Delegate feedback - Morning session:

Question posed: Mental wellbeing and the curriculum: what are we already doing and how could these approaches support us in our work? 

Group 1
· Boundaries are very important - What is inside the boundary and when do we refer on to other agencies?

· Reflecting on when things go wrong and what we can learn from those case studies.

· The antagonistic/problematic nature of the ‘teacher as coper/expert’ model which discourages admission of problems publicly.

· Allowing learners to express their fears and anxieties about the challenges they face – but with skilled facilitators.

· Importance of encouraging personal reflection is seen as key. 

· Need to be honest with students about the challenges of teaching and to prepare them for them.

· A module on ‘student and children learner well-being’ was seen to be very effective idea.

· Problem of students being afraid of telling their mentor (assessor) that they are having problems. (Multiple role of mentor – guide/trainer/pastoral/ assessor creates this perception amongst student teachers) possibly due to school’s own anxieties about league table performance; parents’ views etc. 

· Are schools prepared to cope with serious bullying incidents? What about support and counselling for the teacher who has problems shared with them by children/young people?

· There seems to be an increase in the use of temporary withdrawal by student teachers as a means of coping with workplace stress/difficulties.

· Recovery principles – Listen to the person, encourage time out/reduction of workload within a placement.

· Is there a difference between men and women in admitting difficulties? Anecdotal evidence would suggest so.

· Do schools expect teacher training to be a harsh, real-world experience that prepares students for life as a qualified teacher and does this produce too high expectations of student teachers?

· School mentors are not given the time resource to support student teachers on placement, affecting their ability to support and provide encouragement.

· ‘Academic citizenship’ – We are all part of the same academic community but this is not always accepted by some (Schools/HEIs)

· The importance of seeing mental health as a continuum and something that affects and should interest all of us.

Group 2

· Research on needs of trainee teacher is necessary.
· A need to  teach school staff to respond to their own needs and needs of pupils.
· Modelling – drip-feeding by exposure to someone who understands the field.

· Student services: should we be listening in-house?

· PHSE is in schools but not in teacher training.

· Support for new teachers is good when in place but more is needed. Need to recognise bullying and raise awareness.

· Using language that different people understand can relate to e.g. bullying or intimidation. Need to encourage a richer vocabulary around emotions.

· Students could design a leaflet on terminology.

· Need to mainstream mental health – maybe the use of ‘wellbeing’ rather than mental health would help.

 Group 3
· What is the most effective way in all over crammed programmes? No time to do other new things

· Maybe we have to look at use of other resources for education. 

· Curriculum should be initiated and negotiated – not given. Needs to touch real life concerns.

· Explore what the curriculum should explore. What do we want to achieve?

· Influence headteachers – need them to feel and see the benefits and filter it down as an imperative for staff and new teachers.

· Lack of research on effectiveness of mental health in teacher education.

· How do we do it? 

· Establish a culture change (not new learning).
· Transferring values – not skills e.g. hope and recovery. Become more values based.

· Where do you place this change of culture learning?

· Where are teachers educated? Not just at teacher training but also CPD 

· Listen to people’s voices.

Group 4
· Supporting anorexia – university support not formally in place – individual help given by key person/safe helper

· Tutors being creative about using personal tutorial/support time – texting and keeping in contact is essential to maintain self esteem.

· Issue of difficulties arising on placement /general stress level of teachers is high. Need for resilience in trainees, how can it be developed during a brief training course?

· Mental health friendly environments will help encourage declaration – highlighting services fro mental health support during induction.
Delegate feedback – Afternoon session 

Question posed: What can teacher educators do which will ultimately impact positively on the wellbeing of children, young people and students?
Group 1
· Lets’ not forget the importance of covering child development - Acknowledgement of the fragility of young people – recognising the importance of how pupils learn.

· Teachers can devalue the importance of these issues as secondary in relation to knowledge transfer and assessment – they don’t always recognise themselves when their good and effective professional practice eventually exemplifies the theoretical underpinning and truths.

· Recognising the sensibilities of children when teaching and choosing teaching resources (e.g. use of graphical imagery when dealing with the topic of abortion).
· Do schools believe that SENCO should look after all of their issues?

· The importance of ‘Awareness’ – just like a doctor recognises a symptom but may refer to a specialist. It’s not about trying to be a counsellor/mentor/ therapist.

· The secondary scenario – Typically schools would have policy and procedures which suggest particular ‘care pathways’.

· How to deal with a situation where the student teacher and mentor don’t get on? Can lead to isolation of student; occasionally leads  to de-selection of schools/departments

· ‘Appropriateness’ of the support that is provided is a big issue.

· Conflict between assessor/mentoring/encouraging/supporting role of the school mentor which leads to lack of willingness on behalf of student to share problems.

· Not enough time for debriefing of students following a shared observation?

· Does ITE allow for flexibility? Yes – e.g. extensions of placement, variations of workload PGCE is one year – difficult to allow for those students who need a longer time to complete – without labelling them as failures.

· Is the economic downturn resulting in more student teachers temporarily withdrawing rather than giving u the course when they experience difficulties? (i.e. clinging onto the course when perhaps they should consider other options).
· Is there scope for more peer support on ITE courses e.g. Students set up Facebook groups to support one another.
· Are schools’ expectations of student teachers too high due to misapplication of the Ofsted gradings for fully qualified teachers?

· Problem of postgrads coming to terms with criticism – perhaps for the first time in many years. They are used to success and find it difficult to cope with not being regarded as experts. They lack the necessary personal resilience to hear and respond to well-meaning criticism.

· The importance of contextualising their training and briefing student teachers so that they are ready for the challenges that will face them in schools.
Group 2
· Student teachers are worried that they don’t have the skills.

· Look at what is available 

· People with problems often don’t want the person to fix it, just to be a listening ear.

· Emotional intelligence is needed to help.

· Often students have gone through the ‘proper’ route to personal tutor but then go to someone else.

· Some tutors are aggressive and this does not help.

· The student will seek out someone secure.

· Students are vulnerable.
· Teaching exposes you – it exposes your sense of self.

· Professionalism is in there somewhere. 

· Students need to be prepared for the highs and lows – they can be shown a graph of the highs and lows to realise that this will happen and not to despair when they hit a low – a high will doubtless follow.

· Put things into perspective, normalise it. 

· Teaching is a very isolated job. You are with children or young people all day, not your adult peers.

· The media do not help.
Group 3
What can we do for students?

· Mentor training – ideally training of MIND, Mental Health.

· First aid – but mentors claim to be overloaded already.

· Peer support helpful – formal and informal via VLE.

· Introduce peer observation and support to prepare for assessment.

· Collaborative working within schools – develop a culture in communities of practice.

· Making spaces for that to happen.

· Change culture to get rid of mental health stigma.

· Improve communication in relation to student support needs amongst range of professionals.
Students’ knowledge skills and values

· Make space in courses to introduce the resources we have seen today or offer links via VLE.

· Introduce own wellbeing as part of the curriculum – how much can we realistically fit into the curriculum?

· More staff and resources needed to make time.

Group 4

In our group, we used one tutor’s experience as a starting point.

T (tutor) worked to support a student on the undergraduate teaching programme who has anorexia.  T is academic and personal tutor for the student.

She become involved shortly after the student had begun the programme (the student’s start had been delayed as she had been compulsorily admitted to hospital), and has been supporting the student since.  What the student requires was not a great deal.  

Elements of support:

· T has been creative with her time.  She doesn’t feel that she has been overstepping the boundaries of her allocated personal tutoring time - just using it differently. 

· T met with the mental health team a couple of times.  The student wanted to go on her first school experience and the mental health team were keen to support her in that, but lacked an understanding of the realities of placement and the stress that was likely to cause to the student.  T helped the mental health team to understand the context of teacher training and negotiated a way forward.

· T has a work mobile phone (not supplied, but provided herself).  The student knows that she can text if she has a problem.  This provides a kind of ‘holding environment’ and is helpful for the student – who doesn’t overuse it. 

· T has worked with the school and teacher who supported the student’s placement (both of whom she was familiar with).  She worked with the student to develop a support plan, which involved engaging the teacher in monitoring and picking up warning signals. 

· T liaised with the head of programme to ensure that the university responded flexibly when the student required a period on residential care.  She travelled from the residential unit to the university.  It was agreed that she could miss some sessions for necessary counselling input.  Key to this was looking at what would be seen as reasonable for a student with physical healthcare needs (requiring physiotherapy sessions for example). 

· A key message from T to the student was: ‘I really want you to be able to become a teacher, but not under any circumstances’.

Questions raised in the session:

· Is there a need for supervision for university tutors involved in providing this kind of support?  Or does this become an issue only if boundaries are unclear and/or there is nowhere to refer on?  Peer support from colleagues can be invaluable.

· One person asked how the conversation/communication with mental health services went. Language differences can be a problem.  

· How much of the role carried out by T could have been undertaken by a WRAP facilitator, or another independent advocate.  Would that have been more (or less) appropriate?

· Can institutions of teacher training be made in to suitable environments for supporting students with mental health problems?  What does it take for them to become that?

