Vermont School
Thrive Approch




What is the Thrive Approach?

*The Thrive Approach is p—
about having an thrive
understanding of Where are you acting from?
neuroscience (brain
development), child
development and
attachment theory.

* We identify possible gaps in
development and help to fill
those gaps using a creative
and playful approach.
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What is Thrive based on?

Established research
N sclience

Attfachment
reseqarch

{ Thrive }

Child development
theory

Research into role of
creativity and play
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VRFs

Catch n’ match the feeling

Validate Stop the behaviour, validate the feeling
Make the unbearable survivable
Regulate Meet the intensity then calm and soothe
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Reason - Regulate- Relate

3. Reason

Collaborate
To create solution
2. Relate Share
The adult’s concern
Empathise
Clarify the child's
1‘ ReQUIate concern
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Thrive Licensed Practitioners in

training

A

Miss Louisa

A

Miss Alana

Louisa Paston
Interim Headteacher

Alana Leckenby
Teaching Assistant
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6 Stages of Thrive

Developmental Stage

Developmental Task

Healthy Behaviour

Interrupted Development

Being Being safe Is confident and Is fimid, fears change
(0-6 months) Having needs met appropriately trusting
Feeling special
Exploring and experimenting Is curious and creative, takes | Is passive, quiet, hangs back
(6-18 months) initiative

(18 months - 3 years)

Expressing a view

Names, expresses and
handles feelings

Is oppositional, acts tough

Power & Identity
(3-7 years)

Developing an identity

Has a positive sense of self
and individual identity

Threatens, bullies and lies.
Has low self esteem.

Skills & Structure

Motivation for developing skills

Enjoys acquiring new skills

Shows mismatch between

(7-11 years) expectation and skills, is over
casual
Interdependence Establishing independence Enjoys individuality and Takes inappropriate risks,
(11-18 years) periods of independence. shows addictive, abusive,

self harming behaviours



What's involved?

5. Measured
outcomes

4. Class and 1. Understanding of

neuroscience,
aftachments and
trauma

individual Thrive
sessions

2. Whole group
profiling and
individual profiling

3. Tailored action
planning
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hrive Sessions
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Impact map for children

}{ Emotional H Institutional

Social [ Learning

[ Mental Health ]

More effective
understanding and

Early identification of
emotional, behavioural

Children better able to

Develop social skills to

Improve learning

Improve children’s

Activities O

First level
outcomes O

Second level
outcomes [0

Long-term
outcomes

management of
vulnerable and
challenging behaviour

( )

Reduced levels of
substance/alcohol
abuse and self

harming
. J
4 )

Reduction in numbers
suffering depression
and poor mental
health

| J/

ability to identify with
and express themselves

( )\

Improved feelings of
safety and security in
school and care

settings
| J
( )

Reduced number of
— children going into
residential schools

Reduction in number
— of teenage
pregnancies

& J

environment for all

children

( )

Children better able
— to access and
engage in learning

_ V,
( R
Improved
educational

afttainment and exam
results

& J

4 N\
Reduction in the
number of referrals to

— educational and
mental health
professionals

improve participation in

| J

and developmental
needs

Children develop
secure sense of self
and belonging

Reduction in the
— number of permanent
exclusions

Reduced numbers
— going into young
offenders institutes

group activities

Improved emotional
resilience and feelings
of hope, capability
and confidence

Reduced levels of

— domestic, physical
and mental abuse

regulate their emotional
state

Reduced numbers
—  going info young
offenders institutes
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Impact map for teachers and support staff

[ Mental Health ]

Activities O

First level
outcomes O

Second level
outcomes [0

Thrive training and
implementation of

activities, action plans

and online tool

Social

effectiveness of staff

— through increased

emotional

awareness
-

e ™
Empowerment of
— teachers and TAs
and reduced stress
_ Y,
e ™
Increased

R

Increased awareness of
needs and ability to

respond

Emotional H Institutional ]

p
Common

| understanding of

language across
sectors

\§

Vs

Reduction in sick
leave and TA cover

\§

Develop more insightful

relationships with
children

Improved
relationships and
cohesion across
school community

Reduced staff churn

Increased self
awareness and
capacity to self regulate
of staff trained in Thrive

More effectively
uvnderstand and

manage vulnerable and
distressed behaviour

More effective

| strengthened assessment and
relationships with planning of provision
parents to meet needs

N J

Improved and

( )

Increased help for
children and sever
end of behavioural
spectrum

Valuable personal
— and skills
development
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Ovutcomes of Thrive

Short/ Medium
term O

Medium/
Longer term O

( )
e IR Children
(& J
4 )
v Increased self awareness v Secure sense of belonging
v Empowerment v Improved emotional resilience
—— v Common understanding v Better access fo and
v Reduced classroom disruption engagement in learning
v Fewer permanent exclusions
A J
~

v Improved relationships

v Personnel and skills
development

— ¢ Improved behavioural
management and planning
v More effective specialist
provision

-~
v Improved educational
attainment
v Reduced substance abuse and
self-harming

v Reduction in tfeenage
pregnancies and young offenders

v Reduced transmissions of social

\ond emotional problems

J

Families

v Improved wellbeing and quality
of family life

v Increased tolerance between
siblings

v Increased skills to support child’s
education

v Improved adult relationships

v Positive impacts on future
parenting

v Reduced pressure on family
support services

v Reduction in depression and
poor mental health

v Reduced fransmission of social
and emotional problems

Professionals

v Common understanding and
language across sectors

v Emphasis on most needy
— referrals

v Improved management of
vulnerable and challenging
children

v More links and cooperation
between organisations

v Reduced breakdown of
adoption and foster care

v Reduced number of children in
residential care
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“The more healthy relationships a child has, the more likely
he will be to recover from trauma and thrive. Relationships
are the agents of change and the most powerful therapy is

human love.”
Bruce Perry
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Find out more...

WHAT
HAPPENED
TO YOU?

CONVERSATIONS ON TRAUMA,
RESILIENCE, AND HEALING

BRUCE D. PERRY, MD, PhD
OPRAH WINFREY

THE BOY
WHO WAS
RAISED
AS A DOG

AND OTHER STORIES FROM A
CHILD PSYCHIATRIST'S NOTEBOOK

What Traumatized Childres

Can Teach Us About

lLoss, Lave, and Healing

BRUCE D. PERRY, M.D., Ph.D.
and MATA SZALAVITZ

THE
WHOLE-BRAI
CHILD

12 PROVEN STRATEGIES
1o NURTURE your CHILD’S
DEVELOPING MIND

DR DANIEL J. SIEGEL
AnD DR TINA PAYNE BRYSON

THE BODY

KEEPS THE SCORE
Mind, Brain and Body in

the Transformation of Trauma

‘Fascinating, hard to put down, and filled with
powerful case histories ... the most important series of
breakthroughs in mental health in the last thirty years

NORMAN DOIDGE, AUTHOR OF THE BRAIN THAT CHANGES ITSELF

BESSEL VAN DER KOLK o
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