
From Poverty to Flourishing: 
The Compassionate, Connected Community 

& Positive Psychology 



1) What is mental health? 

2) It’s links with Poverty 

3) The Compassionate and Connected Community Resource 

4) Positive Psychology Project 

5) Any questions?  

What will be covered?  

But first a quick activity….



WARM UP 

PADLET:  What are the benefits 

of using practitioner 

enquiry/undertaking a small 

test of change?  

What are the benefits of using practitioner 
enquiry/doing a small test of change? (padlet.com)

https://padlet.com/stephaniemcnicol/b7egsbagdq5x0zjs




“MH:  a state of wellbeing in which every individual recognises his or her own potential, 

can cope with the normal stresses of life, 

can work productively and fruitfully & 

is able to make a contribution to her or his community.”

What is Mental Health & Wellbeing? 

World Health Organisation (2007) 



Central to 
Getting it Right 
for Every Child 

(2018) 

Mental Health Continuum

‘Good Mental Health for All’ (2016)

No diagnosed mental 
illness & positive mental 

health.

No diagnosed mental 
illness but has poor 

mental health. 

Has diagnosis of a 
mental illness but copes 

well & has positive 
mental health.

Has diagnosis of a 
mental illness and has 
poor mental health.

DIAGNOSIS OF 
MENTAL ILLNESS

NO DIAGNOSIS OF 
MENTAL ILLNESS

POSITIVE MENTAL HEALTH 

POOR MENTAL HEALTH 



Scottish Children’s Services Coalition:  10% of children and 

adolescents C&A (aged 5 to 16) have a clinically diagnosable 

mental illness.

Rationale and Prevalence Rates  

Yet, 70% of C&A who experience MH problem have NOT had 

appropriate interventions at a sufficiently early age.   

MH situation further 
negatively exacerbated 
by the impact of Covid-

19 pandemic. 

Numbers of C&YP 
experiencing MH 
problem – 1 of the 

greatest public health 
challenges of our time. 



.

Factors Affecting Mental Health



MH & 
Wellbeing  

Drivers

Poverty

ASL
Review 
(Morgan)  

UNCRC
Child & 
YP Act 
(2014) 

The NIF, 
CfE. 

HGIOS 
4 

The 
Promise 

&
GIRFEC

Key National Drivers 



• 18 times more likely to have a drug-related death

• more than 4 times more likely to have an alcohol related death

• the rate of deaths by suicide is 3 times the rate

• COVID-19 death rates are more than double…

People in our most deprived communities are….

Poverty Gap 

…than people living in our least deprived communities.  
(National Records of Scotland, 2021)



‘Males born in the most deprived 

areas can expect about 25 

fewer years in GOOD HEALTH 

than males born in the least 

deprived areas.

The gap is over 21 years for 

females.’ 

GOOD HEALTH GAP:  SIMD 



‘Promoting physical and mental health in schools 

reinforces children’s attainment and achievement that in 

turn improves their wellbeing, enabling children to thrive 

and achieve their full potential.’ 

(Brooks, 2013, p.8). 



• 2015 study:  S. Ayrshire pupils in S2 & S4 most likely to have 

a borderline or abnormal score in SDQ & WEMWBS scale

than pupils who lived in other Scottish LAs (Ipsos Mori 

Survey, 2015) – 19 low 

• Most prevalent MH difficulties experienced by 

YP are low mood/depression (52%) and anxiety (43%). 

• Highest concerns for MH found to be in P6 and S3.

S. AYRSHIRE LOCAL CONTEXT



South Ayrshire Supports

Play 
therapists 



South Ayrshire Mental Health Infographic 

We wanted to focus 
on school 

development at the 
universal level -

supporting children 
with social/emotional 

needs  

Delivered by 
teachers - upskilling 
teachers regarding 

trauma informed 
practice. 



COVID Recovery 2020-2022

The Compassionate and 
Connected Community Positive Psychology

Stephanie McNicol  Ainsley McLarty 



.

Ed. Scot.
trauma 

informed 
suite of 

resources.
Promotes 

Awareness 
of ACES & 
relational 
approach.

(ACES) can negatively impact a
child’s long term health and life outcomes. 

Practitioner 
Enquiry 
integral.  
National 
Action 

Enquiry.
. 

Evidence 
Based 

Resources 
– links with 
nurturing 

approach.

What is the Compassionate 

& Connected Community?



.

What is the Compassionate & Connected Community?

Professional Learning resources (slides & reflective booklets) with 6 sessions encompassed: 
 Scene Setting  
 Prevalence & Impact of Trauma, 
 Responding to Trauma, 
• Attachment & Attunement, 
 Self-Regulation
• Staff Wellbeing. 

Needs Analysis:
Readiness 

questionnaire 
& 

Pre-
questionnaire  

Virtual Modules 
& booklets 

+ collaborative 
online reflective 

sessions.

Virtual 
Practitioner 

Enquiry Session 

PE Virtual Drop 
In’s –

- replaced by 
one to one 
sessions. 

- Prior to COVID advertised across the LA then…

- COVID staff off, covering, PE (group of staff eager).  We adapted to COVID/virtual: 

Staff undertake small test of 
change/practitioner 

enquiry.



Needs Analysis:  ‘Where are we now?”

- “I have an understanding of 
attachment & child 

development & this supports 
me to reflect on how early 

experiences impact on 
children’s behaviour and well-
being.”  - Sometimes like Me. 

- I can recognise the signs of 
traumatic stress. Some staff 
expressed they found this 

tricky.

- I understand that in order to 
support CYP who have 

experienced trauma I should 
have an understanding of the 
impact this may have on my 
own well-being. – Sometimes 

like me. 

• Truthful, recognising impact of lockdown (good time).

• “I know that coaching is an important part of embedding this resource 
and I have made plans to engage in this.”:  buy-in PE.  



Prevalence and Impact of Trauma



Responding to Trauma 



Self Regulation Slides



TAKING INTO ACCOUNT ADULT LEARNERS. 

P.E. 

Work 
through 
slides/ 
booklets 

Reflective Group  
Sessions 



Active Learning Aspect

With VIRTUAL/ONLINE development we wanted to keep it as dynamic as possible.   The following 

helped: 

Practitioner Enquiry Element
One to One Coaching  

Linked Reflective Booklets 
Regarding own practice. Online Group Reflective 

Practice Sessions 



Enhancing the 
fidelity model of 

a secondary   
nurture room. 

Resiliency 
program for a 

group of 
vulnerable P2 

children.

Increasing whole 
nursery staff 

knowledge of 
trauma.

Mental Health  
triage system 

within a 
secondary 

school.

Emotion Check In 
linked with Zones 

of Regulation 
(primary class) 

A CBT/DBT 
based program 
for a group of 

LGBT secondary 
pupils. 

Examples of 
Practitioner 

Enquiry 
Undertaken



Assess

PlanDo

Review

• 8/10 week delivery plan 

• 1 period a week (an hour) 

• School staff (H&WB), 
guidance, EP, researcher

• Decider Skills materials 

• Group of 1st years (LGBT)

REFLECT 

ASSESS

PLAN
DO/REFLECTIONS

REVIEW

• What evidence do we already have?
• What does it tell us?  

• What else do we need to find out?  

• What is the intended outcome?  
• What evidence will we gather in order to measure impact?  

• How do we plan to implement this change? Who, when, 
where, how, impact data gathered. 

• What does the evidence tell us about the impact of this change?  
• What do we need to do next (ongoing APDR cycle)? 

• What happened during implementation –
reflections on what well, any changes made? 

Views

- Guidance 
spoke with 

pupils (pupils 
keen)

- LGBT pupils who 
were vulnerable

Quantitative
- Long 

counselling 
waiting lists.

- LA data 
esteem/anxiety

- Lots referred to 
CAMHS

Observation
- Staff observation of pupils in distress.  

- .   

Aim: Increasing coping skills and 
reducing impulsivity/psychological 
distress of a group of S1 LGBT pupils 
What are the main questions(s)?  What are we 

trying to achieve?

- 1st session the kids warmed up and were
chatty. Good at doing scaling (0-10) &
understoodit.

- EP & staff – good to have direct impact!

Kids views positive – learning.
- 1 pupil had significant attendance session

prior (off 2 sessions).

- Impact of COVID over delivery across weeks

(1st session – 2 off next 2 staff).

-

Resilience Scales 

YP core

Goal Scaling

YP v iews

CBT/DBT Program



Assess

PlanDo

Review
REFLECT

ASSESS

PLAN
DO

REVIEW

What Who When 
- Increase current NG pupils 
time/sessions within group 
(group of children pilot or all).  

NGT
SMT 

FEB

- Implement current BOXALL 
plans - ensuring pupils part 
of process.  

- Gain children’s views 
throughout.  

NGT
.  

Throug
hout

- Staff data; how long it takes 
them to settle, how many 
students leaving class,  
incidents etc..  

PSA Throug
hout

• What evidence do we already have?
• What does it tell us?  

• What else do we need to find out?  

• What is the intended outcome?  
• What evidence will we gather in order to measure impact?  

• How do we plan to implement this change? Who, when,
where, how, impact data gathered. 

• What does the evidence tell us about the impact of this change?  
• What do we need to do next (ongoing APDR cycle)? 

• What happened during implementation –
• reflections on what well, any changes made? 

ViewsQuantitative

Observation

- Staff in mainstream not observing sig change in 
children.     

- Pupils attending 
for too few 
sessions 
NurtureuK
Ev idence 

- Boxall plans not 
wholly complete 
within current 
time frame.  

Reflective Diary:
- BOXALL plans easier to implement over 

increased sessions instead of one (reaching 
targets)

- Pupil’s engagement during increased 
sessions – helped them to settle more within 
the room, open up more, engage in H&WB 

- Pupil’s build up rapport with nurture teacher 
– attachment figure e.g. ‘Hi  Mis!’ when I  say 
his name (did not receive before).

- BOXALL plans completed in more meaningful & 
timely way.

- NG pupils had increased pupil’s positive 
relationship with N teacher.  Some pupils more 
readily ‘open up’ to teacher about aspects they 
find tricky.  Pupil views  - “It helps me calm” 

- Less disruptive behaviour overall (report by 
mainstream staff) – number of incidents. 

Aim:  to implement an evidence based 
model focussing on exposure (number 
of sessions) for nurture group children.

- Nurture group 
children's views 
regarding positive 
experience within 
NG.  Children keen 
to spend more time. 

- NG teachers v iews



.

Infographic of Project 



STAFF PROFESSIONAL LEARNING? 

ED. Scotland 
highlight..

National Improvement Framework 

The importance of 
positive, nurturing 

relationships -
protecting 

children from the 
impact of 
adversity.

Able to explore 
their professional 

values & integrate 
knowledge into 

practice -
developing an 

attuned response

Understand the 
process of 

practitioner 
enquiry & 

develop networks 
of professional 

support.

The links 
between 

nurture, ACEs 
and trauma 

informed 
practice. 

The importance 
of connection & 
set this within the 

context of 
children’s rights



‘A child’s right has a right to an education that is concerned with 

realising their fullest potential means getting alongside the child, 

valuing their lived experience, giving them love and care and staff 

using their best professional knowledge and skills to make a 

positive difference. It’s all about relationships.’

Ref. Learning and School Life in Scotland, A Children’s Parliament Report, 2017

The Compassionate and Connected Community:  It’s all about Relationships



• Next Steps:  Best practice booklet (mini projects, sharing of practice).

Overall Reflections/Next Steps 

• Future:  Use in conjunction with the C & C Classroom resource. 

H&WB series of lessons for upper primary - helps with copying strategies & build resiliency.  

• Link with authority Nurture drive (new PT nurture).   

• This NAE cycle was particularly salient due to the new 

online and hybrid ways of working advanced by the 

COVID pandemic. 
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