Children’s Hospital School Project
Ward 3 Coalville and Soft Touch Arts
“All my thoughts are on the ukulele. I don’t have to think about anything else. I’m having a ukulele for my birthday”
“I’m looking forward to Friday” a patient struggling with low mood
Context
Ward Three is part of the Child and Adolescent Mental Health Service (CAMHS) and is a 10 bedded ward providing care for young people aged 12 – 18 years with mental health problems with an average stay of only 5 weeks. Young people are admitted to Ward Three either in a state of crisis, or when their circumstances and presentation becomes complex and an assessment is needed.

Education on the Ward is provided by the Children’s Hospital School.  The education staff aim to marry academic and therapeutic progress by working closely with the clinical team.  They offer 14+ hours of education/contact time a week.  

Soft Touch Arts are a charity organisation that use arts, media and music activities to make positive life changes for disadvantaged young people. They aim to build confidence and resilience in the young people they work with.
Leicester-Shire Schools Music Service, the lead partner for the Leicester-Shire Music Education Hub, work with local and national partners to enable more children to experience musical learning.  LSMS have facilitated this hospital schools project
Project Plans

Soft Touch Arts have run a series of 7 sessions for the Children’s Hospital School at Ward 3 focusing on composing original music, playing instruments in a band, using technology to record and produce music. The project concludes with pupils creating the art work for a CD cover and all pupils involved in the project receiving a CD of the recorded songs.
Ofsted guidance points to the importance of ensuring a breadth and balance of the curriculum.  There is also an expectation of extra-curricular opportunities for pupils to extend their knowledge and understanding and to improve their skills in a range of artistic, and creative activities.

Overall Aim (Impact)
· To help improve the mental health and well-being of pupils with mental illness through the use of music making
Specific Aims (Outcomes)

· To increase pupil’s confidence within the peer group and give opportunities to interact with others 
· To increase pupil’s self-worth within the setting and beyond the walls of the hospital.
· LSMS Business Plan B3.3 develop further opportunities for the most vulnerable and least advantaged young people
Objectives (Outputs)
· To compose and produce music using instruments and technology

· To produce song recordings on a CD
· To bring the outside world in to combat the dangers of potential institutionalisation and keep the work in the classroom outward looking.
Observation

Practitioners worked with 3 or 4 pupils for the whole day. Throughout the sessions the practitioners encouraged the pupils to talk and experiment with different instruments (music technology, singing, ukulele, guitar and percussion instruments) to investigate out what the pupils were interested in playing during the session. Pupils could change genre over the session should they wish to and write their own lyrics. Instrumental skills were taught and the pupils practiced individually and with the practitioners. Pupils recorded themselves playing their compositions, including voice, and pupils were supported in using the technology to manipulate and refine the sounds to create song tracks.

Interviews were carried out and themes of wellbeing, friendships, and confidence emerged
Wellbeing

Pupils talked about how participating in the musical activity had made them feel, both during music making in the classroom and its influence on the rest of the day. The following quotes are from the young people themselves:

“All my thoughts are on the ukulele. I don’t have to think about anything else. I’m having a ukulele for my birthday”
“I’m looking forward to Friday” a patient struggling with low mood
Friendships and interaction between pupils
Pupil’s social skills in class have improved over time (See the case study below)

Pupils of different ages and backgrounds have been working together. Pupils from Year 8 to Year 13 have been working on equal terms.

Confidence

Soft Touch Arts left some instruments with the teachers and one pupil has been playing the ukulele in between sessions
One pupil has been writing lyrics at home

Pupils have had the opportunity to practice engaging with people who don’t know about their complex histories.

At first there was reticent behaviour towards the music sessions, now it is part of school culture.
Data Evaluation

The young people rate themselves with a score out of 10 on 5 key skill areas at the end of every session in class (communication with adults, relationships with peers, concentration/quality of work, engagement and motivation, and positivity).  It has not been possible to gather data on all of the students for several different reasons.  However, the available data has been analysed and the scores were compared between the Soft Touch Arts sessions to the rest of the education week.  This shows an average increase of 1.3 in their scores.
	Initials
	Gender
	DOB
	Ethnicity
	No. of sessions
	Self-assessment scores – compared to the rest of the week

	
	
	
	
	
	Rest of the week
	Soft Touch sessions
	Difference

	1) Child A

	Female
	2000
	Black Caribbean
	1
	No data

	2) Child B

	Male
	1999


	White European


	2
	No data

	3) Child C

	Female
	1999
	White British
	1
	No data

	4) Child D

	Female
	1999
	British Indian


	1
	No data

	5) Child E

	Female
	1999
	Any other mixed background


	2
	No data

	6) Child F

	Female
	2000
	White British


	1
	No data

	7) Child G

	Male
	2001
	White British


	1
	4
	4.8
	+0.8

	8) Child H

	Male
	2000
	White British


	1
	8.8
	7.4
	-1.4

	9) Child I

	Male
	1999
	White British


	3
	No data

	10) Child J

	Female
	2003
	White British


	4
	5.3
	10
	+4.7

	11) Child K

	Female
	2000
	White British


	2
	No data

	12) Child L

	Female
	2003
	White British


	1
	6.2
	7.2
	+1.0

	13) Child M

	Female
	2002
	White British


	2
	No data

	14) Child N

	Female
	2000
	White British


	2
	9.4
	10
	+0.6

	15) Child O

	Female
	2002
	White British


	1
	This student struggled with the noise – she has sensory sensitivities – so did not attend for long.

	16) Child P

	Female
	2000
	White British


	3
	6.47
	8.9
	+2.43

	17) Child Q

	Female
	2002
	Pakistani


	2
	No data

	18) Child R

	Female
	2001
	White British
	2
	6.8
	8.8
	+2

	19) Child S

	Female
	1999
	White British
	3
	6.45
	6.6
	+0.15

	20) Child T
	Female
	2000
	White British
	1
	

	21) Child U

	Male
	2004
	Black African


	1
	No data


Case studies

2. Child B This pupil attended 2 sessions.  The pupil was presenting with considerable mental health difficulties, and at the time of these sessions was mute. During the first session it was difficult to know how much the pupil understood of what was happening around them.  They did, however, manage to join one of the education staff on an instrument and play a rhythm. In a subsequent meeting with the pupil, the mother and staff, the music playing was brought up in a progress report.  For the first time, the pupil responded and smiled, rather than sitting passively in the meeting.  It turned out that the pupil had previously had instrumental lessons.  For the child’s mother this was an opportunity for problem-free talk and a reminder of her child’s skills during a very difficult time.  By the second session the pupil’s presentation had improved and was able to join in in a more active way.  This was a useful tool to assess progress and was able to feed this back to the clinical team who are always looking for evidence of recovery.
16. Child P This pupil engaged in 3 sessions (with one more to go at the time of writing).  They have a complex mix of neurodevelopmental, learning and physical difficulties that have resulted in some self-destructive behaviour, social difficulties and poor self-esteem.  During the 3 sessions the pupil fully engaged, and participated well.  This experience gave the pupil opportunities to interact with others (the child often works on their own school work in class, and has a tendency to isolate them self on the Ward), and practice social skills with supportive peers and staff to give feedback.  The Soft Touch Arts staff have seen an improvement in the interaction with others, as well as the pupil’s singing skills. The child is immensely proud of the songs they have written, and has continued to do this on the Ward and on home leave, beyond the life of the group.  

“They are really friendly people, Peri and Steve, they got me inspired to write songs and I never thought I’d ever do that!”

Unfortunately, we didn’t capture any data for her first session; however, on the 2nd session her self-assessment scores rose by 2.1, and by the third this increased by 2.76 compared to the rest of her week.  It was a delight to see her smiling, laughing and feeling free and confident whilst singing.

We have many other examples of young people looking forward to the sessions on Fridays.  Many of these young people are struggling with suicidal ideation and for them this is the first future-orientated thinking they have done in a while. They also agreed it is helpful to engage with sensitive professionals who know little about them and their histories.  The nature of our young people is such that they struggle to recognise the good in themselves at all.  During the Soft Touch sessions, however, they contribute to what is undeniably a good and finished project.  This makes a difference.
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Supporting Statement of the work, written by Ward Three’s Consultant Psychiatrist, Dr Abhay Rathore.

Dear Rosie,

I am writing to support your bid for the continuation of the work done by the Soft Touch colleagues for the patients on Ward 3. I have noticed that there is a sense of excitement about the Friday when these sessions are on and young people have been enjoying themselves thoroughly. The participation is excellent and the feedback is very positive as well.  I am very pleased with the efforts of the colleagues and that we are able to offer this alternative to young people. This has helped us in providing a much more holistic approach to care for some of the most unwell young people in the county.  I would be really pleased if this effort can continue beyond this trial phase and become a more regular feature.

Kind regards

Abhay  

Conclusion

The data clearly shows that the overall aim to help improve the mental health and well-being of pupils with mental illness through the use of music making was met.  There was a mean average increase of 1.3 in the pupil’s scores in their key skills. For 1 female who attended 4 of the sessions increased her assessment from 5.3 to 10 (just under 50% increase).  2 out of the 7 pupils who submitted data assessed themselves as 10/10 following their Soft Touch Arts sessions and 5 out of 7 pupils marked themselves as 8.8 or higher after they had worked with Soft Touch.
The project worked well because the practitioners knew how to engage vulnerable pupils and they also enjoyed delivering sessions: “There was initial reluctance amongst the pupils to join in and then suddenly the pupils were in the middle of it. We didn’t need to know the baggage that the pupils bring to the sessions. It has been important to keep the sessions light-hearted and fun.”
Other reasons the project worked well was because Rosie, the Hospital School Teacher, and the practitioners from Soft Touch Arts worked closely together to ensure the project met the pupil’s needs. All the sessions were practical as these learners struggle with concentration and memory. The ongoing playing of instruments that were left in the setting between sessions supported some pupils.
Next Steps
For the project to run continually every 2/3 weeks, throughout the academic year. The participatory evaluation of data should be ongoing in order to have continual promotion of the work.  It is important that the practitioners know how to work with vulnerable pupils.
