessions held.

Respondents were asked to indicate on a scale of 0 -10 (where 10 is most positive), in response to a series of questions. Again, pre- and post-training questionnaires were completed; the comparative responses are shown in the table below:
	Question
	Average before training
	Average after training

	Indicate how confident you feel to identify children and young people with difficulties relating to anxiety and/or low mood.
	6.6
	8.3

	Indicate how confident you feel to identify risk factors that might put a child or young person at risk of developing difficulties relating to anxiety and/or low mood in your school.
	6.5
	8.2


Cygnet Training

This training was delivered to 6 staff from Thomas Bewick School, 2 from Kenton School Arc and 2 from Newcastle Bridges School. Cygnet is a specialist training programme for Parents and Carers of Children, between 8 and 16, with Aspergers and/ or autism.  The training was delivered over 3 sessions in January, May and Summer 2001. No evaluation feedback has been received to date.
Newcastle University of the First Age Training

A description of this training for parents and carers, and a summary of an evaluation carried out by Project North East can be found in Appendix IV.

2.2: Data on School Attendance to April 2011

Table 1 shows the overall Absence data from schools involved in the TaMHS Project, in the period to the end of the Easter term 2011. Attendance figures prior to the start of the TaMHS Project and those used for the interim Report are also shown to give a comparison.
These attendance figures show mixed results. The school were attendance has improved are shown in green and those where it has deteriorated are shown in red. It is not possible to attribute these changes to TAMHS. 
Table 1: Showing School Attendance

	School
	% Absence 

	
	Pre TaMHS
	Interim
	Post TaMHS

	All Saints College
	5.1
	13.1     
	9.7

	Beech Hill Primary
	  8.6
	7.5   
	6.9

	Cheviot Primary
	 7.3
	6.5     
	6.5

	Farne Primary
	 6.8
	5.8     
	6.5

	Knoplaw Primary
	 5.4
	4.5     
	4.6

	Lemington Primary
	 8.3
	8.1     
	9.3

	Milecastle Primary
	 5.6
	5.8     
	5.2

	Newburn Manor Primary
	 4.4
	4.2     
	4.7

	Simonside Primary
	 8.2
	7.7     
	7.1

	St Anthony’s C of E
	 7.1
	6.8     
	8.8

	Throckley Primary
	 7.2
	6.5     
	5.2

	Tyneview Primary
	 6.8
	6.7     
	9.3

	Walbottle Campus
	 8.7
	8.1     
	8.3

	Walbottle Primary
	 5.0
	5.3     
	6.1

	Walker  Technology College
	 8.7
	10.3    
	9.8

	Waverley Primary
	 4.2
	4.3     
	4.6

	Welbeck Primary
	 6.9
	6.2     
	6.2

	West Denton Primary
	 5.9
	4.7     
	4.8

	West Walker Primary
	 8.2
	8.5     
	8.7

	Westerhope Primary
	 6.9
	6.3     
	5.2

	Wharrier Street Primary
	 6.3
	6.4     
	8.1


2.3 Referral Data

CAMHS Referrals

Referrals accepted by the specialist CAMHS team have increased to 87%, since the implementation of TAMHS. This is, in part, due to a new, more accessible system adopted by CAMHS. It is noticeable that in the TAMHS schools, referrals are being made only after a first level intervention has been tried. The Primary Mental Health workers attached to the TAMHS schools have reported a significant decrease in referrals for consultation. Further to this, it has also been noticed that referrals from the project schools have become more appropriate, so that fewer have needed to be directed elsewhere. 

It seems likely that TaMHS may have influenced this latter finding directly, as a result of management and staff training linked to their own referrals. A Summary of Counsellors Questionnaires (Appendix VI) received very recently from the TaMHS counsellors provided the following comments: ‘ During the opening few months of the service there were numerous incidences of inappropriate referrals (to TaMHS); including some that had serious, complex issues, and others where the primary concern seemed to be that the child was disrupting lessons. Counsellors worked with school staff to improve this situation, and the vast majority of referrals were appropriate after about 3 months. The problem was a little more pronounced in the Walker cluster primaries, due to their not having been previously involved with counselling. Now the groundwork is done, and all schools are aware of the requirements of a good referral.’ (See Section 2.5: Local Evaluation Commissioned Questionnaire to Schools and Counsellors, Counsellors responses).
Counselling Referral and Appointment Data

These were provided for the purposes of tracking and data collection in the 21 mainstream project schools. The Special school involved in the project did not record this type of data as the counselling work took the form of training for staff, and was implemented relatively recently.
The original template was as follows:

	School
	Intro meeting
	Counsellor assigned 
	Number of referrals 
	Number of Assessments (1st contact)
	Number of Appointments (ongoing)


This was altered to reflect queries that were expressed at management meetings; which stemmed from the close working relationships between schools and counsellors. This led to some inaccuracies in the data analysis provided in the interim Report, for which apologies were given.

In April 2010 the referrals column ceased as this was subsumed within the Assessments (Ist contact) appointments.

In October 2010 the DNA (Did Not keep Appointment) column was expanded into 5 additional columns, as follows:

	Assess Canx


	Assess DNA


	C'selling Canx


	C'selling DNA


	K&U Canx




The Kids & Us Manager provided the following description of each category of appointment not kept: 

‘Assess Canx: Assessment cancelled; Kids & Us had prepared to conduct an assessment, but was notified in advance that either the child or parent could not attend.  In these circumstances the counsellor can use their time productively elsewhere.

Assess DNA: Assessment DNA; Kids & Us had prepared to conduct an assessment, but either the parent or the child did not attend. No advance notice was given, and the counsellor was not able to use the time elsewhere.

C’selling Canx: Counselling Cancellation: Kids & Us had arranged to counsel a child, but was informed in advance, by the school, that the appointment needed to be cancelled. 

C’selling DNA: Counselling DNA: Kids & Us counsellor attended the session but child did not, without advance notice. This was because the child might be on an excursion or absent. Again the counsellor had no opportunity to reschedule the time.

K&U Canx: Kids & Us cancellation: this was due to counsellor being absent or involved in training. Schools were informed by Kids & Us of the need to cancel the appointment.’
In November a further column was added to reflect adverse weather conditions: these were additional cancellations when the schools were closed because of the weather. These appointments could have been fulfilled if the schools had been open.
Description and Analysis of Counsellors Monthly Summary Data:

The data shows that a total of 189 children were accepted as referrals. Of the primary aged children, 8% of the referrals came from parents, 90% from school staff and 2% self- referred.

Figure 1: Overview of the Data Provided by the Monthly Summaries 
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Each of these categories is described individually in further graphs below.

There were 115 referrals in the first 3 months of the project. The number of assessments totalled 189, with an average of 14.5 per month. There were a total of 2070 ongoing appointments, averaging 159 per month. This is an average of 11 appointments per child. It is noted that this is likely to have been affected by the overall 23% of appointments that were not kept for the reasons outlined above.
Figure 2: Number of Assessments by Month
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This shows the numbers of assessments falling gradually towards the end of the project with lows in July and December, likely to reflect the end of the academic year in the former, the adverse weather in the latter; and the school holidays in both.
Figure 3: Number of Referrals by Month
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This figure was included during the first 3 months only. It reflects the referral rate and good take up of the project.

Figure 4: DNA and Cancellation Incidences from October 2010
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This data is from October 2010, and reflects 14% of the total number of appointments made. The average is 59 per month for this period. School cancellations and DNA figures are the same from December to March. The peak of 70 total failed appointments in November is likely to reflect the adverse weather conditions. August and September saw the lowest rate of failed appointments after January and February 2010. The highest number of DNA appointments was 92 in February and March, the final 2 months of the project. 
Figure 5: Number of Assessments by Month (1st contact)
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There were 189 assessments carried out in total. This is 9% of the total number of ongoing appointments.

It is of interest to note that the recently received questionnaire information from the counsellors does not express concern regarding the number of appointments not kept. (Appendix IV)

In summary the counselling service was well received with good take up and 189 children seen. The weather had some impact on the project counselling delivery. There were a disappointing number of appointments not kept.

Them Wifies Referral & Attendance Record

Newcastle Families for a Change Programme delivered by Them Wifies in partnership with Newcastle CAMHS, Kids  & Us and Streetwise.

Samantha Jones (2011) produced a comprehensive report, The Newcastle TAMHS, Families for a Change Programme, which detailed the outcomes of the Families for Change Programme.  In total 83 children and 31 parents/carers took part in the programme. Jones (2011) described the programme as: 

‘… a solution-focused drama programme for Year 6 & 7 pupils and their families to find positive coping strategies to dealing with ‘transition’ from Primary to Secondary School. It forms part of TAMHS (Targeted Mental Health in Schools) initiative, to improve the mental health of children and young people aged 5 – 13 by tackling problems more quickly.’
Table 2: Rate of Attendance at Sessions (from section 6.4 of them Wifies Appendix III Report) 

	                  School
	Child percentage attendance *
	Parent/carer percentage attendance*

	Farne Primary
	         94%
	           16%

	Cheviot Primary
	         99%
	           20%

	Westerhope Primary Group 1
	         68%
	           24%

	Westerhope Primary Group 2
	         88%
	           68%

	Walbottle Community Campus Group 1
	         74%
	           N/A

	Walbottle Community Campus Group 2
	         98%
	           N/A

	All Saints Community 
	         98%
	           N/A

	Simonside Primary
	        100%
	          100%

	Beechill Primary
	        99%
	           20%

	Tyne View & West Walker Primary
	        96%
	

	Wharrier St Primary
	        91%
	           N/A


* Attendance data was taken as an average over a 5- week programme

2.4: Counselling Evaluation Data

Of the 21 project schools, 7 Kids & Us counsellors worked in the 19 project Primary schools and 1 Streetwise counsellor in the 3 project secondary schools. It is understood that school staff put forward the majority of primary children’s names (90%) and that their ages ranged between 5 and 11, with the majority in the 7-8-age range.  The majority of the secondary school children self- referred, and this may be reflected in their chosen goals. Kids & Us and Streetwise goals have been analysed separately for comparison purposes. No data is available concerning the age distribution or gender of the children referred. All the data was anonymised for evaluation purposes.

The Primary children’s parents were invited to the first appointment and were usually seen with their child, but were sometimes seen prior to the child, within the assessment appointment. Goals were agreed during this session; and were reviewed in the final session. Some children were seen for 2 or 3 sessions and some for 6-8 sessions. Reliable data is not available concerning the number of sessions allocated per child.

A number of different procedures and forms were used, which are described below. 
Both Streetwise and Kids & Us Counsellors set up to 3 solution focussed goals with each child and with some, particularly the primary children, jointly with the parents with whom they worked, of which a small number were expressed in the child’s own language. Following the intervention the children were asked to complete a 10 point rating scale that indicated how far they felt they had come towards these goals being achieved. This was age appropriate for the secondary aged children but was not felt to be age appropriate for the primary children.
The secondary children’s results were all phrased in their own language and appear to reflect their concerns accurately. The majority were able to complete the forms, several were scribed where the child’s literacy levels required. The primary children had greater difficulty with the forms, which may have benefitted from some differentiation in order to enable them to have greater access. Counsellors and parents completed the majority of the primary forms, in discussion with the children.
Kids & Us Goal based Outcomes
Anonymised data was received for 190 of the primary children who worked with Kids & Us; of these 175 were completed pre counselling. The analysis of these showed positive outcomes. The goals chosen by the children were grouped and the results are set out below.

Figure 6: Primary Children’s percentages of Chosen Goals, Kids & Us Data
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175 returns were received. It is noted that the majority of the primary children’s goals were about emotional concerns, which were selected by 27%. The second concern was behaviour, particularly anger and angry feelings, which was selected by 24%.10% of children selected issues about loss and bereavement. Relatively few chose family issues, 10%, compared to the secondary children where 31% chose family related goals, however the primary children’s goals were in the main selected in discussion with their parents so this may represent parents’ concerns rather than the childrens’. 10% chose friendships; which included teasing and bullying. School related issues, that were selected by 6% of children, were largely about anxiety, coming to school happily and being settled. 1% chose health issues.

The primary children rated their progress towards their goals on a 0-10 scale (where 10 is most positive), before and after their counselling. 162 of these were received. . All the returns were positive, the average improvement was 5 and the range was between -2 and 10. It was clear that the -2 child had not understood the question ordering.

Streetwise Goal Based Outcomes
Counselling took place in the secondary schools that were involved in the project and this work was evaluated with the children. They were asked to identify solution focussed goals or goals that they wanted to reach.  The children completed these, and it is assumed that help was given, where needed, for the literacy aspect of the evaluation forms. These have been analysed in terms of several categories as follows: self esteem, family, health, friendships, anger and school. 

Figure 7: Secondary Children’s Choice of Goals
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Analysis shows that the secondary aged children chose fewer areas for their goals, 6 compared with 8 by the primary children. The main areas of concern were clearly around family issues and self-esteem, in contrast to the primary children. (Figure 6 above). 

44 returns were received. Of these, 36% were around self-esteem, for example, 

· ‘to feel good about myself’

· ‘less stressed/ worried’

· ‘the way I think’, ‘more confident’ 

· ‘more able to talk about things that are getting on top of me’. 

31% identified family issues such as

· ‘talk about mum and dad and about being in foster care’ 

· ‘don’t know my dad’ 

· ‘feel better about x killing himself’

· ‘dad is gay’

· ‘how sister is affecting me’

9% were about friendships such as 

· ‘stop being bullied’

11% identified health issues such as

· ‘eating more’

· ‘scared of water’

· ‘self harm’

5% were about angry feelings such as

· ‘stop kicking off’ 

Only 3% were about school issues such as

· ‘settling in to school’ 

· ‘coming to school’ 

It is noticeable that these children chose to work on self-esteem and family relationships as the two major areas that troubled them. This may reflect that the children were self selected for this work and not referred by other people.

The secondary children also rated each of their goals on a 0 -10 scale (where 10 is most positive), both before and following their counselling, on a one-page form entitled ‘How close are YOU to reaching YOUR goals’.  43 forms were received, again the children’s responses were very positive, with the majority identifying progress on all of their goals; the average progress score was 4.75.
Comments were also received from 31 children about what worked in relation to their counselling. They completed a one-page form entitled ‘Streetwise Counselling Service Evaluation form’ with 3 questions as follows: 

Q1. What worked in counselling for you (for example relationship with your counsellor, exercises or things we did, information given)?

Responses showed how greatly valued the sessions had been and how a positive trusting relationship had been established. 

· ‘Learning lots of different things and having lots of support’

· ‘Talk about feelings’, ‘emotions cards and games’

·  ‘I enjoyed every session because it stopped me getting angry and helped me about issues’

· ‘Just talking because it helped me get things off my chest and try and deal with it’ 

· ‘It has made me grow up and feel more confident and believe in myself’

· ‘I liked that I could trust x and tell her everything about my problems also she would understand it’

Q2. Is there anything we could have done better? 

29 children responded no and 2 wanted more time. Again this is extremely positive. Other comments showed the overwhelmingly positive response and included:

· ‘Don’t be worried’, 

· ‘No need to be afraid’
· ‘Its alright don’t need to talk about feelings all the time’,

· ‘Counselling is the best thing to do if you’re worried about something’, 

· ‘They help you and you have fun’,

· ‘Its cool you can say anything and you just chat and play’,

· ‘ I used to feel trapped in a cage but in time I feel like I found the key’,

· ‘Thank you. I’m glad I could come. I could talk about things that I couldn’t with anyone else.’
Q3. We’d love to hear any other comments/ feedback about your experience of counselling at Streetwise. Please add anything below.
No further comments were received in response to this.

31 pupil responses were received from an exercise where the children were asked to rate how they felt before and after they came for counselling on a 1-10 rating scale (where 10 is most positive). One child had clearly not understood the questions because although the difference between her scores was -2, her comments were extremely positive. The average difference score was 5 and again much positive improvement was noted.
A personal recommendation concerning Streetwise was received from Don Burbeck - Deputy Headteacher, Walker Technology College:
‘Streetwise have worked closely with the staff at Walker Technology College to provide support for some of our most vulnerable youngsters and for those that find themselves in emotional turmoil through no fault of their own. The service provided by Streetwise is an excellent and it is highly valued by the students and staff at the college. Streetwise staff are friendly and have always been willing to work with any youngsters on a range of issues which are impacting upon their social, personal and educational development. We live in a high speed and stressful world where we constantly chase improvements in attendance, behaviour and examination results and in this world we can sometimes forget we are dealing with some youngsters who are struggling to cope with the demands their circumstances place upon them. Streetwise offers these youngsters the opportunity to reflect upon their concerns and problems and helps them to develop the skills and emotional resilience to deal with them. Streetwise has helped many young people at Walker Technology College to be successful and lead a happier and healthier life. If I could I would employ more counsellors within the college.’
Commission for Health Improvement Day Services Questionnaire (9-11) (CHI) Data 

Further information was collected from children and parents using the CHI as an end of service evaluation. Again these were very positive .It was used with 22 Primary aged children aged between 7 and 10, and 33 secondary aged children aged 11 to 13. 95% of the children were boys, 5% were girls. 4 parents also completed these.

The returns are overwhelmingly positive and demonstrate good rapport and confidence. The CHI comprises 12 questions which the children were asked to rate on a 3 point scale, yes, only a little, not really and a further don’t know category. The forms comprise the following descriptions and the results are set out below:
· Did the people who saw you listen to you? 

     72% agreed with this

· Was it easy to talk? 
63% agreed, 13% said only a little

· How were you treated? 

      77% said very well

· Were you taken seriously? 

59% said yes, 13% said only a little

· Do you feel that the people here know how to help you? 

68% said yes

· Were you given enough explanation about the help available here? 

59% said yes, and 9% said not

· Do you feel that the people here are working together to help you? 

77% said yes

· The facilities here (like the waiting are) are comfortable?
 27% said yes and 50% did not know

· The time of my appointments was convenient? 

59% said yes and 13% did not know

· The place where I had my appointments was easy to get to? 

77% said yes

· If a friend needed this sort of help do you think they should come here? 

50% said yes, 13% maybe and 9% did not know

· Has the help you got here been good? 

72% said yes and 4% said only a little.

Figure 8: CHI Questions & Responses
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The results may to some extent reflect the format of the questionnaire as the children were seen at school so some questions such as was the place was easy to get to, and convenient time were less helpful. Some children said that they found it difficult to discuss feelings (for example see below). Some of their comments were as follows:

· ‘I had fun’’

· ‘Good to talk about fellings (sic) and found hard at some times’. 

· ‘Felt OK to talk to x’ 

· ‘Calming me down, talking about anger, problems, games’
The parents’ comments that were received were overwhelmingly positive and an example is as follows:

‘The service we received was excellent. I felt that we were listened to and our concerns were taken on board. I feel that my child’s best interests were always central to the process and his needs were met. My husband and I feel that our son has benefited from this service and is now much more confident and less anxious.’

Them Wifies 
Them Wifies observed the following outcomes: (Newcastle TaMHS Families for a Change Programme - Appendix III)
· In general, the children really engaged in the activities and gained a lot of confidence as the sessions progressed.
· Children began to understand how lack of confidence in ourselves, and worries we have can, affect our ability to cope. 

· We were able to explore negative and positive strategies for dealing with difficult changes e.g. walking away and not get involved in arguments and fights. As a result, some children made marked improvements in their behaviour and choices they were making during the sessions. 

· The children were able to understand that fears, for example at home, can affect how we feel about other things e.g. moving to high school.

· The boys, in particular, began to discuss true feelings that are behind ‘the front’ and how best to manage them. 
· A girls-only group (at the request of the school) addressed specific issues impacting on their anxiety levels at school including: image and conformity, accepting differences and changing relationships.
· Children who were SEN registered were able to explore frustrations around achieving and learning and how to articulate these to teachers or parents/ carers so that they can help

· Children, with family members who were able to attend the sessions, identified support mechanisms that could help them achieve our hopes and aspirations without feeling compromised by friends and family

· Families practiced: how to be honest about feelings without being angry with one another and how to see things from someone else’s point of view when it is in conflict with your own.

· Some parents articulated improved confidence in communicating with their child.

· Children who were shy and nervous in front of peers, developed levels of confidence interacting with others. The group exercises encouraged all children to work together and broke down the exclusivity of certain friendship groups. For example, one boy, who was considered an outsider amongst his peers in the beginning, left the final workshop talking to other boys and discussed playing together at lunchtime. 
· Children from Cheviot & Beechill and West Walker & Tyne View were able to work together in groups, in anticipation of transition to high school. This gave opportunities for the children to practice talking to other children they have never met before in a safe environment. It was made possible because of strong partnership across schools and/or PSA’s, working across a number of primary schools. 
· In another instance, some Primary school children and their parents were able to build a relationship with the PSA at the Secondary school they were attending, through PSA involvement in the group work. This gave opportunities for the children and parents to ask questions about the secondary school directly. 
In addition they gathered evidence from the children about their experience of being in the group. The children were asked to tick the statements they agreed as a result of taking part of the group:
Table 3: Children’s Reported Experiences of being in Them Wifies Drama Group

	

Statement


	Percentage of children


	I am more comfortable talking about my feelings
	98%

	I have learned positive ways of dealing with difficult situations
	90%

	I feel more able to talk to my mum about things that
	82%

	I feel more relaxed about stuff that bothers me
	72%

	I feel more positive about school/going to secondary school
	80%

	I know who I can talk to if I need help
	90%

	I feel more positive in my life
	76%

	I am more confident working with other children

	78%


2.5: Local Evaluation Commissioned Questionnaire to Schools and Counsellors

School Responses

As a component part of the evaluation a questionnaire was designed to explore the research questions identified by the TaMHS team in the initial research brief. This questionnaire was sent out to the TaMHS schools, with no specification as to who would fill it out.  The percentage rate of response was 73.3%; it should be noted that two responses were received from the Secondary Schools (including specialist provision) involved in the project. Consequently the data collected is mainly representative of the Primary Schools. (Questionnaires: Appendix I) 

Table 4: Percentage Rate of Response to Question 1 About Changes (if any) that Schools Noticed Since the Implementation of TaMHS. 

	  
	Positive Change
	No Change
	Negative Change
	Other

	Overall school culture 
	71.5%
	28.5%
	
	

	Social relationships between students 
	57%
	28.5%
	
	14.5% Unable to comment

	Relationships with parents
	71.5%
	28.5%
	
	

	Emotional resilience/ development of students 
	71.5%
	21.5%
	
	7% Unable to comment

	Overall student behaviour 
	50%
	35.5%
	
	14.5% Unable to comment

	Attendance 
	35.5%
	50%
	
	14.5% Unable to comment

	Effective inter-agency working
	78.5%
	21.5%
	
	

	 Links with CAMHS 
	57%
	43%
	
	


Qualitative Comments in Response to Q1: 

Culture:

· ‘….. school culture is changing greatly. Our nurture room and staff with increased knowledge of vulnerable children add to this.’

· ‘Very strong pastoral/inclusion team that involves all school community to support children and families whatever their need.’ 

· ‘All staff aware of counselling available via TaMHS.’

Social relationships:

· ‘For the specific children involved with counselling service.’

· ‘Targeted children involved in social skills groups.’

· ‘Children more aware of themselves, feelings and able to interact with other

children.’

· ‘Students have benefited from support from many resources/strategies that they have had access to.’

· ‘With individual targeted children we have seen a real improvement.’

Relationship with parents: 

· ‘The parents whose children have benefited from 1:1 counselling are extremely pleased.’

· ‘Good links with parents that have improved through the nature of the support given to children and families.’

· ‘Parents are now aware of services in-house.’

· ‘Parents engaging with service and feel it is having a positive effect. Parents feel they can go to the school for help and advice.’

· ‘Improvements with parents who have accessed the services available.’ 

Emotional resilience/development of students:  

· ‘Helped create resilience in children.’

· ‘Children more likely to seek help if they feel it is required.’

· ‘Resilience and emotional maturity have improved.’

· ‘Overall pupils need a great deal more input to tackle emotional resilience –those benefiting from 1:1 have seen a great improvement.’

Overall student behaviour: 

· ‘Overall great improvement of those children involved in counselling.’

· ‘More children have support in place.’

· ‘Behaviour has improved greatly for many students and for some it will remain an on-going issue.’

· ‘Students enjoy attending session.’

· ‘Preventative methods/techniques before behaviour becomes too extreme.’

Attendance: 

· ‘Children who have required TaMHS input have become more settled in school therefore more likely to attend.’

· ‘Attendance of identified children has improved – as they feel more supported they are happier to be in school.’

· ‘Our attendance has climbed from 91% to 94% over the last 3 years. Not sure if this directly attributes to TaMHS but…….’

Effective inter-agency working:

‘More understanding of different agencies’ roles.’

· ‘Built up relationships with many agencies.’

· ‘Better links between agencies and services provided, as school is better at identification and support.’

· ‘Whole school more aware of paths required to refer children to additional services.’

Links with CAMHS:

· ‘More able to identify children who may require CAMHS as well as more able to work with children to gather information from children who may need CAMHS support.’

· ‘Excellent links with CAMHS.’
Q2. Successful aspects of the TaMHS project.

The two key themes that emerged from the responses related to the training received and the benefits of the counselling service. 

Q3. Challenges faced via TaMHS project

Themes that emerged were related to the amount of time available for counsellors to see children; changes in personnel, and the relationship between schools and ‘external’ services.

Q4. Were the resources allocated to your setting sufficient?

71.5% percent of schools thought that there were adequate resources allocated to school via TaMHS.  

14.25% thought that there were not adequate resources allocated to school via TaMHS.  

14.25% were unable to comment. 

Q5. What changes have you noticed since the implementation of TaMHS?
Figure 9: Response from Schools Regarding Changes they have Noticed Since the Implementation of the TaMHS Project
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Q6. Additional recommendations/comments:
· ‘Clear definition about the role of Champions.’

· ‘We have more knowledge and confidence to understand parent/child relationship.’

· ‘Class teacher able to support child with specific anger management issues.’

· ‘SENCo more involved.’

· ‘Staff with role to specifically target work with children with such difficulties.’

· ‘Staff share and discuss concerns on a daily basis.’

· ‘Counselling support continued and expanded in schools.’

· ‘Counselling for children at an early age has been of great benefit to them and their families.’

· ‘Opportunity for children/families to talk with someone not seen as attached to school.’

· ‘There is a need for this service and attached agencies to continue in school.’

· ‘Shared awareness of impact of parental mental health issues on children.’

· The TaMHS project has complimented the whole school ethos/running of this school.’

Q7. Please rate overall effectiveness of the TaMHS project in addressing the young peoples’ mental health needs.
Figure 10: School Opinion of Effectiveness of the TaMHS Project in Addressing the Young People’s Mental Health Needs
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Counsellors Responses
A questionnaire for the counsellors was also designed; this was based on the one that had been sent out to schools. It was tailored to elucidate the experiences and views of the counsellors. Only two replies were received from school counsellors and that data set has been included in the discussion section. Reference has also been made to data from a recently received Summary of Counsellors Questionnaires (Appendix VI), in the sections on CAMHS referrals and on Counsellors appointments and referrals. 

 Q1. Please rank in order from 1-4 (1 being the most referrals and 4 being the least) where you think the majority of the referrals of children and young people to your service have come from.

	Referral Source

	Parents
	3

	School Staff
	1

	Self Referral
	2

	Other – 
	4
	School Nurse


The main source of referral came from school staff.

Q2. Please comment on the appropriateness of the referrals that you have received.

· ‘Most referrals very appropriate one or two could have been dealt with without counselling’

· ‘Referrals were discussed before initial assessment this helped develop an understanding of an appropriate client base. Mors referrals were appropriate.’

Q3. Please rate the overall effectiveness of the TaMHS project in addressing the children and young peoples’ mental health needs.

	                                                              X


1

2

3

4

5

                       Poor          Satisfactory        Average             Good           Excellent

 Both ranked good 

Please comment?

· ‘The project was a great success with a means to early intervention. This helping the children not only emotionally, psychologically, mentally but also at home in their family system.’

· ‘Service has to be fairly reactive due to time limitation in school. Service could greatly expand with more time i.e. groups, work with parents etc.’

· ‘We think it has been GOOD overall.

‘Whilst TaMHS has addressed major issues through staff training and counselling, for many children there was a need for an ongoing secure adult relationship in order to avoid falling back into the same problems again.

‘Perhaps more work needs to be targeted at parents, or providing a school based  caring adult for some children.’

Q4. Please tick the changes (if any) that you have noticed in the following since the implementation of TaMHS and provide an example if possible.

	  
	Positive Change
	No Change
	Negative Change
	Example

	Capacity of school staff to recognise students and families at risk of mental health difficulties 
	Yes
	
	
	

	Capacity of school staff to support students and families at risk of mental health difficulties
	Yes
	
	
	


Q5. What aspect of the project do you feel was successful / effective and why?

‘Early intervention. The children were able to address/offload their worries/issues in   confidential/safe environment. The one relationship helping the child grow as a person emotionally/socially.’
 ‘1:1 counselling support and small group work with young person. Links with champion.’ 

‘More informal staff training, because more opportunities for staff to open up and discuss real examples, seek practical support.’
Q6. Is there any aspect of the project that you feel has been challenging or could have been more successful? Please comment.
· ‘Appropriate counselling space.’

· ‘School environment can be challenging/working space sometimes difficult.’

· ‘‘Awareness took place in the school this helped the counsellors.’

· ‘Suitable accommodation in primaries.’  
· ‘Involving parents.‘

· ‘School understanding of referral system, confidentiality.’
Q7. Please tick the changes (if any) that you have noticed in the following since the implementation of TaMHS. Comment where possible
	  
	Positive Change
	No Change
	Negative Change
	Comment

	Overall school culture


	X
	
	
	

	Social relationships between students 
	X
	
	
	

	Relationships with parents
	X
	
	
	

	Emotional resilience/development of students 
	X
	
	
	

	Overall student behaviour 
	X
	
	
	

	Attendance 


	X
	
	
	

	Effective inter-agency working
	X
	
	
	

	 Links with CAMHS 


	X
	
	
	


Q8. Do you have any recommendations, comments, or suggestions that you wish to    make?
· Counselling support continued and expanded in schools.
· Differing experiences in schools suggest that better value might be achieved by focusing resources on the schools that can best accommodate the services, with others accessing counselling occasionally as required.  
· More of a central clearing system, rather than school specific. With offsite options available too.

2.6: Evaluation of Children’s Views, completed by Educational Psychologists in Training 
This study was carried out by Newcastle University Educational Psychology Doctoral trainees in consultation with the Project manager and the Joint Health Commissioner. A questionnaire survey and focus groups were carried out with children in Years 4-6 in two primary schools. A number of features emerged including the children’s need for privacy in counselling, and support for children, parents and staff. Some children were not sure how to get this sort of help. The information collected was analysed and a report provided. (Appendix II)
2.7: Spot Purchases

For information on the final breakdown of spot purchases by cluster school see Appendix VII.

3.1: Discussion

This section will discuss some of the findings relating to the key research questions, which were identified at the start of the TaMHS project. 

1. To gain an understanding of the impact that the implementation of TaMHS has made to the schools and families involved in the project.
The majority of the schools questioned indicated that they had noticed a positive change with regards to their relationships with parents. 

Some of the qualitative comments obtained from the school questionnaire help provide evidence about the impact for parents in relation to this question.

The following comments were made:

· ‘Parents engaging with service and feel it is having a positive effect. Parents feel they can go to the school for help and advice.’

· ‘Improvements with parents who have accessed the services available.’ 

The responses to question 7 of the school questionnaire indicate how effective the project was perceived to be in meeting the young peoples’ mental health needs.
The vast majority of schools rated the TAMHS project as good or excellent at addressing young people’s mental health needs.

In addition, the counsellors rated the TaMHS project as good at addressing young peoples’ mental health needs. Qualitative comments to support this include:
· ‘The project was a great success with a means to early intervention. This helping the children not only emotionally, psychologically, mentally but also at home in their family system.’

· ‘Service has to be fairly reactive due to time limitation in school. Service could greatly expand with more time, i.e. groups, work with parents etc.’

The counselling data indicated that parents also noticed a positive change in the identified issues that they had chosen to address. Schools valued the opportunity to discuss the children referred to the project with counsellors; and commented on raised awareness of staff as a result of multi-agency working.

The group work activities highlighted that both parents and children showed increased confidence in communicating.

It is evident that a number of TAMHS funded interventions have had a very positive impact on schools and families. These include services provided by Kids & Us, Streetwise and Them Wifies.

2. To identify any change in the resilience of children, young people and families involved in the project as a result of the services and interventions provided. 

The majority of the schools questioned indicated that they had noticed a positive change with regard to the emotional resilience, development and behaviour of students since the implementation of TaMHS. 
The qualitative comments pertaining to the children’s resilience provide further evidence to support this finding.

Replies from the counsellors indicated that they too had noticed positive changes with regard to the emotional resilience and development of the students since the implementation of TaMHS. The counsellors noted that:

‘Emotional development was evident and clients grew emotionally.’

The report ‘Newcastle TAMHS, Families for a Change Programme’, Jones (2011) provides further evidence of the positive impact of the project on the resilience of children and young people. For example, the children identified that, as a result of their involvement in the project, they felt more comfortable talking about their feelings. Furthermore, they learned positive strategies to deal with challenging situations and knew who to go to if they needed help. A very high percentage of children involved in this project shared this positive outcome.  

The counselling and group work evaluations, along with the responses from the school questionnaire, provide evidence to suggest that the various strands of the TaMHS project have helped to bring about a positive change in the resilience of children, young people and families involved in the project. 
3. To explore the capacity of school staff to recognise and be able to support children, young people and families at risk of developing mental health difficulties.

The school and counsellor questionnaires directly addressed these two research questions; by asking about capacity of staff to recognise and to support students and families at risk of mental health difficulties. On both of these issues the respondents identified that there had been a positive change in the capacity of school staff. In the counsellors’ replies this change was attributed to three factors; school Champions, TaMHS training and the growing awareness by school staff of the type of services available. 

The evaluation of every TaMHS training topic demonstrated that in all instances, the participants identified that the training that they had undertaken increased their ability to identify and support children and young people at risk of developing mental health difficulties.
It is likely that these two factors have contributed to the success of the capacity of school staff to recognise and be able to support children, young people and families at risk of developing mental health difficulties.

4. Has there been any identifiable change in the school environment/culture since the implementation of the project from the perspective of the young people, parents/carers, school staff, professionals and other key stakeholders involved in the project?

The majority of schools questioned indicated that they had noticed a positive change with regard to the school culture since the implementation of TaMHS. A further qualitative comment about school culture was for example:

‘….. school culture is changing greatly. Our nurture room and staff with increased knowledge of vulnerable children add to this.’

The counsellors also indicated that they had observed a positive change in school culture; that they felt was due to increased emotional awareness and communication.
The children, in their responses to the Doctoral trainee questionnaire and focus groups, suggested that starting to talk about or share a problem might start to make someone feel better, independently of anything further they might do to help solve problems.  They also felt that having appropriate time and space for talking was also important.  In their responses to the evaluations done by the counsellors, the majority identified good progress towards their goals.

·  ‘I enjoyed every session because it stopped me getting angry and helped me about issues’
· ‘Just talking because it helped me get things off my chest and try and deal with it’ 
5. What evidence is there of school staff and partner agencies working together in an integrated way to support children, young people and families at risk of developing mental health difficulties?

The majority of the schools questioned indicated that they had noticed a positive change with regard to effective interagency working.  The counsellors too, indicated that they had noticed a positive change in this; due to improved communication and discussion about young people’s needs.

Just over half of the schools, identified that they had noticed a positive change with regard to their links with CAMHS.  The rest suggested that there was no change observed. The counsellors indicated that they had noticed a most positive change, particularly in appropriate referrals. In addition, the following qualitative comment about effective interagency working and links with CAMHS highlights that this positive change could be due to:
 ‘More understanding of different agencies’ roles.’

As evidenced in the Interim Report, the evaluation of the Session A, B & C training also provided evidence of increased awareness of the roles of mental health professionals.
In the report from Newcastle TAMHS, Families for a Change Programme, Jones (2011, p.3) highlights the value of effective multi agency partnership working: 

‘Partners on the project included Newcastle CAMHS, Streetwise and Kids  & Us. Them Wifies provided information about the counselling services offered by Streetwise and Kids  & Us, over the course of the project, so that children & families had accessible information about specialist mental health support available to them and the value it can have in tackling the root cause of mental health difficulties.’

This evidence suggests that there has been an improvement in school staff and their partner agencies working together, in a more integrated way; to support children, young people and families at risk of developing mental health difficulties.
6. Which types of services and interventions have been effective in improving the resilience of children, young people and families?

The school and counsellor questionnaire feedback showed that it was clear that two strands of the TaMHS delivery were important contributors towards improving resilience in young people. These were the training that TaMHS offered and the counselling services. 
The evidence collated from Them Wifies, indicates that their intervention work also proved effective in this measure. Further qualitative evidence to support this is provided by comments received in the questionnaires, such as:

 ‘Students have benefited from support from many resources/ strategies that they have had access to.’
7. Has the training and development of staff increased staff capacity and confidence to recognise and support children, young people and families at risk of developing mental health difficulties?

The evaluation of each TaMHS training topic demonstrated that in all instances, the participants identified that the training that they had undertaken increased their capacity and confidence to recognise and support children, young people and families at risk of developing mental health difficulties.
Feedback from the FRIENDS programme has indicated that the uptake of those trained, in terms of their use of the training, has been greater than anticipated. All those trained are using it, both on an individual basis and in small group interventions. 

Additional evidence that demonstrates the enhanced capacity of school staff to recognise and support these needs is in the reduction of the level of inappropriate CAMHS referrals.

The Good Practice Sharing Conference

The TAMHS project culminated in a good practice sharing event. This was held in May 2011 and was chaired by a primary school Head teacher. IT provided an opportunity to showcase the initiatives; both the services and the training that was delivered through the project. This was both to the project schools and to other schools and partners in the city. 

The event was well attended by over a hundred people from a range of agencies: specialist CAMHS, GP consortia, Local Authority Targeted & Integrated Services and schools across the city.

The feedback on the day was very positive with comments such as:

‘this should be an annual event…to raise awareness of what is available’
When, following the conference, letters were sent out to schools in the city inviting expressions of interest to join TAMHS next year, schools in all clusters expressed and interest.

Summary 

· The overall feedback was positive from schools about the impact of the TAMHS project

· From schools perspective, the most successful aspects identified were the training and the counselling.
· The role of the Champions was highly valued.
· Schools and counsellors noticed very positive changes in the capacity of staff to recognise children and young people at risk of mental health difficulties

· The majority of settings felt that the resources allocated to schools by TaMHS was adequate. 

· The most positive change noted by schools was in effective interagency working.

· Schools reported a positive change in their relationship with parents.
· Schools reported an improvement in the emotional resilience of children and young people.
· Schools noted a positive change in school culture.
· All the training was highly valued and very positively evaluated and seems to have resulted in the CAMHS resource to be used more effectively than previously..

· The Friends training has, to date, generated £6,000 from training given to out of authority participants, and this programme is ongoing.
· The attendance data was inconclusive in relation to the impact of the TaMHS project.

· The counselling services were well received with good take up. 

· There was a high proportion of failed counselling appointments, which were due in the main to Kids N Us not being notified in advance that appointments could not be kept.
· The primary children chose two main areas to focus their goals: emotional concerns and behaviour/ anger issues.

· The secondary aged children’s main goal areas were family issues and self-esteem.

· Neither group of children prioritised school issues.
· Them Wifies reported that the main issues raised were anxiety, confidence, behaviour and friendship.
· Them Wifies reported on the children’s positive engagement with the group; together with an improvement in confidence, especially when parents/ carers were involved.

4:1 Recommendations

1. Recommendations from Kids & Us, Streetwise and Them Wifies

· More time may need to be given to counselling services to increase their impact.
· Thought to be given on the most effective way for schools and external services to communicate.
· Identified space is needed for work with children. 

· More time with the school would have been helpful, to look at how the sessions were impacting the children in their day to day activities.
· Less writing activities to evaluate the learning, as this sometimes left some children feeling a little anxious.

· Stronger links with the curriculum of the school.  One teacher from a secondary school said children do have an enrichment session each week, which this project would fit into. The students would also be able to gain key skills from being involved in it. 
· Continuing to work in this way would be useful for future projects because it has given the young people a more direct link into the services and support at high school. 

· Meeting link professionals before and after session is useful; to pick up on any practical issues, or highlight any achievements or emotional needs of the young people. 

· One to one work or follow up workshops on key themes identified through initial work is helpful. This is for young people to follow up their specific emotional and behaviour needs once group work is completed.
· Longer workshop blocks for young people with behavior issues to concentrate to basic team work skills before entering into issue-based work.
· Members of school staff present throughout workshop sessions to provide a link between children’s behavior within the drama project and in wider school life.
· The key to future success is to establish school ‘buy-in’ from the offset, at every level, and for senior management to continue to ensure this throughout. Where schools had less investment in the projects, this directly reflected the level to which the young people invested in the projects.

· Consider the timing of the project to avoid clashes with important timetable activities i.e. SATS.
2. Recommendations from Schools

· A clear definition about the role of champions is helpful.
· The continuation of this service and attached agencies is requested.
· It would be useful to widen the age range for access to counselling services.
· A central contract for counselling services is helpful.
· Secondary schools would benefit from more than one champion to distribute workload and cover personnel changes.
· Those services provided need to be led by the needs of each school community.
· There should be closer liaison and information sharing between secondary schools and their cluster primaries.
3. Recommendations from Training
· Staff would benefit from some method of ongoing reinforcement of knowledge and skills.

· Help continues to be needed to support staff with effective communications with parents.

· Support with practising new skills is helpful.

4. Some Recommendations from Pupil’s Views on Emotional Wellbeing gathered by             Educational Psychologists in Training (Appendix II)

·  It is important to have appropriate space for talking that is private and confidential.

· Support systems (e.g. training, supervision) should be in place for all staff, children and families who have a role in communicating with children about emotional wellbeing to ensure a consistent approach.

· The data suggests that pupil awareness of how to access provisions such as counselling could be increased.

· Planning of buddying and peer support systems should involve children, especially in determining what training and ongoing support children need.

· Records of all children accessing support for emotional well-being help enable all staff and those evaluating such support to be aware of these children.
· Recent research suggests that small changes in schools directed by children can lead to further positive changes. Newcastle schools should be encouraged to consider how they can add to what the Local Authority delivers through TaMHS or other targeted support, through listening and responding to the children’ voices in the school community.

5.1 Issues Arising From the Evaluation

· Cygnet training evaluation has not been received to date.
· Although it was hoped that the suggestion box information could be incorporated into this report, this has not been received to date.
· As mentioned in the interim report, it has been difficult to establish involvement of children and young people in the project planning.
· No parental views were gained on the outcomes of the whole project.
· The Goal Based outcome was found to be challenging to use with the younger children.
· No apparent mechanism to measure the how the schools are using the training received from the TAMHS project i.e. Talking & Drawing.
· It would have been helpful if the researchers could have been involved in the planning stages of the design and methodology of the TAMHS project.

· It would have been useful for the researchers to have taken part in discussions about the most relevant outcome measures to be used for the evaluation.
· There is no information to date about the role of the school champions after the end of the project.
6.1 Final overview

The TaMHS project was carefully managed, monitored and targeted throughout. The evaluations show that this approach has provided good outcomes for those children, families, and schools that were involved. Those agencies involved have also benefitted; as good information on positive working practices has been obtained and it has enabled improved coordinated multi agency support. The Local Authority has received useful information concerning the successful outcomes of the project and the recommendations provided by the project participants.

Appendix I: School Questionnaire
School Questionnaire

       School Name:





1. Please tick the changes (if any) that you have noticed in the following since the implementation of TaMHS. Comment where possible.

	  
	Positive Change
	No Change
	Negative Change
	Comment

	Overall school culture 


	
	
	
	

	Social relationships between students 


	
	
	
	

	Relationships with parents


	
	
	
	

	Emotional resilience/development of students  


	
	
	
	

	Overall student behaviour 


	
	
	
	

	Attendance 


	
	
	
	

	Effective inter-agency working


	
	
	
	

	 Links with CAMHS 


	
	
	
	


2. What aspect of the project do you feel was successful / effective and why?

3. Is there any aspect of the project that you feel has been challenging or could have been more successful? Please comment.
4. Were the resources allocated to your setting sufficient? Please tick the appropriate    box and comment below.

	Yes  
	

	No 
	


Comment:

5. Please tick the changes (if any) that you have noticed in the following since the implementation of TaMHS and provide an example if possible.

	  
	Positive Change
	No Change
	Negative Change
	Example

	Capacity of school staff to recognise

students and families at risk of mental health difficulties 
	
	
	
	

	Capacity of school staff to support 

students and families at risk of mental health difficulties
	
	
	
	


6. Do you have any recommendations, comments, or suggestions that you wish to make?

7. Please rate overall effectiveness of the TaMHS project in addressing the young peoples’ mental health needs.

	


1

2

3

4

5

                       Poor          Satisfactory        Average             Good           Excellent
Please comment:
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SCHOOL OF EDUCATION, COMMUNICATION  AND LANGUAGE SCIENCES
Doctorate in Applied Educational Psychology
Pupil’s views on emotional wellbeing in primary schools:

 A contribution to TaMHS evaluation.

Introduction
This report summarises research completed by Doctorate trainees studying Applied Educational Psychology at Newcastle University, commissioned by the TaMHS Newcastle project. The research group consulted with the TaMHS Project Manager (Suzanne Payne) and the Authority’s Joint Health Commissioner (Andy Roberts) in advance of carrying out this research. The group was requested to add pupil voice to the local evaluation, through research with selected Primary Schools.

Following familiarisation with the TaMHS project in Newcastle thus far, the research group formulated research questions which enabled all pupils in years 4 – 6 in these schools to contribute to the evaluation. Including the views of all pupils was seen by the research team as key in considering whole school approaches to emotional wellbeing, as had been identified as a target and aim by Newcastle TaMHS (for example, as outlined in presentation by Suzanne Payne at the Newcastle TaMHS conference on March 14th 2011).

Research questions:

· What do Primary School children want in school regarding their emotional wellbeing?

·  What support systems are children aware of in schools to help their emotional wellbeing?

· Who, and what, currently helps children in school when they feel negative?
Our research questions were aimed at accessing primary school children’s views of emotional wellbeing in schools which had been part of the TaMHS project. The research questions were designed to access a snapshot of what, and who, helps the children involved to feel happy at school. In addition, the research questions were designed to enable the researchers to suggest some conclusions about what gaps there might be in current emotional health and wellbeing provisions for these children, as well as what is currently working well. 

The main aim of designing the methods used to investigate these research questions was to support all pupils to contribute, whilst avoiding potentially upsetting/unethical focus on individual experiences. In addition, the methods used did not prompt participants to focus solely on TaMHS provisions, as the research group were guided by an ethical principle of Pupil Participation, an element of which is allowing pupil voice to guide the content covered by the research.

Recommendations for the development of TaMHS in Newcastle are listed on page 7 and have been derived by the research group from the data collected on children’s views.

Data Collection
Data was collected through questionnaires with all pupils in years 4, 5 and 6 (with parental consent) and through focus groups with a cross section of 7 pupils from these years. Data was collected from 2 primary schools. 

The initial project design was to collect data from all pupils using the questionnaire and to run the focus groups with pupils who had accessed targeted TaMHS support only. Registers for pupils in year 4, 5 and 6 were requested from the Mental Health Champion (MHC) in each school along with a list of those pupils who had received TaMHS interventions. As a list of pupils who had received targeted intervention through TaMHS was not available in all schools, it was not possible to use the focus groups to investigate the views of all pupils who had received targeted TaMHS interventions, As such, focus group participants were selected from the sample of pupils who had completed the questionnaire. In one case, this selection was made by the research group and in the other the participants were selected by the MHC.
Researchers designed a questionnaire which was distributed in 2 schools. This was read aloud by a member of the research team in each school to groups of children participating. The questionnaire focussed on pupil’s awareness of supports for emotional health and wellbeing in and outside of school. A script was used to provide consistency amongst researchers when explaining the questionnaires and confidentiality of pupils’ answers was maintained. We gained 49 responses to the questionnaire, from both genders, across all three year groups. 

Two focus groups were conducted, each with seven children. During the focus group sessions children were invited to discuss two scenarios read out to the group. The scenarios presented children who were feeling angry or unhappy and the group were asked what could lead to improved emotional wellbeing for these children. As such, the research group used the scenario as a prompt for pupil discussion on self-generated and preferred solutions to feeling negative. Pupils contributed to this through both dialogue and drawing.
Data Analysis
Questionnaire responses were subject to statistical analysis. Verbal data from the focus groups were transcribed and themes were interpreted from this, using Thematic Analysis. The researchers examined the drawings and labelled themes interpreted in these, drawing on participants’ own writing where available.   
These themes are described below, with links made to the questionnaire data where appropriate.

Commentary on findings from questionnaire and focus group data
Feelings
Feelings were referred to throughout the focus group discussions. While negative feelings were usually referred to as barriers, positive feelings were referred to as the product or outcome of seeking help or having a problem solved. 
References to feeling better were often contingent on taking a step towards solving a problem, such as apologising to someone or approaching someone for support. 

There was some suggestion that feeling better enables people to be friends with or approach other people more easily. 
Problems being solved
Much of the focus group discussion appeared to focus on getting someone to "sort out" a problem. This implied a view that a problem was something wrong which needed to be fixed, but there was little suggestion that individuals could sort their own problems. In some cases fixing problems was described through mediation, but in other cases there appeared to be a focus on handing the problem over to someone else. It appeared therefore that a major step for a person moving towards a solution to their problem was approaching another person to ask for help and finding support or courage for this
Places
Pupils mentioned both home and school as places associated with experiencing problems and as places to go and draw on support when having problems. They also suggested it was important to have appropriate private space when talking to adults, such as lunchtime supervisors in school,.
People

Participants indicated a wide range of people they could draw on to help with problems, but they also suggested that their relationships with these people could be affected by problems, and improved by the alleviation of problems. 
The accessibility of certain members of staff in school appeared to be related to how easy or hard it would be for pupils to go to any of these for help with a problem, with senior staff perceived as least accessible. Peer supporters generally appeared to be regarded as an appreciated resource. 
Talking and Telling
Pupils suggested that just starting to talk about or share a problem might start to make someone feel better, independently of anything further that that person might do to help solve the problem.  Having appropriate time and space for talking was also cited as important. 

Our questionnaire results indicated that talking was important to the pupils. Out of 49 pupils, 43 indicated that they would talk to someone rather than keeping worries to themselves. 42 pupils indicated that they would talk to someone at home. 30 said they would talk to their teacher, and 15 said that they would talk to another person in school.
Friends and Friendships
Friends appeared to be a major resource for talking, and in approaching and talking to an adult about a problem. 

In some cases making friends was seen as part of a solution. Where problems were perceived to be an issue between friends or peers, then being friends and having friends appeared to represent resolution of this situation. Several drawings pictured friendships, with the processes of being friends, making friends and talking to friends highlighted. 
Barriers
Barriers to getting a problem solved focused on difficulties with getting to talk to other individuals. These included having to share internal feelings and being shy, worried or embarrassed about the problem. Some pupils acknowledged that sometimes people don't want to talk and that sometimes it was hard to talk to other people. In particular, if it is hard to trust that another person would keep the conversation private, then this would be a barrier to talking to them.

Inaccessibility of some staff presented a barrier to talking to these people.
Other solutions and Support tools
Pupils suggested some ways to feel better, other than having the problem "sorted out". These included taking steps to improving relationships, such as apologising and trying to maintain positive self-image in other aspects of life. Having shared activities with others appeared to be valued, including playing. Peer support also appeared to be a tool used throughout different age groups with Year 6 students buddying younger years. However, the pupils suggested that such buddying programmes can leave “Buddies” and Peer supporters with a feeling of duty and responsibility. This was discussed with some negativity which suggests a need to involve pupils in planning such schemes as well as making more support available to them for this role. 
Within the questionnaire, we asked pupils about their awareness of different interventions and facilities. Out of 49, 19 respondents were aware of a quiet area in school but 34 reported that they thought that this was something that would be useful. A smaller proportion of Year 6 pupils as compared to all pupils thought that a quiet area would be useful. This highlights that different year groups are likely to have different needs in terms of interventions. In addition, it may suggest that everyday provisions within school for pupils could be highlighted more to pupils, to ensure they are aware these are available.

Out of 49 pupils, 41 indicated an awareness of peer support and 36 knew about counselling. There were also some positive responses in terms of the perceived usefulness of these schemes, with 42 pupils indicating that peer support was useful and 32 suggesting that counselling was useful.
Gender and Year Group Differences
A higher proportion of males than females reported feeling accepted by other pupils at school. Discussion in one of the focus groups centred around potential differences in friendships between boys and girls, with the suggestion that it may be less easy for girls to make up and be friends again than it is for boys. 

There were also differences between year groups in terms of feeling able to cope with work and enjoying coming to school.  Along with other findings, it may be interesting to consider whether this is a pattern that would be reflected in a wider sample and reasons behind this finding. 

Our data led us to wonder about the potential relationship between feeling able to cope with work and enjoying coming to school, but it was not possible to further explore this in our data set.  Coping with work was not a theme that came up in either of the focus groups when discussing potential worries and upsets.  It would be interesting to further investigate this area. 
Research Limitations

Our research involved a small sample of pupils selected by their schools, TaMHS project manager and the researchers. As such, we are aware that our results represent just one of many possible interpretations of Newcastle children’s views on and awareness of supports for emotional health and wellbeing. However, our results can be used as a springboard for more tailored discussions about emotional health and wellbeing in individual schools. 
Summary of our findings

· Pupils had an awareness of the presence of counsellors in their school. However there was uncertainty about how someone might access this service. 

· Pupils mainly referred to talking or telling someone in order that they get a problem solved. Other solutions, such as mediation and being able to help yourself, which can increase pupil resilience and develop their own skills, were less commonly reported.

· Counsellors were discussed as someone for people to talk to in school to help solve a problem or discuss something that was upsetting.

· Schools were identified as places where pupils can feel accepted and where there are resources to ameliorate worries and sadness.

· A range of people are approached by pupils regarding worries and sadness, with these mainly being people in school and the family.

· Pupils related worries and sadness to problems that needed to be solved. This commonly related to friendships.

· Friendships can be a cause of problems and negative emotions, but friends are also a major resource for feeling better.

· Pupils are aware of barriers to getting help, from negative feelings to being uncertain about trust and people being inaccessible.

· Pupils suggest that positive emotions are linked to self-efficacy (i.e. pupils’ beliefs that they can succeed in a task), and that small steps to change a situation can lead to positive emotions.

Recommendations for further research & Newcastle Primary schools’ TaMHS

· It is important to have appropriate space for talking that is private and confidential.

· Support systems (e.g. training, supervision) should be in place for all staff, pupils and families who have a role in communicating to pupils about emotional wellbeing to ensure a confident and consistent approach.

· Future emotional health and wellbeing interventions should incorporate exploration of alternative understandings of emotional wellbeing (e.g. issues that aren’t directly linked to problems with friendships) and how to overcome barriers to getting help.

· Future interventions should also incorporate exploration of solutions that empower pupils to take a role in improving their own emotional wellbeing (such as positive self-talk and self-image) to decrease the emphasis on getting help from others to sort out problems.

· How staff and pupil role models are used and supported in schools should be considered. For example, shared activities including mixed year groups may lead to natural opportunities for peer mentoring.

· Our data suggest that pupil awareness of how to access provisions such as counselling could be increased.

· Planning of buddying and peer support systems should involve pupils, especially in determining what training and ongoing support pupils want for this.

· Creating and maintaining records of all pupils accessing support for emotional well-being would enable all staff and those evaluating such support to be aware of these pupils.
· Recent research suggests that small changes in schools directed by pupils can lead to further positive emotions and positive ways of being. For example, pupils can be involved in collaboratively planning changes for improved emotional wellbeing at a whole school level, with the support of school leadership staff. In reported research, these have included actions which are not directly linked to dealing with problems, but that relate to maintaining a positive whole school culture and environment, such as ensuring a tidy dining hall. Participation like this is recognised to have benefits for emotional wellbeing in itself such as improved motivation, self-esteem and skills. As such, Newcastle schools should be encouraged to consider how they can add to what the Local Authority delivers through TaMHS or other targeted support, through listening and responding to the pupil voice in their own school community.
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Aim and background to the project

‘Families for a Change’ is a solution-focused drama programme for Year 6 & 7 pupils and their families to find positive coping strategies to dealing with ‘transition’ from Primary to Secondary School. It forms part of TAMHS (Targeted Mental Health in Schools) initiative, to improve the mental health of children and young people aged 5 – 13 by tackling problems more quickly. 
The project recognizes that broader key life changes children face, can often exacerbate difficulties in dealing with change to high school. Families for a Change ensured the needs of children are addressed within the context of the family.
The programme was offered to a total of 21 schools from the East school clusters: made up of 3 high schools and their feeder primaries.

Partners on the project included Newcastle CAMHS, Streetwise and Kids & Us. Them Wifies provided information about the counseling services offered by Streetwise and Kids & Us, over the course of the project, so that children & families had accessible information about specialist mental health support available to them and the value it can have in tackling the root cause of mental health difficulties.

‘Families for a Change’ is one of several projects belonging to ‘Glasshouse’: the arts and mental health strand of Them Wifies Community Arts Charity, based in Newcastle. Glasshouse has over 7 years experience of designing and delivering responsive young people-led emotional well-being projects in early intervention, targeted and specialist mental health settings.

Workshop objectives 
· To help children formulate positive coping strategies to deal with difficulties of ‘change’

· To empower parents/carers to support the emotional needs of their child/looked after child.
· To promote mental health awareness through targeted solution-focused group work
· To act as a screening tool for identifying children or young people requiring further mental health intervention

· To work in partnership with young people, parents, school staff, Streetwise and Kids & Us counselling services to ensure all mental health needs are met

Beneficiaries 

· Year 6/7 students, exhibiting emotional; behavioural and/or learning difficulties; anxiety in relation to change 

· Parents of above who may have a number of risk factors that could impact on their mental health

Evaluation methods

Evaluation was carried using child ‘before’ and ‘after’ quizzes, designed specifically to measure distanced travelled by participants in relation to their knowledge, understanding and application of learning around dealing with change. Questionnaires also recorded individual perceptions of the efficacy of drama in supporting their engagement. Day sheets were completed by the drama practioners, who were delivering the programme, in order to document observations of progress and issues, as the children journeyed through the programme.

Further evaluation forms, provided by CAMHS from (CORC) clinical outcomes research consortium, were also completed by each child to map their experience of the service and to set their own individual goals and assess progress in relation to them by the end of the project. (See individual school evaluations for record of children’s goals). It is worth noting that some children, with literacy and behavioural needs, struggled to complete these forms. 

However, where possible, the drama practioners used creative in-roads to gather such information, for example, using foam people to represent themselves and to discuss what they would like to achieve.

Evaluation from the host school ‘link’ person and parents/carers are included in the report, where evaluations were returned. 

 Scope and structure of project

Initially, Families for a Change aimed to work with 6 groups of children and parents/carer every week for 2 hours, for 10 weeks. However, the project was flexible to suit the challenges involved in engaging the families, recognising the psychological and practical barriers they may face in committing to 10 sessions. As a result, 11 x 5 weekly sessions and 1 x 10 weekly session were offered per group that were tailor-made to accommodate different levels of parental participation including:

· Taster sessions to encourage ‘family’ buy in and break down any psychological barriers to attending

· Parental attendance at the beginning and end of the project to gain an insight to their child’s learning, achievements and discoveries over the weeks.

· Parents/carers and their child worked together throughout the project

In general, 5 sessions was enough time for most children to build up trust with peers and facilitators, begin to explore issues and experiment with solutions.

In one instance, at the request of the school, ‘Families for a Change’ delivered a 10 week block to one group of children. It was considered beneficial to have more time to develop the basic building blocks of teamwork including listening, concentration, taking turns and trusting others before broaching sensitive issues related to ‘dealing with change’. 

Outputs

6.1         Workshops delivered per school & numbers of children and parents/carers per group

A total of 83 young people and total of 31 parents/carers took part in the ‘Families for a Change’ programme. 
	School
	Number of Workshops
	Number of children
	Number of parents/carers

	Farne Primary
	5
	7
	5

	Cheviot Primary
	5
	8
	2

	Westerhope Primary X 2
	10 ( 5 x 2)
	10
	12

	Walbottle Community Campus X 2
	15 ( 5 x 3)
	15
	0

	All Saints
	5
	16
	0

	Simonside
	5
	6
	5

	Beechill Primary
	5
	7
	1

	Tyne View & West Walker Primary
	5
	6
	6

	Wharrier St
	10
	8
	0


Workshops delivered were subject to a number of factors:

· Timescales for delivery of workshops took longer in some schools due to delays in obtaining needs assessments and establishing effective communication channels with link professionals from schools.
· Heavy snow in November meant one session had to be postponed.

· Clashes with school time-table including other ‘transition’ work happening in Primary school summer term; SATS etc
Workshops were delivered by Drama Lead, Donna Tonkinson and Drama Support Worker, Kate Danforth from Them Wifies.
6.2
Needs Assessments

Needs Assessments were carried out per school to ensure selected children’s emotional, learning and practical needs were met. They provided a pen portrait on each individual with guidance about issues to avoid or address depending on how recent vulnerabilities were. It acted as a screening tool, to ensure the right young people received the provision.

6.3
Profile of participants 
	School
	Age Range of Participants
	Issues (as evidence of targeted intervention)

	Farne Primary
	Year 6
	Lack of confidence; anger management; Non attendance; parental substance misuse; sexuality; SEN; CAF; counselling

	Cheviot Primary
	Year 6
	Struggles with friendship; inappropriate boundaries; anxiety

	Westerhope Primary X 2
	Year 6
	SEN; dyslexia; difficulties dealing with conflict; family disruption; literacy issues; medical issues; poor self image due to height; anger management; behaviour; support around making and keeping friends; weight issues; low confidence

	Walbottle Community Campus X 2
	Year 6
	Anxiety; bullying; school phobia; CAF registered, Non School Attenders; dealing with terminal illness of parent

	All Saints Community Campus
	Year 7
	(see Cheviot & Beechill)

	Simonside Primary
	Year 6
	Low self-esteem & confidence; family break up; violent outbursts

	Beechill Primary
	Year 6
	Lack of confidence; Child Protection; panic attacks; bereavement; family living arrangements; domestic violence; struggling to cope with parental divorce

	Tyne View & West Walker Primary
	Year 7
	Anger management & behaviour issues; bereavement; trauma; changing family relationships; low self-esteem; sleep night mares

	Wharrier St Primary (10 week block)
	Year 7
	Bereavement; exclusion; SEN registered; family issues i.e. parent illness; prison; difficult relationships; English as a foreign language


6.4
Participant attendances 

	School
	Child percentage attendance (as an average of 5 week programme)
	Parent/carer percentage attendance (as an average of 5 week programme)

	Farne Primary
	94%
	16%

	Cheviot Primary
	99%
	20%

	Westerhope Primary Group 1
	68%
	24%

	Westerhope Primary Group 2
	88%
	68%

	Walbottle Community Campus Group 1
	74%
	N/A

	Walbottle Community Campus Group 2
	98%
	N/A

	All Saints Community 
	98%
	N/A

	Simonside Primary
	100%
	100%

	Beechill Primary
	99%
	20%

	Tyne View & West Walker Primary
	96%
	

	Wharrier St Primary
	91%
	N/A


The children’s engagement in the workshops was excellent. In general, attendance was very high. Issues affecting children’s attendance included: clashes with other transitions days; school absence; illness; young people being taken out of workshops because of other commitments; moving schools during project.

In two of the Primary Schools in the summer term, the project was competing with other special activities. The children had been told they could leave the drama workshops in order to attend them. However, in general, the children chose to stay and complete all drama sessions.

In general, there was parental involvement in 7 out of 11 of the groups. The above percentages reflect attendance over 5 sessions. However, the level of engagement Them Wifies requested from parents was assessed on a school by school basis, in conjunction with staff, who gave suggestions on likelihood of involvement.  Family Support Workers and Parent Support Advisors were crucial in supporting parents/carers engagement, as they were the ‘broker’ between Them Wifies and families. No parents were recruited from the high schools. Where relationships between the PSA/FSW and the parents were good, there tended to be a higher on-going weekly involvement from parents in the group. 

Reasons for non-attendance by parents during the project included: work and childcare commitments
      7.
Workshop Content

The content of each workshop was based on outcomes set from the outset (see above objectives). However, how these were achieved was determined by the needs, interests and aspirations of the participants. Early sessions were informed by the needs assessments provided by the schools and subsequent workshops built upon the outcomes of previous sessions.

A flow of activities for each workshop was planned in detail beginning with icebreaking games and warm up exercises, moving into activities with specific learning outcomes. Care was taken not to compromise the young people’s personal confidentiality in any way. Through creating imaginary characters and stories the young people were able to make connections between the characters’ experiences and difficulties and their own. Many of the young people struggled to concentrate on activities for long periods of time. Therefore, a large and varied flow of games, activities and in depth exercises were developed to sustain their engagement.
Families for a Change Project content included:

1) Using games to build trust, group identity and teamwork skills. 
2) Using collage, film, drawing, drama, creative writing and discussion to assess preferred ways of accessing creativity and offering creative in-roads to explore feelings.
3) Exploring how rules and boundaries can make us feel safe in order to establish the group as a safe place to work in, contribute and succeed
4) Exploring choices and consequences, through the character of ‘Mrs. Destiny’, who gives characters advice and insights on choices and consequences. Some of the questions they asked were: Is a destiny marked out for us? How can you change your destiny? 

5) Using the devise of a Thinking Machine, built by young people, to experiment with strategies for dealing with feelings that underpin change including anxiety and anger

6) Fictitious scenarios to explore specific issues pertinent to the children as they made their transition to high school. These included: how to deal with changing friendships from year 6 to 7; the break-up of parents’ relationship and dyslexia.
8.
Outcomes

The young people made numerous connections to their own lives through the exercises and character narratives. This was evident through comments young people made referring to similarities between the characters’ experiences and real life fears when dealing with transitions to high school. 
The work directly addressed issues faced by characters that had difficulty managing and expressing their feelings. Through acting in role and advising these characters, the young people had a chance to process difficulties first-hand and feel in control of the outcomes. Through discussions, they shared feelings and coping strategies with their peers and made the empowering discovery that the whole group shared some degree of worry. By transforming scenes involving negative behaviour (because of difficulty managing emotions), into positive outcomes (because of communication and positive thoughts), they developed their own ability to manage and express their feelings.

In particular, Them Wifies drama practioners observed the following outcomes:

· In general, the children really engaged in the activities and gained a lot of confidence as the sessions progressed
· Children began to understand how lack of confidence in ourselves and worries we have can affect our ability to cope. 
· We were able to explore negative and positive strategies for dealing with difficult changes e.g. walking away and not get involved in arguments and fights. As a result, some children made marked improvements in their behaviour and choices they were making during the sessions. 
· The children were able to understand that fears, for example at home, can affect how we feel about other things e.g. moving to high school.
· The boys, in particular, began to discuss true feelings that are behind ‘the front’ and how best to manage them. 
· A girls-only group (at the request of the school) addressed specific issues impacting on their anxiety levels at school including: image and conformity, accepting differences and changing relationships.
· Children who were SEN registered were able to explore frustrations around achieving and learning and how to articulate these to teachers or parents/carers so that they can help
· Children, with family members who were able to attend the sessions, identified support mechanisms that could help them achieve our hopes and aspirations without feeling compromised by friends and family
· Families practiced: how to be honest about feelings without being angry with one another and how to see things from someone else’s point of view when it is in conflict with your own.

· Some parents articulated improved confidence in communicating with their child.

· Children who were shy and nervous in front of peers, developed levels of confidence interacting with others. The group exercises encouraged all children to work together and broke down the exclusivity of certain friendship groups. For example, one boy, who was considered an outsider amongst his peers in the beginning, left the final workshop talking to other boys and discussed playing together at lunch time. 
· Children from Cheviot & Beechill and West Walker & Tyne View were able to work together in groups, in anticipation of transition to high school. This gave opportunities for the children to practice talking to other children they have never met before in a safe environment. It was made possible because of strong partnership across schools and/or PSA’s, working across a number of primary schools. 
· In another instance, some Primary school children and their parents were able to build a relationship with the PSA at the Secondary school they were attending, through PSA involvement in the group work. This gave opportunities for the children and parents to ask questions about the secondary school directly. 

Jennifer Armitage, a trainee social worker on placement at Walbottle Campus, played a hands-on role in ‘Families for a Change from the beginning and attended all sessions. She was able to talk to the girls, on a one to one each week, and assess their target and goal settings and how much the project was impacting on their ability to cope and deal with change. See below:
	Child Name
	Targets
	Achieved

	Child one
	1. cope better with bullying

2. improve friendships


	Feels like she can cope better with bullying, it still happens but she can walk away or discuss it with a teacher. Has made new friends and also thinks about how she treats other people and tries to consider others feelings. Feels more confident talking in the group

	Child two
	1. Learn to like herself more

2. Learn to respect friends

3. Think more before speaking

4. Be more confident
	Did a scaling question with her about liking herself over the five weeks from 1-10. she started off at a 3 then 5 and now currently feels at a 9. Her description is has a good life and is happier. Feels she does now consider and think about her friends and this has improved her friendship group. Old friend from Primary has moved back to the area she feels like she can help her mix. She has made good friends within the group

	Child 3
	1. Would like to make some friends

2. Would like some help on how to deal with fighting and bullying
	Has made some really good friends within the group and sees them at break and lunchtime which she feels is brilliant. She feels she can understand the reasons for people being angry and hopes she can deal with this better now

	Child 4
	1. Improve friendships 

2. deal with angry people
	Feels she got some good tips on how to deal with situations that are not nice. She has made new friends and hangs out with them now. Learnt to ignore things that upset her, though not all the time, but is trying.

	Child 5
	1. wants to learn how to deal with bullying and how to be nicer to people herself

2. would like to make better friendships
	Learned to treat everyone with respect. Talk to her friends if she needs help now she feels like she can cope with fallouts with her friends and will walk away and ignore people

	Child 6
	No goals and no real worries
	She feels though in the beginning she had no goals she feels that she has now made new friends and thinks she will keep in contact with them. She has better tips for dealing with conflict however still gets into fights. She felt the group was good fun and enjoyed the activities

	Child 7
	1. friendship- how to cope with changes

2. Bullying- name calling and racist comments from year 7
	Feels she has met her goals and understands that she can play with other people. She can talk to her friends when she has a problem. She can ignore bullies better and has even dealt with one situation very well by telling the bully that’s fine do they have any other comments, which shut them up, this made her feel proud of herself


 9.
Evaluation 
9.1       Children’s Evaluation
Drama as a tool for engagement 

The children were asked to fill in a ‘pretend’ diary entry about their involvement in the project
“Dear Me 

I’ve been thinking about my involvement in the project.  The thing I enjoyed the most was”:

Games x 15/ playing games like tag /Football alien/ doing Joe and Alien/The zombie game.
Being able to tell people how I feel 

I enjoyed creating characters x 3/acting making new people/Creating Joe
The last day because it was really fun
Dressing up was ok

Everything the drama/especially the drama x 3
Making/acting in/being a part of the film x 8 and getting out of class. Cool

The acting and having control of the camera

Painting the mask and thinking about the character it was fun x 2
Painting and drawing/Painting the Giant picture of Mrs Destiny x 9
The thing I found the most difficult was:

“Not swearing and calming down. It’s hard” 

“Freeze frames”
 “Nothing” x 3/Nothing I found it all good”
“Meeting new teachers”

“Writing” x2

“The Bully one”

“Doing Joe”/“Doing all the drama and talking about my feelings”/ “Talking about film and feelings”
 “Concentrating on managing my anger”
“Drawing”
“The lines”/“Getting everything on cue whilst acting”
“The acting because I had butterflies in my stomach” “Acting” x2
“Trying to get everyone quiet for filming”/ “Noise” x 2

“Confidence”
Them Wifies were:

It felt strange at first because I didn’t know them but I enjoyed working with them after the first session Fantastic/Fab/Terrific/Good x 2

Fashionable (mostly Kate!) kind and understanding 

“Cool because I loved the games and creating the characters”

“Very nice x 9 and very kind x 3/ happy / caring/helpful x 3 /funny x 2/fun x 4/friendly/cool x 3/good/fantastic x 2/kind to everyone/exciting/cheerful/mint

I felt comfortable talking to them”/easy to work with
Really good. I loved it”/Really good Very good and helpful

“Good to knock up my confidence”
“Really nice and I want to do it again”
“Mint because we made a video and I really enjoyed it” 

The next time I am upset I will:

Think about Mr Destiny and what I should do. I have a friend puppet at home I talk to
Think about being positive and I will get a good job out of it

Use the advice that I was given here

Tell someone x 16
Remember the little bit of confidence I got from this session
 Go tell a teacher
Go in my room.

Be nice and sort it out/Deal with it properly
Try to calm down x 3
Tell my mum x 5, brother, sister or dad or aunt 

Tell parents x 6
Talk to a teacher x 8/Go and tell a teacher they will do something for you

Try not to get angry

Tell an adult and talk to people x 2
I would take part in something like this again 90% 
Acquisition of knowledge

The children were asked to tick the statements they agreed as a result of taking part of the group:

	Statement
	Numbers of children

	I am more comfortable talking about my feelings
	98%

	I have learned positive ways of dealing with difficult situations 

	90%

	I feel more able to talk to my mum about things that
	82%

	I feel more relaxed about stuff that bothers me


	72%

	I feel more positive about school/going to secondary school

	80%

	I know who I can talk to if I need help


	90%

	I feel more positive in my life
	76%

	I am more confident working with other children  

	78% 



Selection of children’s comments (from day sheets)

 “I have realised the important for sharing and including people no matter what background they come from”
 “I don’t want you to go, I love these afternoons”

 “Can I sign up now so I can work with you again? I really enjoy it”

“It’s really beneficial to express your thoughts in drawing but it’s hard to talk sometimes, I don’t like telling people my business”

“You need to talk to doctors and that coz it really helps” 

“I’ve tried loads looking at my anger”

“I love drama, it’s really fun” 

 “I like doing filming, it’s cool”

“I feel so much more relaxed now, it’s a good feeling”

“I feel like I am ok now”

“I really like working with you, I don’t want you to stop coming”

“I like hanging out with Chloe, she’s my best friend but we weren’t friends because it was my fault but we are good now”

“I’m been bullied but I’m not scared because the school and my mum know. It’s a bit hard though sometimes.”
“ I don’t want it to end because I have enjoyed working with you and enjoyed spending some time in school with mum”
“ I love playing with the different wigs and everything, I love doing different copies of people so I am enjoying this”

9.2    School Staff Evaluation 

1) How effective was the medium of drama in tackling the issues (on a scale of 1 to 10: 1= poor; 10 = excellent)?

                       1








10

Please explain: 

10 

“All relevant issues were addressed with transitions up to high school. In particular they looked at feelings and had them thinking constructively about feelings if they were in various situations e.g. Bullying and just about fitting in with others- making friends etc. “

 9 

“Students are now managing, more effectively issues that they had previously had problems with”.
9

After carrying out individual sessions with the students I found they achieved most of the outcomes including dealing with friendship concerns to bullying

9

The children were able to discuss their problems in an indirect way through drama

6-7 

“Once students were probed by facilitators it was good but I think they were more distracted from the drama to concentrate on tackling the issues”.
2) How effective was the medium of drama in engaging the children (on a scale of 1 to 10)?
1                                                                                             10

Please explain: 

10 

 “The children loved the sessions – I think session 2 that introduced the aliens with various costumes was excellent for all the children to relax and take part. This had them eager each week to what was planned for them.  “
9  

 “The children all engaged in the drama sessions.  Some were reluctant to begin with but loved it, and were particularly involved in when props were used.  They expressed their issues particularly well through drama”.

9 

“Fantastic, once they knew they were doing drama they were excited to be involved”

10 

“Children were engaged at all times”
8

“ Very excited about the roles they took on and they put a lot of thought into their roles
9

“Parents could see how their children reacted in a school environment”
4) Did you notice any changes or differences in behaviour in any of the children during the workshop from the usual..
“The children all appeared to ‘let themselves go and immerse themselves’ even those who were reluctant to begin with”. PSA, Primary 
“Dressing up as a character made a big difference to the quietest girls- gave them confidence.  There was a couple who initially were quiet and obviously worried about speaking out in circle time but by week 3, I would say had changed completely.  A couple of times the boys were getting ‘silly’ and over confident by the last week, this seemed to be when anyone’s parent was about at the end of the sessions.” PSA, Primary
“No,  what the workshops brought was children in the same year to bond with each other and build friendships” – Teacher, Secondary
“Close bonds have been made between the group” – PSA Primary

More confident. New friendship groups – Trainee Social Worker
5) What feedback have you received from colleagues/parents/carers or children about the project?

“The feedback was very positive, the children were sharing their experiences with staff and other students.  They said it was fun and they were looking forward to joining the group at All Saints College”. PSA Primary
“Children were disappointed it was only 5 weeks. I still need to speak to parents/colleagues about it.  The parents who did come along to a couple of sessions though did enjoy it themselves and took part even though it was probably something they had not been at all confident in. They thought it a good idea to join their children so that was very positive”. PSA Primary
“Children really enjoyed it” – Teacher, Secondary

“More responsive, some children opened up to challenges” – Head Teacher

“The children love it”

6) If we were to set this project up again, what would you do differently particularly in terms of:

Setting the project up “well done”

Communication between Them Wifies & schools  “communication was good”

Engaging the parents/carers  “difficult to engage parents at Year 6 as lots of them work”

Engaging the children  “children were not difficult to engage”

The length & structure of the drama sessions “length and structure were good”

“I think the length and structure of each session was well planned. I hope the communication was excellent between Them Wifies and school – good as a PSA I could help as the head is not always available. “
“It was a pity that the class were practicing for their end of term production as some of the children were not so keen on leaving the rehearsals. Not sure how this could work better as it’s a project which needs to be tackled near the end of the school year for the yr 6 class but they will always have so much going on for them around this time.” 

“As a parent support advisor I think it was a good idea to have parents come along at the end of each session especially as the group of children were some I had built up a good relationship throughout the years working at the school. I think this helped the parents feel more at ease.  I also think it’s good for the children to have a member of support staff around each week and not a teacher and this was more relevant as I help with transitions when the children visit their new schools.” 

“Personally I would have preferred to attend all the sessions but had to miss out due to prior commitments (training).”  
Teacher, Secondary:

1. Definitely extend the sessions and length of the project. I didn’t feel the time given was enough to allow the children to concentrate on the issues and gain an understanding of what they were really doing

2. Because of the personalities of the children chosen for the project it would have been helpful to know the plan of each week to keep the students on track

3. To engage parents it would be better to offer twilight sessions. A lot of the parents miss out on the opportunity

4. Felt very restricted on when the project could deliver, which clashes with some of the school time table

5.  “Would do nothing differently”

“Maybe communication with the school and parents, small chats before sessions or at a later date. Feedback about children”
9.3
Parent/Carer evaluation

A total for 9 parents completed evaluations

One parent commented on how her usually quiet, unconfident child began to open up and have so much more confidence child through taking part in the drama.

Another parents said it had helped her communicate better with her child.

“These are somethings that I think will make a proper difference to the attitude and worries about high school. I’ve learnt a lot”.

1) Did you enjoy the sessions?  

Yes x 9 of 9

“ Is this going to happen next year I have a daughter in year five and would love her to be involved? “

“It’s a fun and brilliant service”
2) Have you experience anything like this before? 

No x 9 of 9
3) How would you describe the kind of activities we have done? 

“Good” 
“Drama situations/ very good at problem solving/ fun way”
“Appropriate and fun/fun”
“Interesting and exciting”

“Confidence building and working as a group

Fun”
4) How is this project different from other family projects you have been involved with?

“This is the first family project have done with my son” 
“Haven’t done any”
“Child orientated”
“Not been involved in any”

“Accepting of the individuality in the children and nurturing”

“This is the first I haven’t done anything like this before”

“It has been fun working with my child”

5) What did you like most about the sessions?

“Everything”
 “Enthusiasm kids/adults”
“Activities”

“Watching the children come up with imaginative ideas”

“Spending time with my daughter doing fun things”
“Getting to know everybody”

“All of the sessions”
“I liked the games we played at the start of the sessions”
6) What did you like least about the sessions?

“Liked everything” 

  “Nothing” x 4

“Work filming”

 “juggling other commitments”
7) What so you think some of the barriers other mums might have about coming to a project?

· Transport costs 




x 3
· Juggling other commitments 



x 5
· Fear of the unknown




x 6
· Lack of confidence in meeting new people

x 6
· Lack of information about the project 


x 2
· Fear of being judged 




x 4
· Not sure it will be of benefit



x 4
· Don’t know what to expect 



x 7
· Previous bad experience of this kind of thing

x 2
· Other 

8) What would you say to a parent / carer who was considering taking part in something like this?
“To go along and see what it is all about and you also get to meet new people “

“You may find out something about your child that you didn’t realize”
“Do it! It’s fun”
“Encourage them”
“Go for it, it’s a chance to learn more about your child’s behaviour and how best to help them develop” 
“Go for it! It’s fun”

“Definitely do it. It’s brilliant”

“Try it you will enjoy it”

“I would say it’s fun and nice to work with your child”

Parents/carers were asked to tick the statements they most agreed with from below:

	
	Number of parents 

agree

	I feel more comfortable talking to my child about their feelings
	89%

	I have learned positive ways of helping my child deal with difficult situations
	89%

	I feel more positive about my child going to school/ going to secondary school
	89%

	I know who I can talk to if I, or my child needs help
	89%

	I feel more confident in my child’s ability to manage change
	100%

	I think my child has grown in confidence
	89%


10.
Project Management 

The lead in period to the project saw the negotiation of the working partnership between Schools and Them Wifies and setting up systems to enable the project to run. The length and success of negotiation varied from school to school.

It worked best when the link professional within the school was able to devote the time to respond promptly to requests from Them Wifies in order for the group work to be run effectively. This included: being given adequate, uninterrupted, uncluttered work space; needs assessments in advance of the workshops to inform planning (not just day before); having a consistent link professional throughout. 
These requests were not always possible to be achieved by the school, resulting in delays to the start of certain group work delivery and its effectiveness once up and running. Some schools were dealing with a number of operational pressures that were impacting on their time on this project.

For example, a number of PSA’s were moving to new posts which made it more difficult, initially, to have a clear link person within the school. In the some secondary schools, the link professional changed several times, which made it difficult to get messages to the school and it took a while to find the right people inside the school to help with the setting up. 
Family Support Workers and Parent Support Advisors were often over-stretched and worked across a number of schools, making their crucial role of ‘broker’ between the project and Them Wifies almost impossible in some instances. 
Them Wifies Drama Lead worked part-time, Thursdays and Fridays on the project, which meant it took longer to do follow-up calls, send email reminders or respond to queries by the school. It also limited the time available to book in workshops.

11.
Conclusion

Responses from the young people, Link Professionals, Parents/Carers and Drama Practioners indicate that the outcomes for the young people were significant and positive.
1. Promptly completed needs assessments were very helpful in planning the session themes.

2. Debriefs, where possible, with the Link Professionals were very helpful in recognising children’s achievements in wider school context and to share observations that might otherwise have been missed.

3. Planning for workshops by Them Wifies has been meticulous and accurately targeted to address the needs of the participant group without making them feel threatened or exposed.
4. The content often changed weekly as the groups needs were very diverse and some needed support to function in a group effectively before moving on to issue-based work.
5. Games and drama were considered fun and a useful ‘hook’ for exploring issues important to children.

6. Fear of the unknown and juggling other commitments played a major role in parent’s/carers ability to attend.

7. Where parents/carers did attend, there was a marked increase in confidence in supporting their child to deal with transition, know what support is available and talk about key concerns.

8. Children felt significantly more comfortable talking about their feelings, know how to access extra support and feel more confident communicating with family members, as a result of the project.

9. The structured activities provided a safe space to develop positive peer relationships and problem-solve pertinent issues collectively.
10. Overall both projects were a success and provided a good working model for exploring mental health issues safely, flexibly and from young people’s starting point.
12.
Recommendations
· More time with the school to look at how the sessions were impacting the children in their day to day activities

· Less writing activities to evaluate the learning as this sometimes left some children feeling a little anxious

· Link in more with the curriculum of the school.  One teacher from a secondary school said children do have an enrichment session each week which this project would fit into. The students would also be able to gain key skills from being involved in it. 

· Continuing to work in this way would be useful for future projects because it has given the young people more of a direct link into the services and support at high school. 

· Meeting link professional before and after session to pick up on any practical issues or highlight any achievements or emotional needs of the young people 
· One to one work/follow up workshops on key themes identified, through initial work, for young people to follow up their specific emotional and behavior needs once the group work is completed.
· Longer workshop blocks for young people with behavior issues to concentrate to basic team work skills before entering into issue-based work.
· Members of school staff present throughout workshop sessions to provide link between children’s behavior within the drama project and within wider school life.
· The key to future success is to establish school ‘buy-in’ from the offset, at every level and for senior management to continue to ensure this throughout. Where schools were less invested in the projects, this was directly reflected in how the young people invested in the projects.
· Consider the timing of the project to avoid clashes with important timetable activities i.e. SATS
Appendix IV: Newcastle University of the First Age Report and Evaluation
Newcastle UFA Parents as Partners in Learning Project

Newcastle-upon-Tyne’s PPL project will enable parents and carers to explore and develop an understanding of how they and their children learn and the importance and impact of their role in engaging and supporting their child in learning
. 

The three day ‘Way We Learn’ programme will engage parents in interactive sessions. These will be based on neuro-scientific research relating to child development and learning, stressing the importance of social- emotional as well as intellectual development.
75 parents and carers will be engaged from across the zone schools to participate in one of three programmes. Schools will be looking to identify some of their most vulnerable families. 

A practitioner from each school will also attend the sessions in order to provide ongoing and future support to the participants. 
Dates for the three programmes have been initially identified as follows:


Programme 1:  Tuesdays September 21st, 28th, October 5th.


Programme 2: Wednesdays October 6th, 13th, 20th.


Programme 3: Thursdays November 4th, 11th, 18th.

Barriers to parental involvement
Newcastle UFA team have been involved in working with parents for a number of years. The ‘Parents: Partners in Learning’ pilot in 2001, the ‘Parents as Partners in Early Learning Project’ in 2007 and subsequent work through schools and Family Learning has enabled identification of barriers to parental involvement. These include

· Parents own experience and lack of school success impacting on their view and attitude of how their children will attain.

· Parents view of their own role in being successful educators of their children.

· Parents’ confidence, self esteem mental health and emotional intelligence.

· Parents lack of understanding of how they learn themselves and how this can impact on the learning of their children.

· Parents’ ability to ask questions of professionals about their children’s learning and development.

· Parents realising the importance of talking to and playing with their child in respect of future levels of attainment.

· Parents finding that learning is fun.

· Respect from professionals in relation to parents knowledge of their own child. 

· Parents feeling able to voice opinions and take part, even if they have very low levels of literacy and numeracy. 

· Parents knowing how they can help their child.

· Parents feeling overwhelmed by the support on offer or not knowing where to seek support.

These barriers to parental involvement will be addressed through this project.

Outline of project and anticipated outcomes.
The opportunities that parents and carers have in everyday life to develop children’s learning in order to embed a long lasting attitudinal change towards their role as primary educators will be communicated. Subtle issues make services difficult to access for vulnerable parents. By raising awareness of staff working in the schools their skills in engaging with parents will be improved. Through the activities undertaken the message will be reinforced that the vast majority of parents want their children to do well, and that the projects proposed will engage and empower them to develop the knowledge, skills and confidence to achieve this. By adopting this partnership approach parents will be enabled to be involved in their children’s learning and development in a more proactive way and maximise the impact that this can have on children’s achievement.
Newcastle University of the First Age Parent Fellows training. 

Parents will be involved in a 3 day learning journey that seeks to manage attitudinal and behavioural change. Through a range of interactive approaches they will explore and develop an understanding of how they and their children learn and the importance and impact of their role in engaging their child in learning. They will be encouraged to consider supportive environments for learning that will address their child’s emotional needs, in addition to their own. Sessions are based on the latest neuro-scientific research relating to development and learning and will focus on aspects of social-emotional and intellectual development. Parents will have opportunities to work alongside their child on a structured activity. They will be supported in recognising how their interaction and involvement can enhance the learning and promote the emotional wellbeing of their child. Such interaction will develop the confidence, perseverance and resilience of both parent and child, all of which contribute to improved mental health.

Outcomes for Parents
Parents:

· will have better knowledge of themselves as learners and will therefore understand the importance of their role in supporting their children in relation to how they learn, including the impact of emotions on learning.

· will better understand the importance of interacting with their children and that their children learn best by doing.

· will develop an understanding of the importance of talking with their children

· will better understand that they are central to the well-being of their children, that relationships are important and that their children will learn most effectively when they feel supported.

· will have opportunities to engage in activities that will allow them to consolidate their learning. This will lead to improved confidence and resilience benefiting their mental health and social/emotional wellbeing.  

· of babies and young children will better appreciate the important role they play in their children’s whole development and learning and will feel able to support their children at times of transition e.g. toddler to nursery, nursery to reception.

Outcomes for children
Children:  
· will become competent learners and be enabled to learn at different rates and in different ways; their mental health and emotional wellbeing will be supported so that they become strong and independent in all these areas of development.  

· will enhance their communicating for thinking skills so that they are able to use language effectively and be able to interact with peers and carers. 

· will learn to recognise, understand and manage their own feelings and therefore be better able to understand and respond to the feelings of others.

· will have a more secure attachment to their parents and will be supported emotionally, socially and intellectually. 
· The engagement in learning opportunities for children will increase and include a range of experiences and opportunities for parents to be involved alongside their children. 

Outcomes for Practitioners
Practitioners

· will be better able to support parents’ needs – social, mental, emotional and intellectual.

· will build on their recognition of the central role of parents and the importance of working in partnership with them.

· will have a greater understanding of how children learn and their role in supporting them and their families.

· will more readily be able to engage children and their parents in learning.
· will value the role parents play and thus develop closer partnership working.
Impact from previous courses

For children

· Parental questionnaire results at the end of the courses show informed awareness of how their children were learning, so that they had consequently shifted their behaviour towards their children. As a result children were receiving more appropriate responses and support with regard to their learning. 

· Questionnaires describe a wider range of activities being undertaken by children with their parents at home.

· Baseline assessments showed children at well below expected levels of attainment in CLLD and PSED at the start of the courses. Practitioners commented that for many this was due to poor or in some cases non attendance. Attendance for all these children has increased and practitioners expect this to impact on their progress.

· Children and their parents are becoming involved in a wider range of activities offered by the Children’s Centres.

· For some children the provision of crèche facilities had allowed them the opportunity to interact with other children for the first time. Their parents were able to see the benefit and as a result made arrangements to involve their children in other sessions organised by the Centres.

· Babies and children of the youngest mums were benefiting from an increase in the skills and knowledge gained by their parents through the activities explored and practised during the sessions.   

· Evidence of children’s progress in parents’ collections of photographs and their notes, supplemented by Course Leaders’ cross referencing to the EYFS, has shown changes in behaviour, involvement and levels of concentration in children.  

 For parents

· Evidence gathered at the end of the Learning Journey 5 week course supports all the intended outcomes. 
· The Learning Journey albums are illustrating the parents growing recognition of the learning that is taking place in a variety of activities. 
· The evaluation activities (Parents’ notebooks, photograph collections, composite posters, and recorded anecdotes) have produced evidence of changes in parental behaviour. 
· A letter from one parent speaks of an intensely engaging and fascinating journey, providing what all parents should know. 
· Parents who have taken part in the course have demanded further learning opportunities for themselves.
· Many parents have enrolled on further learning opportunities for both themselves and their children provided by the school and Children’s Centres.

· The head of Ashlyns commented that ‘ Attendance has visibly improved’ and ‘The sessions have improved social interaction within the group.’

· The questionnaire outcomes show an increased sense of involvement and a greater honesty in parental responses, using actual examples rather than blanket responses.

 e.g. A higher level and/or more precise level of language was used. 

Answers illustrated the learning that they have undertaken.

A wider range of children’s skills and abilities was appreciated.

· The evaluation activities (Parents’ notebooks, photograph collections, composite posters, and anecdotal evidence) have produced evidence of changes in parental behaviour. For instance when asked how much time they spent with their children at the commencement of the course, parents said an hour a day; but following the course they said – not enough.

· Flip chart outcomes from the courses, recording parents’ ambitions for their children, show very high hopes and expectations.

For practitioners

· In post course interviews practitioners commented on their own learning and a realisation of their vital role in providing support to parents. This they felt was strengthened through participating in a course alongside parents.
· This joint participation also contributed to an increased awareness by the practitioners of the role of parents and their impact in their children’s early learning

· Responses also illustrated a developing awareness of the importance of the parents’ contribution to children’s assessment.
 For local authority policy and practice

· The LA Parenting Strategy will reflect the aims and successful strategies from the PPEL Project. 
· The aims of the Parenting Strategy have been identified and the PPEL Project has been mapped against these.

· The PPEL team is to make a presentation to the Parent Strategy Group to illustrate how the course can support the aims and meet the vision of the LA. 
· Presentation has been made to the School Improvement Adviser team and the Extended Services Workforce Development team. As a result the adviser with responsibility for Extended Services has asked for the programme to be offered to the Parenting Support Advisers.
· It has been suggested that those practitioners in the LA who work in parenting or extended services, should undertake ‘The Way We Learn’ course.
· Discussions are in hand on impact and future direction. 
· Family Learning has commissioned a programme for implementation in one of the Phase 2 Children’s Centres.
Overcoming barriers to parental involvement

Some of the traditional barriers to parental involvement were not as evident in this particular project. This was due to a number of factors.

· Newcastle has an established team in place that was able very quickly to take responsibility to plan and implement the programme on offer.

· The work of Newcastle’s UFA team is well established across schools, Early Years settings and Children Centres. Their reputation of working with parents was first established in the ‘Parents: Partners in Learning’ Project (2001) and has become embedded as part of Family Learning provision and other training programmes commissioned by schools and Children’s Centres. 

· A large number of Early Years practitioners have previously completed UFA Learning programmes. This has resulted in many effective relationships being established within a wide range of settings. The settings that were identified therefore immediately recognised the programme and the benefits it would bring to their parents and children and their partnership with them.

Other factors were carefully considered to ensure engagement of the parents and their attendance at the sessions. 

· The recruitment of parents has been carried out by a practitioner based at each of the settings with whom they have an established relationship. 

· In most of these cases the practitioner attended the training alongside the parents to offer support during the sessions and also longer term once the programme was complete.   

· Where necessary a pre meeting was held. This was particularly the case at Ashlyns (Pregnant School Girls Unit) to inform the staff and to outline the Learning Journey programme with the girls.  The trainers were anxious to ensure that the girls recognised them as providing information, guidance and support rather than being another agency of authority.   

· Adaptations have been made as needed to the Learning Journey materials and content to respond sensitively to individual needs and situations.

· Sessions have been organised within the community where the parents live and at times that suit their other childcare needs.  However appropriate venues have not been available on all sites and other arrangements for rooms and transport have had to be organised.

Evaluation

Successes and lessons learned.

In addition to the impacts outlined above that were collated during the sessions and as part of the ongoing project monitoring and evaluation, an independent evaluation has been carried out by Project North East. 

Half day sessions have engaged the parents in identifying key learning from the project, in particular those aspects that have impacted most on their behaviour and involvement in a variety of aspects of their children’s learning.

The report outlined that:

· Parents have a greater understanding as to why their children behave in certain ways.

· Parents have a greater understanding of how their children learn.

· Parents are more aware of activities that can support their children’s learning and development

· Parents have better strategies to support their children.

· Parents are providing for and engaging with their children in a wider range of experiences. Many of these are things they would not have done prior to their involvement in the project.

· Parents were enjoying more positive relationships with their children. 

The evaluation report also outlined aspects of the programme that the parents had responded to:

· The fun and interactive nature of the programme had engaged parents in a non threatening way and helped to embed their learning.

· The digital cameras provided an added dimension and encouraged the participation of some parents who may otherwise have not taken part in the project. Capturing images to include in their albums gave parents a way to consolidate their own learning and focus on the development and learning of their children.

Many parents 

· would recommend the programme to other parents.

· would welcome further programmes and for some this would include opportunities to gain some form of accreditation.

APPENDIX V: CHAMPIONS ROLE

The Role of the Mental Health Champion
October 2010

The TAMHS Champions met with a number of Head teachers representing each of the TAMHS Clusters to reach a consensus on the role of the Champion in schools. It was agreed that there were core elements that defined a Champion and that there were also elements to the role that would be individual and school specific depending on the skills, knowledge and expertise of the Champion, their substantive position and the needs of their school.

In order to capture this the Champions and Head teachers have developed the following role descriptor which can be used in school to define and clarify the role.
Diagrammatic Representation of the Champions Role
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Targeted mental Health in Schools Champion

Role Descriptor
Core Elements:

1. I will identify the needs of children, young people and families

I will achieve this by:

2. I will be knowledgeable of the services available from external agencies to support the mental health of children, young people and families and the procedures and systems for access

I will achieve this by:

3. I will disseminate information about services and key staff to support delivery with staff, children, young people and families and other stakeholders.

I will achieve this by:

4. I will be a point of contact for internal staff and outside agencies to obtain relevant information regarding TAMHS

I will achieve this by:

5. I will communicate effectively through known school procedures about mental health issues

I will achieve this by:

6. I will provide direct support to staff, children, young people and their families.

I will achieve this by:

7. Where appropriate I will set up and coordinate meetings in relation to children, young people and families with mental health difficulties

I will achieve this by:

8. I will identify training needs in school 

I will achieve this by:

9. I will access and attend training and disseminate where appropriate.

I will achieve this by:

10. I will keep up to date with the work of other Champions and provide support to other cluster champions to share good practice

I will achieve this by:

11.  I will liaise with the School Leadership Team on issues of mental health

I will achieve this by:

Core Skills:

1. I will be an effective communicator

I will achieve this by:

2. I will have up to date knowledge and understanding of mental health issues in children and young people

I will achieve this by:

3. I will be able to prioritise effectively including caseloads

I will achieve this by:

4. I will be resilient

I will achieve this by:

5. I will be responsive to needs

I will achieve this by:

6. I will be able to build good relationships showing trust, empathy, mutual respect, confidentiality

I will achieve this by:

Additional Roles and Responsibilities:

APPENDIX VI: SUMMARY OF COUNSELLORS RESPONSES TO QUESTIONNAIRE; RICHARD EVANS, MANAGER, KIDS & US NEWCASTLE

Questionnaire for Counsellors

1. Referral source

Parents

8%

Staff

90%

Self

2%

2. Appropriateness

During the opening few months of the service there were numerous incidences of inappropriate referrals; including some that had serious, complex issues, and others where the primary concern seemed to be that the child was disrupting lessons. 

Counsellors worked with school staff to improve this situation, and the vast majority of referrals were appropriate after about 3 months.

The problem was a little more pronounced in the Walker cluster primaries, due to their not having been previously involved with counselling. 

Now the groundwork is done, and all schools are aware of the requirements of a good referral.

3. Overall effectiveness

We think it has been GOOD overall.

Whilst TAMHS has addressed major issues through staff training and counselling, for many children there was a need for an ongoing secure adult relationship in order to avoid falling back into the same problems again.

Perhaps more work needs to be targeted at parents, or providing a school based  caring adult for some children.

4.  Changes noticed

Capacity of staff to recognise....

positive change

Capacity to support........


positive change

5. Most effective.....

1:1 counselling

More informal staff training, because more opportunities for staff to open up and discuss real examples, seek practical support.

6. Most challenging....

Suitable accommodation in primaries.  Involving parents. School understanding of referral system, confidentiality, etc.

7. Cannot answer

8. Differing experiences in schools suggest that better value might be achieved by focusing resources on the schools that can best accommodate the services, with others accessing counselling occasionally as required.  More of a central clearing system, rather than school specific. With offsite options available too.   

APPENDIX VII: SPOT PURCHASE CLUSTER BREAKDOWN

	                  Walker
	Purchased for

	2048
	Friends licence

	4752
	Friends Resources

	300
	IY Parenting

	1577.53
	D&T Trainers

	900
	3x staff trained

	606.59
	Nurture packs

	800
	8x friends trainers trained

	816.09
	Oct & Jan Friends licence

	3000
	600 per school

	1624.55
	Dina resources

	4080.47
	Friends Balance

	Total
	

	20505.23
	

	Remainder

	4494.77
	


	           All Saints
	Purchased for

	2048
	Friends Licence

	4752.03
	Friends Resources

	1577.53
	D&T Trainers

	800
	8x friends trainers trained

	816.09
	Oct & Jan Friends Licence

	600
	Counselling room

	10000
	UFA parents

	4080.47
	Friends Balance

	Total
	

	24674.12
	

	Remainder

	325.88
	

	
	


	          Walbottle
	Purchased for

	2048
	Friends Licence

	4752
	Friends Resources

	1577.53
	D&T trainers

	1119.13
	Nurture packs

	800
	8x friends trainers trained

	816.09
	Oct & Jan Friends Licence

	1500
	Nurture room

	1925
	Cygnet training

	690.35
	Cygnet resources

	4080.47
	Friends Balance

	Total
	

	19308.57
	

	Remainder

	5691.43
	


         Total Spent  £64,487.92
         Remainder   £10,512.08
         Total             £75,000
SPOT PURCHASE DATA

Identify needs of children and families





Liaison/ Signposting – Internally and externally








Meeting Needs





Identify own Training needs





Delivery – direct and supporting others
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