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From Poverty to Flourishing:

The Compassionate, Connected Community 3

& Positive Psychology
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What will be covered?

1) What is mental healthe

2) It's links with Poverty

3) The Compassionate and Connected Community Resource

4) Positive Psychology Project

5) Any questions?

But first a quick activity....
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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) H
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https://padlet.com/stephaniemcnicol/b7egsbagdq5x0zjs
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What is Mental Health & Wellbeinge

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

can cope with the normal stresses of life, @

% can work productively and fruitfully &

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

o

World Health Organisation (2007)
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- Mental Health Confinuum

POSITIVE MENTAL HEALTH

4 )

No diagnosed mental
iliness & positive mental

Has diagnosis of a
mental iliness but copes N
well & has positive

health.
L mental health. ) L y
DIAGNOSIS OF NO DIAGNOSIS OF Centralto
MENTAL ILLNESS MENTAL ILLNESS Getting it Right
for Every Child
(2018)
Has diagnosis of a No diagnosed mental
mental iliness and has iliness but has poor
poor mental health. V4 mental health.
POOR MENTALHEALTH .

‘Good Mental Health for All' (2016)
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Rationale and Prevalence Rates

-

Scottish Children’s Services Coalition: | 0% of children and

~

adolescents C&A (aged 5 to 16) have a clinically diagnosable Oo/
\_ mentalillness. - 1’} ’ r‘!‘
709
Yet, 70% of C&A who experience MH problem have NOT had n ,,
appropriate interventions at a sufficiently early age.
Numbers of C&YP

MH situation further
negatively exacerbated
by the impact of Covid-

19 pandemic.

experiencing MH
problem -1 of the

greatest public health
challenges of our time.
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Factors Affecting Mental Health

Gender Qg | Additional Looked Young @
support after carers s a0\ :
3 44% | |36% | 45% | |33%
e young people’s
S-year-old of chidren and of looked atter of younq carers T Ih Ith
N fornalas in Scotland young people with children in Scotland report probloms mental hea
show signs of learning disabiities aged between 5-17 arpund eating and
- amotional problems.’ have a diagnosable were assessed as sell-harming or having
e psychiatnic disorder? hawing at loast ono sucidal thoughts * /// -
4 mental disorder __

Deprivation a &
ACCOUMTS COMMISSION (]

AUDITOR GEMERAL W

-
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the
promise

Our
priorities

Performance : School

information % leadership

v School é 'y Teacher
improvement g ' professionalism

National

, Assessment Parental \

of children's engagement
progress

. SR NYY

. RN YY

. SR NYY

Key National Drivers

The
Promise
&
GIRFEC

MH &
Wellbeing
Drivers

The NIF,
CfE.
HGIOS
4

UNCRC
Child &
YP Act
(2014)

Poverty

Support for Learning:
All our Children and
All their Potential

itation of Additional
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Poverty Gap

Y4

People in our most deprived communities are....

e 18 fimes more likely to have a drug-related death

e more than 4 times more likelyto have an alcohol related death

Y4 ,..‘;

e the rate of deaths by svicide is 3 fimes the rate

e COVID-19 death rates are more than double...

...than people living in our least deprived communities.
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GOOD HEALTH GAP: SIMD

‘Malesborn in the most deprived

areas can expect about 25

Deep-rooted deprivation - these
areas have been consistently
among the 5% most deprived in

fewer yegrs in GOOD HEALTH Scotland since SIMD 2004.

than males born in the least
Inverness Merlanch (Highland)
Whitfield (Dundee City)

deprived areas. Greenook (inverclyds) Raploch (Stiring)
Paisley Ferguslie (Renfrewshire)
Glasgow City:
Parkhead West and Barrowfield
] Barlanark Craigneuk \Msh.’_:lw
The gap isover 21 years for Gentral Fasterhouse (orth Lanarkere)
Dalmarnock Altonhill (East Ayrshire)

Govan and Linthouse

females.’ Keppochhill

Wyndford
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‘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).
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> S. AYRSHIRE LOCAL CONTEXT

« 2015 study: S. Ayrshire pupilsin S2 & S4 most likely to have SGuth
a borderline or abnormal score in SDQ & WEMWBS scale ﬁyrsﬁire P
than pupils who livedin other Scottish LAs (lpsos Mori -<:>-
Survey, 2015) - 19 low °- -

Firth af Clyde
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AILSA CRAIG

« Mostprevalent MH difficulties experienced by

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

« Highest concerns for MH found to be in P6 and S3.
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South Ayrshire Supports

/ togetheral \
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aberiour
\! SANM 2
\ :
V[l < S sewin_
- jour vy o righter children
*': [[[|Barnardo’s
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South Ayrshire Mental Health Infographic

Community Mental Health & Well
for Children & Young People

Universal Services

7
4

v Ad

/" Wewanted to focus
on school

Togetharal Additional Services
‘ Bookbug for the home . Family Learning Team development at the
| ﬂil’:.?:;:.’;ﬁ""“‘ nputsleg 53 ﬁ;:“’:: :USIT;::: . Specialist Services vniversallevel -
SERE A— peion for Chicrn s Py Thorapy supporting children
rshire orum rogramme Educational Psychology Service . . .
\ :T:::.?:; r:lm‘::::hF (SAYF) Bloom Autism Outreach Team Enhanced Services WITh SOCICI'/emOTlonC”
Blether/Bereavement boxes Welfare Officers
- :‘:::‘r::“‘“ & Arran self-help LGBT Youth Scotland Worker Chestnut Cottage Child and Adolescent K needs /
‘ Mental Health awards Mind Moose Choose Life Mental Health Service
4 Scottish Association for Mental x‘;im; Behavioural :"‘“"Li“:‘.""“'"‘l '_'r'I:"“ (CAMHS)
Health (SAMH) Let's Talk oacnes. peech & Language Therapy Social Work
Community Learning & ;::::;:: Ay :V.:::‘:::icm bareavement Distress Brief Intervention / \
actve cerots Befriending Service support o . Delivered by
Youneseet L+ o iy PT— AYCESUI!IBE teachers - upskilling
Management (LIamM) We are With You Comhairke Siorachd Air a Deas
\. Champlon's Board poving on Ayrinire R teachersregarding
X traumainformed
FOR FURTHER DETAILS ABOUT THESE SERVICES, PLEASE SEE PAGE 2. FOR pra ctice.
\ DETAILS AROUND HOW TO ACCESS A SERVICE, SEE PAGE 3. K j
-
-
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COVID Recovery 2020-2022

\
a I
The Compassionate and
Connected Community

\_ Stephanie McNicol

N

Positive Psychology

\_  Ainsley McLarty

~

/
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Evidence
Based
Resources
— links with
nurturing

approach.

Action

Practitioner
Enquiry
integral.
National

h. N w h A

What is the Compassionate

& Connected Community?

. N w h A

bl it
Bt Ll
el il

The Compassionale and
Connecled Classroom curricular

resounce

Ed. Scot.
frauma
informed
suite of
resources.

Promotes
Awareness
of ACES &
relational
approach.
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| ABUSE || NEGLECT || HOUSEHOLD DYSFUNCTION |
- o . 1
- @ & G
Physical Physical Mental Illness Incarcerated Relative
W | e o -
Emotional Emotional Mother treated violently Substance Abuse
Sexual Divorce
(ACES) can negatively impact a H

child’s long term health and life outcomes.
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What is the Compassionate & Connected Community?

Professional Learningresources (slides & reflective booklets) with 6 sessions encompassed:
v' Scene Setting
v' Prevalence & Impact of Trauma,

Staff undertake small test of

v" Respondingto Trauma,

« Afttachment & Attunement,

v’ Self-Regulation
- Staff Wellbeing.

- Priorto COVID advertised across the LA then...

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

change/practitioner

enquiry.

- { ¢ 4
Needs Analysis: Virtual Modul .
Readiness irualModuies . In's —
questionnaire & booklets ) Virtual J
2 + collaborative Practitioner ; - replaced by
online reflective Enquiry Session one fo one
Pre- sessions. ‘ sessions. H

questionnaire |

J,

_/ o 44 . J L.
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Baseline of current knowledge and skills

articipants are required to reflect on the following impact statements to help coaches gauge current levels of
s (plea: aware that there may be some skills and knowledge that you have not yet had
levelo) e would welcome an honest self-evaluation on this as these questions will be

elo
repeated at the end to gauge impact).

3. Please read each statement and select which applies most to you. *

Not like me at Sometimes like
all Rarely like me me Oftenlike me  Always like me

O
O
O
O
O

h. N w h A

» Truthful, recognisingimpact of lockdown (good time).

Individual Readiness Questionnaire

Please complete the following questions

2.5chool *

3.1 know about the general aims of the Compassionate & Connected Community *

o O
= =

4.1 believe that the Compassionate & Connected Community meets the needs of our school

O ves
O Neo

5.1 am confident that | have the time, skills and resources to implement the Compassionate

Connected Community *

> O

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

Needs Analysis: ‘Where are we now?e”

)| ¥V WU Y O Y U N
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“I have an understanding of
attachment & child
development & this supports
me to reflecton 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.

| understand that in order to
support CYP who have
experienced trauma | should
have an understanding of the
impact thismay have on my
own well-being. = Sometimes
like me.
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Prevalence and Impact of Trauma

The Pair of ACEs

i Adverse Childhood Experiences

™.
\

Maternal

Physical &
Depression

Emotional Neglect

Emotional &

Sexual Abuse Divorce

Mental lliness
Substance

Abuse e ‘
W¥

Domestic Violence

Adverse Community Environments

~—re :
Incarceration

¥ N )
Homelessness

Pov s R AR R _.:;*::“gi;:?g-;%{#fskﬁ‘?“":‘ﬁz‘- v
5 ok ?/W,_;‘ CERIN AC A Violence
Discriminatio T s Poor Housing
s s Quality &
g‘l’mm:"“v Lack of Opportunity, Economic  affordability
sruption Mobility & Social Capital Sy
el
s
‘o -
T Blis W o) —
e Building Community Resilien

Common beliefs of young people

The world is
threatening and
bewildering

Control is external
not internal
therefore | don't
have control over
my life

If | admit a mistake,
things will be worse
than if | don’t

The world is
punitive,
judgemental,
humiliating and
blaming

When challenged | must
defend myself — my

o
honour and self-respect
Feople are above all else | must
unpredictable, very defend my honour — at
few are to be any price
rusted O
0O Hodas, 2006 OO

Film: Suzy O’Connor
Clinical Psychologist — NHS Education for Scotland

éWindow of Tolerance

Hyperarousal [\

Hyperaware or vigilant

Overly quick or intense reactions
Feeling a lack of emotional safety
Overwhelming emotions

Window of

Able to think and feel
at the same time

tolerance
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Responding to Trauma

https://developingchild.harvard.edu/science/key-

concepts/resilience/ a——
ACEs and Resilience

Voiceover 1

to finish

activities
that I

started

Culturally Lways : A!wct:)ys
Connected Adult Available
Adult

Voiceover 2

Manage your Guide your
behaviour and By destiny and

» stand
emotions n;ﬁd_:?;; overcome
times Hardship

Positive

and supportiye
family

environments

Not all young people who
face childhood adversity or
trauma go on to develop a
mental health problem.

Aunuuod
ﬁ"!ﬂlmmapun pue
A 1oddns sap
D 0} s5390\

There are personal,
structural and environmental
factors that can protect
against adverse outcomes,
as shown in the protection

wheel opposite. Acquisition

of practica
< Problem-solving

MiNDS 5 \":

Voiceover 1

Voiceover 2

Film: differentiating to meet individual needs

Sequence of engagement

First: We must help the child
to regulate and calm their
fight/flight/freeze responses.

Second: We must relate
and connect with the child
through an attuned and
sensitive relationship.

Reason

Third: We can

support the child to
reflect, learn, remember,
articulate and become

self-assured. Bruce Perry

)| ¥V WU Y O Y U N
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Self Regulation Slides

Film: Emotion Coaching ™\ -~ g %
Booklet: Activity 17

https://www.youtube.com/watch?v=7KJa32r07xk (4.18)

. N w h A

w b A

Who can benefit?

Document titie

For Scotland's learners, with Scotlgnd's edycatofs _
ooi(ijet: Actmty 7

Activity- 5 step model

Reflect on a recent situation where a
child or young person you were working
with was dysregulating and outside their
window of tolerance.

Consider how you could have used
the 5 step model to support that child
or young person with their self

regulation

Record your reflections in your booklet

Document title

Booklet: Activity 14

‘ Step 1: Reframe the behaviour ‘

‘ Step 2: Recognise the stressors |

' Step 3: Reduce the stress |

| Step 4: Reflect — stress awareness |

Step 5: Respond: Restoration and
Resilience

Transforming lives through learning

Booklet: Activity 12

)| ¥V WU Y O Y U N
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TAKING INTO ACCOUNT ADULT LEARNERS.

Meed to know why they are
reguired tolearn a particular
topic (& feel they will be ina

disadvantage if they dont

)

Work

Feel motivated by external T h rou g h MNeed to feel responsible for
rewards s"des/ their own learning

booklets >

Reflective Group
Sessions >

Learn best when the material
has a life & task centred

P . E . 9 orientation

Learn best from their own
and their peers experiences

1:2_.—

Figure 2: Key factors of Andragogy, adapted from Adult Learning Theories, (U.S.
Department of Education, 2011).
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Active Learning Aspect

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

Linked Reflective Booklets . ,
Practitioner Enquiry Element

Regarding own practice.

Compassionate and Connected

Community

Participants Booklet
Introduction/scene setting

Name:

Establishment:

Activity - Nurturing approaches

are the key messages contained within a nurturing approach?
e o)

u thi
ing people who have experienced sarly dverse experiences?

Online Group Reflective
Practice Sessions

One to One Coaching

— N

Review Assess

=R
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e | OCCIOCH fidelity modelof
a secondary
nuriureroom.

The Problem
whole:

Our Mission
- The Solution

4

How we do it

w h A

~ A CBT/DBT
based program
for a group of
LGBT secondary

pupils.

Resiliency
programfora

vulnerable P2

group of

children. Y.

uuuuu

Examples of
Practitioner

Progress

Enquiry
Undertaken

. DOs anp DON'Ts oF A .I
I& RAUMA-INFORMED
COMPASSIONATE CLASSROOM

CREATE A SAFE SPACE

Consider not only physical safety but
" . the children's emotional safety as well.

e Y

Emotion Check In

linked with Zones
of Regulation
(primary class)

o

ZONES OF REGULATION!

-

Increasing whole
nursery staff

knowledge of

ESTABLISH PREDICTABILITY @

Write out a schedule and prepare

children for transitions. It helps create

a sense of security and safety.

BUILD A SENSE OF TRUST

Follow through with your promises and in
situations where changes are unavoidable
be transparent with your explanations.

af

OFFER CHOICES
Empower students and offer
"power with" rather than

frauma.

.

~ Mental Health
friage system
within @
secondary
school.

7

Fmslvme
Worried
/!

/’

CEPYRCHT - I WSHRT, CECLPATOMA THRWET

&@

STAY REGULATED
Help your students (and yourselfl) stay in the
‘Resiliency Zone" to promote optimum learning. Have

regulation tools ready to help students bumped out
of the zone into either hyperarousal (angry, nervous,
panicky) or hypoarousal (numb, depressed, fatigued).

® on
L 4
P =

"power over" strategies.

There's really only one DON'T
Let's not punish kids for behaviors
that are trauma symptoms.




* What does the evidence tell us aboutthe impact of this change? * What evidence do we already have?
+ What do we needto do next (ongoing APDRcycle)? « What does it tell us?

A|m:.lnc.reqsmg coping skills qu * What else do we need to find out?
reducing impulsivity /psychological ASSESS s
distress of a group of S1 LGBT pupils @Oﬂlﬂmﬂve . \
What are the main questions(s)? What are we aong - Guidance

counselling :
frying to achieve? waiting lists. spoke with

pupils (pupils
keen)
- LA data
esteem/anxiety

- LGBT pupils who

— - — . A | bl
— Resilience Scales ReV|eW SSGSS - Lotsreferredto were vuinerable
R CAMHS = — -
=T REFLECT . A"’ 2 1z
ifi n THE DECIDER. ~ 3 =

k Eran Goal Scaling / - Observation " y“ "

kSToff observation of pupilsin distress. /

PLAN \
 8/10 week delivery plan

DO/REFLECTIONS

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

understoodit « 1 periodaweek (an hour)

- EP & staff — good to have direct impact! « Schoolstaff (H&WB),

. . o . vidance, EP, researcher
Kids views positive - learning. g

- 1 pupll had significant aftendance session - DeciderSkills materials

& Group of 1t years (LGBT) /

* Whatis the inftended outcome?

* What evidence will we gather in order to measure impact?
* How do we plan toimplement this change? Who, when,
where, how, impact data gathered.

The
@ Decider

prior (off 2 sessions).
- Impact of COVID over delivery across weeks

(1st session—2 off next 2 staff).

* What happened during implementation -
reflections on what well, any changes made?




* What does the evidence tell us about the impact of this change? * What evidence do we already have?

* What do we need to do next (ongoing APDR cycle)? \ * What does it tell us?
* What else do we need to find out?
/" REVIEW N\ -~ g
. itativ ASSE lews
- BOXALL plans completed in more meaningful & ReV|eW ASS@SS /f;:::;n:mg S3ES3 : Nurfuregroup\

timely way. for 100 few children’s views

. regarding positive
sessions 9 gp

Nurt K experience within
U' ey NG. Children keen
Evidence >
to spend more time.

Boxall plans not
wholly complete
within current
time frame.

- 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”

NG teachers views

- Less disruptive behaviour overall (report by

mainstream staff) —number of incidents. Observation

- Staffin mainstream not observing sig change in
P |O n children.
/ PLAN RN
What Who | When

Reflective Diary:
- BOXALL plans easier to implement over i
increased sessions instead of one (reaching ===

targets) 5 s - Increase current NG pupils NGT | FEB
H o H H time/sessions within group SMT
WELCOME Aim: toimplementan evidencebased | | ;5505 ot chidren piot of ail.
AP o model focussing on exposure (number | |- implementcurent BOXALL | NGT | Throug
o . plans - ensuring pupils part | . hout
_ Pupil's engagement during increased of sessions) for nurture group children. of process.
sessions — helped them to settle more within : T ) ﬁ‘q'" Children’s views
. . roughout.
the room, open up more, engage in H&WB ,
- Staff data; how long it takes | PSA | Throug

them to settle, how many hout
students leaving class,
incidents efc..

* What is the intended outcome?

* What evidence will we gather in order to measure impact?
* How do we plan to implementthis change? Who, when,
where, how, impact data gathered.

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

* What happened during implementation -
 reflections on what well, any changes made?
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Infographic of Project

4 Care-Experienced and Vulnerable Children and Young Froctitioner sngquiry Is oentral o the compaossionots and conn cmmunity, as
ompassionate e T TS e e T e o e

- - - shimants. Farticipating individuals ans abbs skruct their ksarning, ond
According to a survey of care-experienced and disodvantaged 9 . Pr—

children and young people, 67% stated that they felt more stressed, N ¥ ) ) " A —
a n on nec e arpdous, or low during the pandemic. Additionally, these young people ..F' ;Ir“-l e g
expressed ;

concerns about returning to school and trying to re- e
theary ¢

. N - . . . t 1 1 =
establish their relationships with both peers & staff (mcr Pathways, . - - -
comm un It mm).mmghsmnntnfseﬂdemesmynnmeinwctm 67% y s _1 e el ey
cowviD-19 also stotes that there has been a negative impact on the ) _ N
mental wellbeing of children and young people as a result of the V- | titioner snguir e hve ol E=armn ring kdown, lsarning

L
>

Y4

The Compassionate and Connected Community

i . successtully within higher educction ond other contexts since before the
— (education scotland, 2018; Scot PHN, Iy igh

(ccc) aims to increase the awareness and . . mm and that mﬂm‘ﬂm and dmmw M & N a virfuo r blendad foshion, whioh musk be siderad within
understanding of the prevalence and impact of people have been particularly affected (2020). A government rapid ot
adverse experiences and trauma on children review further evidenced that children and young people are likely [ ] [ ]
and young pecple (Education scotland, 2018). experiencing elevated levels of depression, anxiety & low mood not only VIrtua I Lea rnl n
Farticularly as we recover following the COVID- during lockdown, but after it ends (Holmes et al, 2020).
d 19 pandemic, there is a need for education staff Dus to the Comonavirus pandemio,
to utilise trauma-informed practice. In addition, a recent survey by the CDC found thaot remote leamning is associated with poorer learning hos moved partially ond ot
‘ It is important to take a By the age of 16, 2/3 children and young mental heolth for children and young people. wWhen schools reopen, therefore, the use of times fully online. Desplie  Some
holistic view of adverse people will have experienced at least one !rmmu—l'riun'hed and relotionship-focussed opproaches are likely to be of pur:l:iu.lcr ressarch lllustrating  the  negative
childhood experiences - single traumatic event ({:opelund et al, imporance. As per l—!eien Dwd__‘sc:huols dw::uld support ::hid_'en's emotional wellbeing as Impoot of remots lesoming durng =
A 87% 2007). However, more than one in five schools reopen._this will be essential to help relieve stress and anxiety” (Weale, 2020). lockdown on the mentol health of ]
\ one ACE, there's an 87% yeung people will have experienced 3+ children and young people, thip e e ——— = ==
chanceof having two or Adverse Childhood Experiences (ACEs) miethod of leaming has been used
‘ 2016) sonedl pandemic. & report by the Organisation for Economic Co-Operation &
RSHIR[ - . Development (OECD) has found that the freedom o undestoke professional
- Trauma-informed Practice TLATTInRE Practitioner Er‘\.q[_““,r leaming ondine hos resulted In on uptoke of such cpporfunities during COVID
increasing s of trauma s a priority across ARt {2020). in fact, the number of people engoging In online leaming wos four Hmes
- scotland within existing initiatives such as Getting it titioner enquiry is a method of :;'EI'I": ;“t = “;:‘:::': F'“""":;Db:':‘ A ““;::ﬁ’;‘:rumgfil ::m}-
right for every child (GIRFEC), the Children & Young : ional learning arch which can o mu:"w"" 9““ “":::Ym o mmlum e mm’:‘:
People Act (scotiond) (2014) - furthermore, an be used to promn anding and d —r 9 g oy

! 1 irther e tew barriers (0ECD, 2020).
emphasis on young peocple’s wellbeing is present EMective biended leaming should include o milk of Iive’ Interactions and tosks for

Wiﬂ'l_l'ntlhen:im iTPmVE("EsE'S”::"WW {"F)m:f working i individuols to complete In thelr own tme (Somiscn £ Voughon, 200B)
cumculum for excelence L WE are aware
. ! T T Asynohornous cothvities {where leaming and direct fecohing  toke ploce ot
the many potential longitudinal effects of trauma Nurture, ACEs, Trauma- prac - enq ) . . differsnt times) aliow for mores opportunifies to refisct - this Is supportsd by the
(eg the potential effects o physical and mental Informed Plan finding out Al Dsl=ans s ) igating setup of the CCC, os oyoles of proctifioner enquiry ooour betwesn viruol
hE!:IIIh of eurI?r trauma, Ilnl_(s between adverse N S 1 it promotes teacher sessions, regardiess of the spscEic sessions chosen by the proctfioner group
childhood experiences & leamning in childhood, NHS, ’ E:;se'a"#lpnjmhea P m LTF il T e {Mayer, 2003; Hewman et ol, 1985; Warschousr, 1980). Within SAC, the deolsion
207), these two aims go hond in hand. The ccc I the importance of this G_F'F"c'ﬂc'h- was mode thot wirtual dellvery of the CCC was appropeiate, given the need for
seeks 1o build on sun?'é;oodhp:':lctloe in schools, ut enguiry at the trouma-informed proctios during recowery alongside the nesd for COVID
supporting practitioners and esto MENTS 1o move delivery [ a volume of researah demanstrating the
from having an awareness of ionship-based app hes to b ing skilled at the level oppropriotensss|oooessibiity of virtual learming.
4 of nurture, ACE and t enhanced practice. At this level, practitioners will have direct and
‘ enhanced knowledge in these areas and be able to provide direct andfor intense support to Fﬂcn_r :“ " with Co nCI USIOH
s 7 F arhi i . view', will
distressed individuals - progressing some of the goals outlined within the Transforming Within r lan, do, "t 'flﬁl. ﬁrlh- The CCC waos created by ES to help
Psychological Traumas’ framework. i i centra ko the schools support children with rouma
: I Y. t ) )
: S Therefore, effective remote delivery and
Y em = establishmel ticipating individuals are able . o
\ COVID 19's Impact on Mental Health _ ablishmet ating in L o implameniotion of the CCC hae the
Young Pecple increasing potential effectiveness. (Champman : potential  to '“"'F'I ove education  staffs
‘ According to a global survey by Save the Children, tiand, 2018) Furtherm this method of 4 ::upucrrg.r ErE c!""':”en'a“ § i s
8 out of 10 children and young people have impact on pupil cutcom ; t titi ocC ' informad, nurturing  procticss ot the
“ * O 80% experienced an increase in negative thoughts and practice (Cerding : ) 5 gaging in this classroom level, with the potential for
during the pandemic. Additionally, 67% of young enqui -~ : B ; t and change to be driven at the level of the
4 mpe“l:"m enmu}?ntmmmﬂmm#ﬂnmmm ur:’-tt‘g; the wider com y. Lastly, practitioner enguiry focus the aduit learmer - during establishment  through  proctitioner

lo , learning plac rtual or blended fash which must also be engquiry.
- Cllck to oooess the compossionate and
“"""‘H ¥ Pr mal 0 Cllok hers for refsrencss

(‘ﬂ:n.lng Minds, 2021).
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‘: STAFF PROFESSIONAL LEARNING?
o
Rewew Assess
The importance
t e 1 of connection &
set this within the
Plan context of

children’s rights

ED. Scotland
highlight..

National Improvement Framework

Understand the

* Theoretical

AL B

process of
knowledge practitioner
o enquiry &
* Upskilling develop networks
Pracé::;‘:; of professional
\ Teacher support. Able to explore
|  Professionalism * Self- their professional
b Evaluation values & integrate
\ Skills & knowledge into
= evidence practice -
< gathering developing an
4 atfuned response

The importance of
positive, nurturing
relationships -
protecting
children from the
impact of
adversity.

The links
between
nurture, ACEs
and frauma
informed
oractice.
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The Compassionate and Connected Community: It's all about Relationships

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

realising their fullest potential means getting alongside the child,

.

A

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

» AdS

using their best professional knowledge and skillsto make a

positive difference. It's all about relationships.’

=

i

» AdS

Ref.Learning and Schoollife in Scotland, A Children’s Pariament Report, 2017
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« ThisNAE cycle was particularly salient due to the new

YT A —<

online and hybrid ways of working advanced by the
COVID pandemic.

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

\{
\
N\
-
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Overall Reflections/Next Steps

« Future: Use in conjunction withthe C & C Classroom resource.

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

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

Education
Scotland
Foghlam Alba

The Compassionate and
Connected Classroom curricular
resource

There is a growing recognition that adversity and trauma can
have an impact on children’s lives and learning. Scottish
schools have a number of approaches, including nurture, to
help support children experiencing challenges in their lives.
While not all children experience significant adversity and
trauma, it is important that all children learn to be
compassionate and empathise with others who have had
these experiences.

This resource is designed to help children understand that
we can all have challenges in our lives. Strong relationships
with others and having empathy and compassion for each

other can help us cope with challenges and develop
resilience.

knowledge, understanding and skills in important aspects of

Within the Compassionate and Connected Classroom
resource, 5 themes support children to develop their
the curriculum for health and wellbeing. These are:

My rights

This theme introduces children to the concepts of
ion and ion and ises the
importance of helping each other to build strong

relationships and care for one another. Activities focus
on children’s rights to be safe, cared for and protected.
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