INTRODUCTION

Welcome to the manual for 9-11 year olds incorporating the two programmes ‘Friends’ and ‘Decisions’ which embrace the new modular approach.

This manual aims to build and develop the current programmes at this age range, giving more flexibility for educators and schools in planning and selecting appropriate activities for classes.

This step represents quite a shift in working practice for Life Education – moving away from ‘set programmes’ which are standardised across the country towards a more modular system where programmes will be constructed from a set of ‘components’ described within this manual.

As educators become more familiar with the materials it is anticipated that they will develop some of their own activities which will meet the learning outcomes described. At educator meetings these can be explored and developed and eventually written up so that they can be slotted into the national ‘toolkit’ of components for the benefit of all educators. In many ways this is manual must be seen as a working document and one intended to be merely starting point for future developments.

As always, my thanks go to the numerous educators who have contributed to the whole development process, particularly those who took part in the various stages of the pilot and were brave enough to take a leap out of their comfort zone into unknown territory.

Pete Kirby

June 2008 

Programme components for 9-11 year olds
FRIENDS

· Introduction 




· Diamond Nine

· Human Givens

· V&F AV1

· Physical Learners

· Drugs Discussion

· Reasons / Reasons Why Not / Risks
· Timers

· V&F AVs – cigs & alc

· Drugs bags

· Assessing Risky situations

· Cathy Audio

· Jay hotseat

· Cathy Corridor of Thought

· Cathy Drama
· Steve & Sam

DECISIONS

· Introduction 

· Diamond Nine

· Human Givens

· On the Spot AV
· Physical Learners
· Drugs Discussion

· Drugs – True / False quiz

· Substance Sleuths
· Venn Diagrams 1 & 2

· Assessing risky situations

· Boys in the kitchen A

· Boys in the kitchen B

· Activities on a budget

· Circle Time

· I’m bored, what can I do?

· Aspirations  

	Programme: FRIENDS
	Section: INTRODUCTION

	Introduction
	

	Learning Outcome: 

· N/A

	Key Learning Objectives

Children learn:

· To feel at ease in the mobile classroom.

· The themes of the programme



	Time required: 5 minutes
	Resources: Music (if used)

	The introduction to the programme is one of the most important parts of the session. It sets the tone of the session and introduces children to the themes that will be covered. Most importantly it aims to get children in the right emotional state for learning i.e. feeling excited and with a high anticipation of what is to come.

Introduction

As the children enter the classroom music can be played (either through the DVD player or a separate CD player). Also, there may be pictures or words on cards on the walls so that the children are given visual clues as to what the main themes of the session will be.

Headlines

After welcoming the children and introducing yourself it is important to state clearly the main themes of the session (giving the ‘big picture’) so that children are mentally in tune with what will be happening and may subconsciously (or consciously) be thinking about knowledge they may already have on the subject.

WIIFM (What’s In It For Me?)

In order to increase interest and motivation it may be useful to develop a sense of WIIFM in the introduction. After stating the themes you might ask ‘Do you think it’s important to talk about drugs ( or health or friends or whatever)?’ and ‘Why do you think it’s important?’ This will result in the children giving their own reasons for doing the activities you will be leading them through.

Another strategy is to ask the children what questions they have about drugs (health / the body / whatever!) and you or the teacher can write their questions on a laminate which can then be velcroed to the wall and referred to during the session. (‘Do you remember that Charlotte asked what the harmful effects of drugs were…?’)

Energy Check

After giving the headlines you may ask the children to do a quick check to see how much energy they have for the session. An example pathway follows: (NB You do not need to follow this exactly but develop what works for YOU!)

OK, so we’ve got a lot to do this morning so we’ll need a lot of energy and concentration for this session. Let’s just see how much energy we have in the class at the moment. Can everybody put their hands up like this (both hands up with all fingers down). Mrs Jones- you can join in as well! I’m going to count to three and after three can you all show with your fingers how much energy you think you’ve got at this moment in time on a scale of 1 (put one finger up) to 10 (all fingers). So 1 would be hardly any energy left, you need to recharge the batteries and you just want to crawl back into bed and pull the duvet over your head. 10 would be you’re awake, rested and alert and you’re up for anything – we almost have to hold you down you’ve got so much energy! Or anywhere in between. Ready? 1...2…3…(NB You may consider holding 10 fingers up every time which shows that you will have enough energy for them!)

‘OK, we’ve got a few ones, lots of people quite high, even some tens and a few people in the middle. Probably an average energy level of 7 or 70% (or whatever is appropriate – best to overestimate than underestimate!) which is pretty high so let’s see if we can sustain that energy or even raise it a bit.

The energy check can be used to initiate a discussion on the five physical needs and then emotional needs (possibly leading to the Diamond Nine or Human Givens activities). Prompt questions might include: 
· Why did you show your energy level?

· Would you always show the same number fingers – for example if we asked you on a different day or a different time of day?

· What might boost or reduce your energy level?

· What do we need to give us energy?

· Any idea how much of the body is made up of water? (70%)

· Why do you think babies and children need more sleep than adults?

· How does exercise affect a person’s energy? What if we compared someone who exercised regularly with someone who hardly ever exercised – which would have the most energy? Why?

· How might feelings affect our energy levels? Why?

NB A possible link from talking about physical needs to emotional needs is as follows:

Imagine that you are in a plain white room. You have to stay in there for one week.  All your physical needs will be met. You'll have plenty of healthy food, fresh water to drink, there will be fresh air to breathe. You'll have a bed, somewhere to wash, a toilet and a treadmill for exercise. That's all. If you were in there, on your own, for a week, how do you think you'd feel?




	Programme: Friends
	Section: PHYSICAL & EMOTIONAL NEEDS

	Diamond Nine
	

	Learning Outcome

Children:

· recognise basic emotional needs and understand that they change according to circumstance

	Key Learning Objectives

Children learn:

· that a person has emotional needs as well as physical needs.
· to explore attitudes and values in relation to emotional needs and personal interactions

	Time required: 5-10 minutes
	Resources: Diamond Nine cards

	Activity
Before programme begins, arrange the sets of cards for the ‘Diamond 9 Emotional Needs’ activity, on the walls of the mobile classrooms. This will help to save time when introducing the activity.

We’re going to work in groups to help us to think about these needs.

Organise the class into groups and give each group a set of cards. 

Have a look at the cards, in your groups, and decide between you, which you think is the most important.  Put that one at the top.  Go through the rest of the cards deciding how important it is to you and arrange them in this shape (demonstrate on laminate).  You’ll have a few minutes to do this. You may want to start by reading through all of the cards before you begin to arrange them in order of importance.

Suggested pathway of questions following this activity:

· Why did you choose your top card?

· If you had done it on your own, put your hands up if you would have arranged it differently? Why? (We all have different opinions – and opinions are neither right or wrong, just different ways of thinking about things)

· If we did this again in five years time do you think you would you arrange it in the same way? Why not? (Our opinions change as we get older. We are influenced by events, other people etc)

· Can anyone think of a situation where somebody would need to say no? Is it hard to say no sometimes? What about to a friend? Why is it sometimes hard to say no to a friend? Later on we’ll be thinking about how to say no to a friend in a way which aims not to hurt their feelings.

NB Educators will naturally have evolved different pathways for this activity. As long as the pathway meets the learning objectives and achieves the learning outcome this is fine.




	Programme: Friends
	Section: PHYSICAL & EMOTIONAL NEEDS

	Human Givens (Emotional Needs)
	

	Learning Outcomes:
· recognise basic emotional needs and understand that they change according to circumstance

	Key Learning Objectives
Children learn:

· that a person has emotional needs as well as physical needs
· to explore attitudes and values in relation to emotional needs and personal interactions

	Time required: 5 – 10 minutes
	Resources: Human Givens Statements

	Activity:
Before programme begins, arrange the sets of cards for the ‘Human Givens’ activity, on the walls of the mobile classrooms. This will help to save time when introducing the activity.

I need to…

· feel safe and secure

· have friends

· give and receive attention

· have some time on my own

· feel that I am good at some things

· have some choice over what I do

· try new things

· feel part of a group

Have a look at the cards, in your groups, and decide between you, which you think is the most important.  Put that one at the top.  Go through the rest of the cards deciding how important it is to you and arrange them in a way which reflects your thoughts. You’ll have a few minutes to do this. You may want to start by reading through all of the cards before you begin to arrange them in order of importance.

NB It is up to you whether you use all eight cards or a selection. If you use 6 cards then the children could make a pyramid or triangle of emotional needs.

Key follow-up questions:

· Why did you choose your top card?

· Are there any ways in which these needs are linked to each other (e.g. do friends bring safety and security?) How?

· Are there any other things that we need which aren’t shown on the card? (e.g. the need to be loved, the need to have fun etc)

Now ask the children to remove one card - ask the teacher or one of the children to choose a number between, say 2 and 5. Everyone then removes this card from the set e.g. 3rd card down from the top.
Key questions (possibly in groups followed by class discussion)

· If this need was missing from someone’s life how would they feel?

· What could someone do to make sure this need was being met?

Additional prompt questions for this session:

· Is it always easy to make our own choices. Why not?

· Do we always have to make the same choices as our friends?

· What sorts of things make us feel safe and secure?

· Why are our friends important to us?

· What does it feel like when we don’t get any attention?

· Why do we sometimes need time and space on our own? Is this always easy?

· What gives you a sense of achievement? How does it feel when you don’t achieve something?

Keep the cards displayed so that they can be referred to later in the programme.




	Programme: Friends
	Section: Physical Needs

	Veebo & Frobi  - Body Knowledge
	

	Learning Outcome

Children:

· Know the basic functions of the 4 systems covered and know they are inter-related

· Explain the function of at least one organ

· Understand the importance of food, water and oxygen, sleep and exercise for the human the body and its health

	Key Learning Objectives

Children learn:
· that body systems are made up of organs.

· that the body systems have different names and functions
· To identify the position and function of the major organs of the body 

· that the body systems need food, water, oxygen, exercise and sleep to enable them to function normally


	Time required: 10 minutes
	Resources: DVD chapter 109

	Activity:

Show Veebo & Frobi AV1 as per current Y5 programme.
The task you set the children will depend on the outcome chosen by the school. It is best to give the children a focus for watching the AV clip, let them watch it and then a chance to process the information by discussing in small groups or pairs followed by a class feedback. TAM or the modules could be in this activity as well.

Learning outcome 1: Know the basic functions of the 4 systems covered and know they are inter-related
Before watching tell the children that Veebo & Frobi have returned to their home planet and have sent a transmission of them giving a presentation to the rest of their school about the information they found out here. The children’s challenge is to see if they can spot not only the names of the body systems V&F discovered but also what they systems do and how they work together in the body.

After watching the AV the children can then discuss the challenge in pairs ready to give feedback to the class discussion. Use the class discussion to draw out the following facts:

· The names of the four systems

· The respiratory (or breathing) and digestive systems provide fuel for the body in the form of food, water and oxygen

· The circulatory system pumps the blood (with the ‘fuel’) around the body to give it energy

· The brain uses 20% of the body’s energy and controls just about everything that happens in the body

Learning outcome 2: Explain the function of at least one organ
Set the task up in a similar way as above. This time the challenge is to spot and remember as many different organs in the body as possible and the job that each organ does. After watching the AV the children can work in pairs to process the information. This can be done in a variety of ways:

· Choose x no of organs to discuss in pairs. Where are the organs and what do they do?

· One child says the name of an organ and the other has to say where it is and what it does. The first child can help if their partner becomes stuck

· Using TAM light up an organ at a time and ask the children to discuss in pairs what the organ is and what it does. When you say change switch the first organ off and light another. Use the class feedback to go through as many organs as you feel appropriate.

· Choose a body module system to discuss with a partner. Which organs are shown on the module and what do those organs do?

· If each organ was an animal what would it be and why? (e.g the cat is a liver because the cat is very good at cleaning itself, the lungs are bullfrogs because they expand with air etc)

· OR design your own task to meet this outcome.

Learning outcome 3: Understand the importance of food, water and oxygen, sleep and exercise for the human the body and its health
Set up the task in a similar way as above. Following on from a discussion about our physical needs (maybe through the energy check) ask the children to look out for what happens to food, water and oxygen in the body. After paired work ask for feedback with the whole class (again the modules or TAM could be used here if wanted). Draw out the following points:

· Food and water are taken in to the body through the digestive system

· Food and water are fuel for the body

· The body needs a balance of different foods 

· Oxygen is also fuel for the body and is taken in through the lungs

· Smoking can affect the working of the lungs

· Regular exercise helps to keep the body healthy by strengthening the heart, muscles and circulatory system

· Sleep is essential for the body’s healthy and development

Any of the above activities can be adapted as you see fit as long as the learning outcome is clearly in mind and met through the task.



	Programme: Friends
	Section: Physical and emotional needs

	Title: One for Physical Learners
	

	Learning Outcome:
· Know the basic functions of the 4 systems covered and know they are inter-related

· Be able to explain the function of at least one organ


	Learning Objectives covered:
· that body systems are made up of organs.

· that the body systems have different names and functions

	Time required: 5-10 minutes
	Resources: None

	Activity:

NB This activity could also be used within the Decisions programme, if appropriate. 

This could be done following the Veebo & Frobi body AV, TAM or the modules

The aim of the activity is to get the children to act out the body systems with each child taking the part of an organ or part of that system.

When they act out the systems in groups, each child in turn says what they are and their function “I am the lungs and I take oxygen from the air and put it into the blood”  “I am the heart and I pump blood around the body.” 
There are several ways this could be done e.g.

· One group acts out a system at the front and the rest of the class help direct / make suggestions etc.
· The educator helps to direct one group at the front and then the children form themselves into groups to duplicate the body model
· For more able groups (and educators who like risks!) the educator could direct one group at the front and then the children form themselves into groups to make models of different systems.
Soundscapes:

A variation on this activity is to give each organ / bodypart a sound which children make together. This could be done through the modules or through TAM. As a review activity the educator could name an organ or point to it on TAM / modules and the children have to make the appropriate noise.

The ‘soundscapes’ idea could be combined with the ‘physical learners activity’ above e.g. instead of saying their part and function each child could make the appropriate noise.



	Programme: Friends 
	Section: Drugs

	Drugs Discussion
	

	Learning Outcomes
Children:

· Know that all medicines are drugs but not all drugs are medicines and understand issues of safety and responsibility.

· Consider ways of categorising drugs (e.g. medical, non-medical legal, non-medical illegal)


	Key Learning Objectives

Children learn:

· that a drug is something that changes normal bodily function (the way someone thinks, feels or behaves)

· about the safe use of medicines in terms of dose, allergic reaction, side-effects, age etc

· that adults normally take responsibility for a child’s medicine

	Time required: 7-10 minutes
	Resources: Drug discussion cards

	Activity – suggested pathway

Put the DRUGS card up on the wall (this could be there at the start of the session)

Drug definition:

If you were making a class dictionary and your teacher gave you some words to write down the meaning of and you got the word drug, what do you think you’d write?

NB Accept children’s answers here without comment. Typical responses will be ‘some drugs are good and some are bad; medicines are drugs; some drugs are legal and some are illegal; some drugs are harmful and some aren’t’ (Some children will name a drug at this point).

It is up to you whether you give a definition here e.g.

· A substance which people take to change the way they think, feel or behave’ (WHO definition and the one used in the DfES Drug Education Guidance)

· Something which people take, which isn’t food, water or oxygen, and which changes the way the body normally works

Alternatively you may prefer not to give a definition (as there is not a commonly accepted one) but use the children’s suggestions to further the drugs discussion

MEDICINES (put card on wall)

You mentioned that some drugs are medicines. Medicines are drugs which are developed and tested to make someone feel better when they are ill (or similar definition) or maintain the body’s health.

· Any idea how long they test medicines before they are used by the public (7 – 10 years?)

· Why do they test them for such a long time? (to check all the effects of the drug – both short and long term)

· Does that mean that it is now completely safe to take? Why not? 

· How would someone know how to take the medicine safely (read the label / prescription)

· In pairs or threes see if you can list all the things that would be listed on a medicine label about taking it safely. (Give about 30-40 seconds for this activity) In feedback draw out the following points about:

· Dosage- including children’s / adults’ dose

· Allergy / ingredients

· When to take it

· Side effects

· Prescription drugs should only be used by the person named

· Expiry date (after which it should be disposed of safely)

· Storage

· Warnings – keep out of reach of children / childproof lid etc

Put your hands together in balance like this (like those balance weighing scales) - this is the human body when it is health. When someone becomes ill it falls out of balance like this (demonstrate). If someone takes a medicine can you show with your hands what they are trying to achieve? (balanced again). What if they take too much? What if they are allergic to the ingredients? So using medicines is about achieving a balance within the body

Who normally takes responsibility for a child’s medicine? What about as they get older?
NB If you are exploring drug categories in this programme you can follow a pathway something like the following:
NON-MEDICAL DRUGS 

Are all drugs medicines? (No) Some drugs we can call non-medical (put card on wall) – this means that people don’t take them when they are ill – they take them to get different effects from them. (NB Wording and language is important here. We don’t want to give the impression that drugs are neatly divided into medical and non-medical drugs since most illegal drugs are medical drugs which are misused).

We are going to make a list of drugs that you have heard of. They can be medical, non-medical and street names. As children list drugs you should respond neutrally to each drug name.

The ability, maturity, needs and responsiveness of the class will determine in what depth you go into the difference between legal and illegal drugs. If children have listed illegal drugs then you may just wish to clarify which were illegal and which were legal.

Some of the drugs you mentioned were medical, some were LEGAL (put card up) and some were ILLEGAL (put card up). You may refer back to their original definition ideas at this point if they mentioned legal /illegal. What do you think these mean?

Clarify that an illegal drug is one which it is illegal:

· To be in possession of (have in a pocket, bag or in the home)
· To supply i.e. give or sell to somebody else
· To produce or grow (cultivate)
(NB It is not illegal to use any drug so do not reinforce any misconceptions that the children may make about this)

Clarify that a legal drug is one which it is legal to produce and sell in this country. 

· Does this mean that legal drugs are safe to use? (All drugs can be harmful)

· Can anyone be sold legal drugs in this country? What are the restrictions? Why do these laws exist? (To protect young people from the harms of these drugs)

· What is a young person’s body still doing which an adults’ body finished doing? (Growing)

NORMATIVE EDUCATION

You may like to include some normative education at this point e.g. What percentage of 11 – 15 year olds smoke regularly in this country? (Average of 6%* - children and adults will usually guess much higher) So what percentage of 11 – 15 year olds don’t smoke regularly in this country? (94%) Were you surprised by that? Why?
* Statistic taken from ‘Drug Use, Smoking and Drinking among young people in England’ 2007
NB Check local and up-to-date statistics for more relevant information (and therefore greater impact).




	Programme: Friends
	Section: DRUGS

	TIMERS
	

	Learning Outcome

Children:

· Know 3 harmful effects of smoking / drinking alcohol

	Learning Objectives

Children learn:

· That cigarettes contain a drug called nicotine tar and other damaging chemicals

· That smoking cigarettes is associated with; heart disease (narrowing arteries, loss of elasticity, increased heart rate), shortness of breath, staining of fingers/teeth, smelly breath.

· That alcohol is a drug that is found in drinks such as beer, wine, etc.

· Alcohol will have far greater short term effects on developing organs and systems in young people

· That drinking alcohol can have several short and long term effects on the body:
· That people can become addicted to smoking / drinking alcohol and explore what this means.

	Time required: 5 minutes
	Resources: Timers AV

	Activity

OK, let’s think of two other drugs we mentioned earlier - nicotine (in tobacco / cigarettes) and alcohol.

A timer will appear on the screen and you will have one minute to think to yourself about everything you’ve heard of or know about cigarettes and alcohol – play the timer. Turn music to a very soft level.
Now two timers are going to be shown, each one timing a minute, and if you want to you can tell us during this time all the things you’ve heard about cigarettes and alcohol.  (You may want to suggest thinking for one minute about cigarettes and one minute about alcohol.  Some children benefit from a very clear structure in this activity so consider saying the following:  You can start your answer “I’ve heard that alcohol….or I’ve heard that cigarettes”) Set the 2 minute timer.




	Programme: Friends
	Section: DRUGS

	Veebo & Frobi – cigarettes / alcohol
	

	Learning Outcome

Children:

· Know 3 harmful effects of smoking / alcohol

	Key Learning Objectives

Children learn:

· That cigarettes contain a drug called nicotine tar and other damaging chemicals

· That smoking cigarettes is associated with; heart disease (narrowing arteries, loss of elasticity, increased heart rate), shortness of breath, staining of fingers/teeth, smelly breath.

· That alcohol is a drug that is found in drinks such as beer, wine, etc.

· Alcohol will have far greater short term effects on developing organs and systems in young people

· That drinking alcohol can have several short and long term effects on the body:
· That people can become addicted to smoking / drinking alcohol and explore what this means.

	Time required: 10 - 15 minutes
	Resources: V&F cigs / alc AV

	Activity

Watch Veebo & Frobi AV, setting a focus for watching and using review strategies to draw out harmful effects of smoking / drinking alcohol. 
Examples:

· Work with a partner to come up with three reasons why most people choose not to smoke

· If someone was thinking of smoking discuss the three most important facts they should be told about smoking.

· What new facts did you learn about smoking? Which were the most important?

· Which parts of the body are most affected by alcohol?

· Why do you think people drink alcohol?

Review: ask the children if they have changed their mind about any of the information that they told the class earlier (in Timers section, if used)
Discussion: cover the learning objectives not covered in the AV using discussion and modules according to time and/or ability and maturity of the class. (NB Ensure that the positive aspects of drinking alcohol are also discussed in order to maintain a balance of information).
Key content covered in AV which can be discussed in this section:

CIGARETTES

· That cigarettes contain a drug called nicotine.

· That cigarettes contain damaging chemicals.

· That tar affects the respiratory system.

· That smoking cigarettes is associated with; heart disease (narrowing arteries, loss of elasticity, increased heart rate), shortness of breath, staining of fingers/teeth, smelly breath.

· That people can become addicted to smoking (NB Do not reinforce AV content which states that nicotine is addictive. This statement is about the substance whereas it is more helpful to discuss behaviour. For example, people can change their behaviour and give up smoking)
ALCOHOL

· That alcohol is a drug that is found in drinks such as beer, wine, etc.

· That people can become addicted to alcohol.

· Alcohol will have far greater short term effects on developing organs and systems in young people

· That drinking alcohol can have the following effects on the body:
· Short Term: Memory loss; Dehydration; Nausea; Headache; Disturbed sleep; Fatigue

· Long Term: Heart disease, Liver disease
Additional content not directly covered in AV but which can be discussed in this section (NB – modules or TAM could be used to visually reinforce some of these points).
CIGARETTES

· That smoking cigarettes is associated with cancer (lung, tongue, throat)

· That nicotine will be carried in the blood to the foetus and will affect subsequent health and development of the child.

· That smoking decreases appetite (but is not a healthy alternative to a healthy diet and lifestyle).

· That smoking has a direct financial effect.

· That there are strategies to avoid the potential damage caused by passive smoking.
ALCOHOL

· That there are specific effects on young people:

· Binge drinking can cause death from alcohol poisoning
· That drinking alcohol can have the following effects on the body:
· Short Term:

· Memory loss

· Kidney damage

· Mood swings

· Inability to judge risks
· Altered perception of self and others
· Long Term:

· Cumulative effects of short-term effects, e.g. kidney function
· Alcohol affects ability to drive safely

· Problematic alcohol use can cause problems with relationships, financial hardship, employment problems, and social problems

· Altered judgement can lead to increased likelihood of risky behaviour (to be highlighted particularly in relation to young people and drinking alcohol)

NB Remember that ‘less is more’ and that no way should you attempt to cover all of the above content. It is better if children remember two or three key effects of smoking / drinking alcohol rather than be flooded with several facts. Focus group research with children has shown that they are interested in finding out facts about smoking and alcohol but can become bored if there is too much discussion and too much information to digest at this point.




	Programme: Friends
	Section: Drugs

	Reasons / Reasons Why Not / Risks / Effects
	

	Learning Outcome:
Children:

· Know some of the reasons why most people do not use tobacco / get drunk and why some people do.

	Learning Objectives covered:
Children learn:

· that there are reasons why most people choose not to smoke or get drunk but also reasons as to why some people do

	Time required: 5 – 8 minutes
	Resources: 2 A3/4 laminates and pens

	Activity

REASONS AND EFFECTS – whiteboarding activity

· First watch the Veebo & Frobi AV on alcohol or cigarettes (depending on which is going to be the bigger focus in the session. To get the children focussed, tell them what they will be doing after they have watched the AV.

· Divide the class into two groups – one with teacher and one with educator

· Working with half the class the teacher lists reasons why people drink smoke / drink alcohol / get drunk and with the other half the educator lists the effects / risks / reasons why not.
· After both groups have finished one child from each group stands up to read out the statements in turn

· Possible key questions:

· Why do you think most people choose not to take those risks?

· Why do some people choose to take those risks?

· Do you think the risks outweigh the reasons or vice versa?

· So which are more important to consider when making decisions – the reasons or the risks?
There are several ways this could be done e.g.

· What are the REASONS that some people choose to smoke and the REASONS WHY most people do NOT?

· What are the REASONS why people drink alcohol and what are the possible EFFECTS of drinking alcohol?

· What are the REASONS why some people get choose to get drunk and what are the RISKS involved in this?

NB The RISKS and EFFECTS laminates are available to download on the Life Education Centres website under Modular Programmes Resources.

This activity also relates to and complements the ‘Cathy Corridor of Thought’ component.



	Programme: Friends
	Section: Drugs

	Drugs Bags
	

	Learning Outcome:
· Develop critical thinking skills in relation to smoking, alcohol and medicines



	Key Learning Objectives covered:
· To think about drugs in an open-ended way, making connections between given items and different substances

	Time required: 10 minutes
	Resources: 6 Drugs bags

	DRUG BAGS

This activity can be done following Veebo & Frobi AVs  (cigarettes and alcohol) or as a standalone activity
Option One

Give each group a tobacco, alcohol or medicines bag containing items such as follows listed below (you may wish to experiment with other appropriate items to find what works well for you). As you give the bags out make sure the children know what the substance is represented by their bag. 

Alcohol

Sorry card, beer mat/s, car keys, bottle of water, menu, paracetamol packet

Tobacco

Cigarette packet, nicotine patch packet, sealed plastic jar of tar (black treacle),Quit smoking leaflet, chewing gum, bar of chocolate

Medicines
Paracetamol packet, bottle of water, sample asthma inhaler, vitamins bottle (plastic), medicine instructions / sample prescription

Each group has a set time to take out items one at a time and discuss -  It is best to give a clear focus for this activity e.g.

· What has the item got to do with the substance represented by the bag. In other words, why is each item in there? There might be several reasons so try and think as much as possible about these reasons.
· Choose one item which you think either is a) most interesting for some reason or b) you have a question about or you’re not sure why it’s in there.
It is very important to mange the class feedback carefully after this activity. The key objective of this section is to get the children discussing and thinking about the items in the bag in groups. Feedback should be pacy and focussed.

Key opening questions for this class discussion could be:

· Tell us about the item which was most interesting or the one you weren’t sure why it was there? What do other people think about that?

OPTION TWO

Have six bags each containing the same items e.g.

· Water bottle

· Inhaler (sample)

· Paracetamol packet

· Sorry card

· Car keys

· Cigarette packet

· ID card

Each group has a set time to go through the bags and discuss the following:

· Which substance/s (cigarettes, alcohol or medicines) does this item relate to and how? 

· Note that some items could relate to more than one item so try and think as widely about each item as possible

In the class feedback some of the items which relate to more than one substance could be discussed. Hold up the item and ask children which substances they thought it was to do with and why e.g.

· The water bottle could be to do with medicine (our body needs water to stay healthy / some medicines are swallowed down with water) or alcohol (alcohol can cause dehydration  / water is healthier for the body than alcohol)

· The paracetamol packet could be to do with medicines (to help relieve certain symptoms – headache, aches, pains, cold relief) or alcohol (people may take them to relieve a hangover)

· The asthma inhaler could be to do with medicines (inhalers contain medicines which relieve or prevent asthma) or cigarettes (cigarettes smoke could trigger an asthma attack / some with asthma would be more affected by smoking than someone who didn’t)

· ID card could be to do with all three (age restrictions for selling cigarettes and alcohol / adults’ bodies need larger amounts of medicine than children)




	Programme: Friends
	Section: Identifying and assessing risk

	Identifying Risk
	

	Learning Outcome

Children:

· Identify risk factors in given situations and consider outcomes of risk taking

	Learning Objectives covered

Children learn:

· About different sorts of risk taking activity

· That choices can be made in any situation involving risk

· How to identify risk and forecast some potential consequences of risk taking

· That risk-taking may have both positive and negative outcomes

· About some reasons why people take risks

	Time required: 5 – 8 minutes
	Resources: Risk statements

	Activity:

ASSESSING RISKY SITUATIONS:
Explain to the children that you are going to say some statements and they have to decide whether the situation described is high, medium or low risk. They will show this by doing the following:

· high risk – hands in air

· medium risk – hands on shoulders

· low risk – hands on knees

(NB The above actions are for the children standing – if you do this activity seated you may prefer to change to – hands in air, on shoulder, folded arms.

Possible statements:

· Crossing a main road not at a crossing

· Drinking from an unlabelled bottle

· Talking to someone new in the playground

· Performing something by yourself in a school production

· Trying a cigarette for the first time (can lead on to Cathy drama work)
· Lending something precious to a friend (can lead on to Steve/Sam work and assertiveness skills)

It is important to include some statements which do not represent physical danger – there are many risks which are to do with our feelings.
Possible key questions during activity:
· Why would someone say that was a low / medium / high risk?

· What might make it riskier / less risky?

· Why might someone take that risk?

· What are the risks involved? / What could be the consequences of taking that risk?

It is important to draw out that different people assess risk differently and for different reasons. It is normally our perception of risk which determines our behaviour rather than the actual level of risk.



	Programme: Friends
	Section: Identifying and assessing risk

	Cathy Audio
	

	Learning Outcome

Children:

· Identify risk factors in a given situation involving smoking and consider outcomes of risk taking in this situation

	Key Learning Objectives

Children learn:

· about the reasons why people smoke

· that risky situations involve making choices

	Time required: 5 minutes
	Resources: Cathy Audio AV

	Activity

Why do you think some people choose to start smoking?

Often people think that everyone else is smoking so they don’t want to feel left out and they might believe that it would make them look cool.

Sometimes it’s hard to choose to be different from our friends and to know what to say to them.
Have a listen to this; see if you think this is something that might happen in real life. (Play the Cathy audio)

Follow-up questions

· How do you think Cathy was feeling in that situation?

· Would she have found it hard to say no in that situation? Why? (Can be related back to Diamond Nine activity if used)

· Was she feeling safe and secure in that situation? Why not? (Can be related back to Human Givens activity if used).

· Do most young people choose to smoke? (It is important to introduce a normative bias in this section as the audio represents two children smoking and one child not. You could give statistics here to back up the point (or refer back to them if you mentioned them earlier) e.g. only 9% of 11-15 year olds smoke regularly and therefore 91% don’t.

The Cathy audio can be used to lead into the Jay hotseat, the Steve and Sam section or the Cathy drama.




	Programme: Friends
	Section: Identifying and assessing risk

	Jay hotseat
	

	Learning Outcome

Children:

· Consider the reasons why most people do not use tobacco and why some people do.

	Learning Objectives

Children learn:
· That most young people choose not to smoke or get drunk and discuss the reasons for this
· About some of the reasons why a person may be persuaded to smoke

	Time required: 5-8 minutes
	Resources: scarf

	This activity, if used, is to follow on from the Cathy audio.

So that’s how Cathy was feeling, but let’s think about what her friend Jay, the one offering her a cigarette was thinking.  We’re going to find out by doing something called ‘hot seating’.

When I put this scarf on I’m not going to be (Educator’s name) anymore I’m going to be Jay and you can ask Jay any questions you like about why she was smoking or why she wanted her friends to smoke.  When I take the scarf off, I’ll be (Educator’s name) again.
Jay’s answers to include:

· Jay’s reasons for smoking (cool/ fit in with friends/grown up)

· Jay’s reasons for wanting Cathy to smoke (be part of the gang/ want Cathy to look cool)

· Jay’s apparent lack of concern for the health risks (she’s fit, young, healthy etc)
Do you think Jay was being completely honest?

Do you think she was putting on a front?

If we listened to the thoughts going on in Jay’s head like we listened to Cathy’s I wonder if she would be thinking the same things that she was saying.
We’re going to find out because we’re going to do the hot seating activity again, this time one of you will be Jay.  Everyone else will ask the same questions as before and the person being Jay will give the same sorts of answers as I did when I was being Jay, only this time we’ll find out what Jay is thinking as well as what she is saying.

Choose an appropriate person to be Jay.

When X puts this scarf on X will be Jay.  When I pick up the end of the scarf, we will hear what Jay is thinking, not what she’s saying. When X takes the scarf off, they will be X again.

Jay’s thoughts to include:

· Jay wants to be liked and popular

· Jay’s too scared to do it alone

· Jay’s real concern about health risks.

· Jay wants to be the same as everyone else.
· Jay thought everyone else was doing it but actually not they’re not (normative bias)
Discuss issues arising from drama: e.g.
· What was the real reason Jay was smoking?

· Why did Jay want Cathy to smoke?

· What was the real reason Jay was smoking? 
· Why did Jay really want Cathy to smoke?
· Were all of Jay’s friends smoking?

Remember when we looked at a person’s needs that we decided that it was very important for a person to be able to say no if they want to.  Is it always easy to say no or choose to be different to your friends?


	Programme: Friends
	Section: Identifying and assessing risk

	Corridor of Thought
	

	Learning Outcome

Children

· Consider the reasons why people most people do not use tobacco and why some people do.


	Key Learning Objectives

Children learn:

· That most young people choose not to smoke and discuss the reasons for this
· About some of the reasons why a person may be persuaded to smoke

	Time required: 5 minutes
	Resources: Scarf

	Activity

CORRIDOR OF THOUGHT
NB This activity should follow on from the Cathy audio section or Jay hotseat (if used).

We’re going to try and get inside Cathy’s head and understand what she might have been thinking or feeling during that conversation with her friend Jay.

Can you stand either side of the classroom to make a corridor? When I put on the scarf I’m going to become Cathy and you are going to represent some of the thoughts that might be going through her head. As I walk through the corridor this side of the room are going to give reasons why Cathy should join in with her friend e.g. you’ll keep your friend, you’ll look cool, it’s only one etc and the other side are going to give reasons why she shouldn’t e.g. someone might find out, you may become addicted, it might affect your asthma etc. (This could follow on from the ‘reasons and effects’ component if used earlier)

To ensure that children are confident with this activity it is important to set it up very carefully stressing that:

· You don’t have to say anything if you don’t want to
· if person next to you doesn’t say anything, give them a moment then speak.
· It’s OK to say what someone else has already said

· A volunteer can start off 
You might want to give a moment for the children to discuss their ideas in pairs (particularly with a quieter, more reticent group). You then walk down the centre of the classroom and as you pass the children they say their ideas one by one. This could be repeated with you walking faster and children saying their ideas over and over to create a confusion of thoughts.

As a class discuss what Cathy should do at end.
Discuss which is more important - the reasons why Cathy should join in or the risks that are there if she does join in.




	Programme: Friends
	Section: Assertiveness skills

	Cathy Drama / Forum Theatre
	

	Learning Outcome

Children: 

· rehearse assertiveness skills

	Key Learning Objectives

Children learn: 

· To identify and familiarise themselves with assertive behaviour

· To apply assertiveness skills to a situation

	Time required: 5-10 minutes
	Resources: Assertive laminate

	Activity
OPTION ONE – (following on from Steve & Sam component & paired work around assertiveness) Suggested pathway:

OK, so we’re going to go back to Cathy –the girl who was offered a cigarette by her friend Jay and think about how she could use these assertiveness skills to deal with situation.

In a moment we’re going to hear the conversation again and then afterwards we’re going to choose somebody to come out to the front and act out being Cathy (it could be a boy and we’ll change the name) using those assertiveness skills.

Play the audio. Choose a suitable person to come to the front. Position them where they can see the assertive laminate. Tell them that everyone is going to start them off by saying ‘lights, camera, action’ and that you* are going to be Jay and will offer Cathy a cigarette. 

Whatever happens Cathy mustn’t have a cigarette and everyone must watch to see what skills s/he is using from the assertiveness list. When I say ‘cut’ we’ll stop. OK, ready – ‘lights, camera, action…’ (You may want to turn the whites off on ‘action’)
* NB It is better if the educator takes on the role of the persuader for this drama, following advice from the DfES publication ‘PSHE in Practice’ (2004) which states that ‘Children involved in role play should not take on the role of persuaders, where they use their position within the role play to persuade others or to be praised for persuasion, especially in a drugs or sexual behaviour context’

Following the drama ask:

· How did it feel to be in that situation?

· Did anyone notice which skills Cathy was using to get out of that situation?

· Was there anything else Cathy could have done?

The child playing Cathy should be thanked, praised and applauded by the class.

OPTION TWO (This could be used where the Steve and Sam component has not been used)

OK, so we’re going to help Cathy in this situation. In a moment I’m going to take on the role of Jay and is there anyone who would like to have a go at being Cathy – it could be a boy or a girl?

Choose a child to become Cathy. Explain that when you say ‘action’ you will offer Cathy a cigarette and whatever happens Cathy mustn’t accept. The class is to look out for things Cathy is doing well that are working and to think of anything else that she could do that would work. The teacher is to record the ideas that work well on an A3 laminate. 

Run the role play two or three times, possibly changing the child who is in the role of Cathy, drawing out the following strategies from the class:

· Keep repeating

· Give a reason

· Stand firm

· Keep it relaxed and friendly – smile

· Get eye contact

· Look confident

· Leave the situation

Ask the teacher to recap the final list. 

[As a variation on this children could put their hands up during the role play to stop the action and either make a suggestion to the Cathy character or take the role of Cathy and act out their suggestions].

As a final activity could you all close your eyes and imagine you are at home and have something precious (a game, CD, DVD, china doll, whatever! It doesn’t matter as long as it’s precious to you). Suddenly there’s a knock at the door and one of your best friends turns up. They say ‘hi’ and then say ‘Wow! I love those. Can I borrow that tonight and I’ll give it back to you in school tomorrow?’ Now you don’t want to lend it to them but they are your best friend so you don’t want to hurt their feelings. You’re going to have think of a way you could say no to them in a way which doesn’t upset them or break your friendship. OK, can you all picture that scene? Now open your eyes.

In a moment you’re going to find a partner to work with (if there is an odd number one person could work with the teacher), call one A and the other one B. It doesn’t matter who is who as you are both going to have a go. When I say ‘go’ the person who is A will be the person who has the precious item and the person who is B is the person who wants to borrow the item. Person B must knock at the door and ask to borrow it but A must use the skills on this list to get out of their situation in an assertive but friendly way. We’ll do it for about 30-40 seconds and then I’’ say ‘change’ and now A is the person who wants to borrow the item and B is the person who has to be assertive and friendly. When I say ‘finish’ just finish off and sit back down facing the front.

After the role play seat the class and ask them:

· How did it feel to say no to your friend? (Responses will vary but most children will say awkward, guilty, difficult etc)

· How did it feel to keep on asking to borrow it?

· Did it help having the list of skills to help you?

· Which of the skills worked best?

Alternative role play scenarios
As an alternative to the ‘lending something precious to a friend’ scenario described above you may wish to try the following:

As a final activity could you all close your eyes and imagine you are at home and have a really good reason why you want to stay in – maybe your favourite TV programme is on, or you have to tidy your room so that you get your pocket money or you’re just feeling tired and want some time on your own (this could link with the Human Given statement). Suddenly there’s a knock at the door and one of your best friends turns up. They say ‘hi’ and then say ‘Can you come out to play down the park. All the others are there and we’re going to have a game and we need you’ Now you need to stay in them but they are your best friend so you don’t want to hurt their feelings. You’re going to have think of a way you could say no to them in a way which doesn’t upset them or break your friendship. OK, can you all picture that scene? Now open your eyes.

In a moment you’re going to find a partner to work with (if there is an odd number one person could work with the teacher), call one A and the other one B. It doesn’t matter who is who as you are both going to have a go. When I say ‘go’ the person who is A will be the person who is at home and the person who is B is the person who asks them out to play. Person B must knock at the door and ask them to come out and play but person A must use the skills on this list to get out of their situation in an assertive but friendly way. We’ll do it for about 30-40 seconds and then I’’ say ‘change’ and now A is the person who wants their friend to come out and play and B is the person who has to be assertive and friendly. When I say ‘finish’ just finish off and sit back down facing the front
This role-play scenario gives the children the experience of being assertive in a situation that they may actually want to join in with.

Another scenario would be to ask children to role-play offering a sweet to a friend. Children have to then role-play refusing this offer giving various reasons as to why they don’t want to e.g. It’s too close to my dinner, I’m only allowed fruit in-between meals, I’m going to the dentist next week and I don’t want any fillings etc

Again this scenario puts children in the situation of saying no to somethingg that they’d probably quite like to join in with.



	Programme: Friends 
	Section: Assertiveness skills 

	Steve and Sam drama
	

	Learning Outcome

Children:

· Identify characteristics of passive, aggressive and assertive behaviours

· Rehearse assertiveness skills

	Key Learning Objectives

Children learn:

· To understand assertiveness by exploring an aggressive, passive and assertive response  to a situation
· To practise reading a person’s reactions, responses and body language

· To identify and familiarise themselves with assertive behaviour

	Time required: 20 minutes
	Resources: Steve & Sam AV

	This activity could be linked from the Cathy audio or emotional needs section and the discussion about whether it is hard to say not to a friend.

We’re going to think about how someone could say no to a friend if they’re in a situation where they don’t want to do what their friend wants them to do. We’re going to watch a drama about a boy called Steve who wants to say no t a friend. Have a look.

Steve AV1 

Why do you think he doesn’t want Sam to go on his new bike?

What could he say to Sam to stop him going on?

It depends not only on what he says but how he says it. Let’s look at Steve responding to Sam.

Steve AV2 – aggressive response

Did that work? Why not?

How was he speaking to Sam?

What did he say?

What did his face and body look like? Try this – stand up for a moment and stand nice and relaxed. I’m going to count to three and after three you’re going to stand in an aggressive pose so think about what you’ll do with your hands, face, how you’ll stand and so on. OK – one, two, three…Hold it still. There are people with their hands on their hips, hands clenched, threatening poses, staring eyes, gritted teeth, frowns, pursed lips [etc] Ok…and now relax…and feel how the tension drops out of your body.

Who’s feelings was Steve think about more there – his own or Sam’s (his own). And that’s what happens when someone becomes aggressive. So do you think if Steve behaves in the opposite manner it’ll be better? Let’s see.

Steve AV3 – passive response

Did that work? Why not? 

How was Steve speaking to Sam? Could you hear everything he said? 

Did he look confident? Where was he looking when he spoke to Sam? This time he was behaving in what we call a passive manner. SO who’s feelings was he thinking about more this time? 

So this time he had gone too far the other way. So Steve needs to find a middle way between the two. He could try being what we call ‘assertive’. Put your hands up if you’ve heard of the word assertive? We’re going to watch Steve being assertive and afterwards your teacher is going to write down all of the things Steve is doing that is working. So watch out for those things and your teacher will note down your ideas afterwards (on an A3 laminate).

Steve AV4 – assertive response

Did that work? So what was Steve using that time?

Draw out the following strategies from the class:

· Keep repeating

· Give a reason

· Stand firm

· Keep it relaxed and friendly – smile

· Get eye contact

· Look confident

Ask the teacher to read the list back. Thank and praise the class for their contributions and for producing such a great list. 

(Optional – Let’s see if we can spot Steve doing all those things you’ve listed and maybe see if there’s anything we’ve missed or anything new.

Steve AV5 – assertive 2

Add ‘Leave the situation’ and ‘suggest an alternative’ (compromise) to the list)

Paired work (as in Cathy drama component)

As a final activity could you all close your eyes and imagine you are at home and have something precious (a game, CD, DVD, china doll, whatever! It doesn’t matter as long as it’s precious to you). Suddenly there’s a knock at the door and one of your best friends turns up. They say ‘hi’ and then say ‘Wow! I love those. Can I borrow that tonight and I’ll give it back to you in school tomorrow?’ Now you don’t want to lend it to them but they are your best friend so you don’t want to hurt their feelings. You’re going to have think of a way you could say no to them in a way which doesn’t upset them or break your friendship. OK, can you all picture that scene? Now open your eyes.

In a moment you’re going to find a partner to work with (if there is an odd number one person could work with the teacher), call one A and the other one B. It doesn’t matter who is who as you are both going to have a go. When I say ‘go’ the person who is A will be the person who has the precious item and the person who is B is the person who wants to borrow the item. Person B must knock at the door and ask to borrow it but A must use the skills on this list to get out of their situation in an assertive but friendly way. We’ll do it for about 30-40 seconds and then I’ll say ‘change’ and now A is the person who wants to borrow the item and B is the person who has to be assertive and friendly. When I say ‘finish’ just finish off and sit back down facing the front.

After the role play seat the class and ask them:

· How did it feel to say no to your friend? (Responses will vary but most children will say awkward, guilty, difficult etc)

· How did it feel to keep on asking to borrow it?

· Did it help having the list of skills to help you?

· Which of the skills worked best?




	Programme: DECISIONS
	Section: INTRODUCTION

	Introduction
	

	Learning Outcome: 
· N/A

	Key Learning Objectives

Children learn:

· To feel at ease in the mobile classroom.

· The themes of the programme


	Time required: 5 minutes
	Resources: Music (if used)

	The introduction to the programme is one of the most important parts of the session. It sets the tone of the session and introduces children to the themes that will be covered. Most importantly it aims to get children in the right emotional state for learning i.e. feeling excited and with a high anticipation of what is to come.

Introduction

As the children enter the classroom music can be played (either through the DVD player or a separate CD player). Also, there may be pictures or words on cards on the walls so that the children are given visual clues as to what the main themes of the session will be.

Headlines

After welcoming the children and introducing yourself it is important to state clearly the main themes of the session (giving the ‘big picture’) so that children are mentally in tune with what will be happening and may subconsciously (or consciously) be thinking about knowledge they may already have on the subject.

WIIFM (What’s In It For Me?)

In order to increase interest and motivation it may be useful to develop a sense of WIIFM in the introduction. After stating the themes you might ask ‘Do you think it’s important to talk about drugs ( or health or friends or whatever)?’ and ‘Why do you think it’s important?’ This will result in the children giving their own reasons for doing the activities you will be leading them through.

Another strategy is to ask the children what questions they have about drugs (health / the body / whatever!) and you or the teacher can write their questions on a laminate which can then be velcroed to the wall and referred to during the session. (‘Do you remember that Charlotte asked what the harmful effects of drugs were…?’)

Energy Check

After giving the headlines you may ask the children to do a quick check to see how much energy they have for the session. An example pathway follows: (NB You do not need to follow this exactly but develop what works for YOU!)

OK, so we’ve got a lot to do this morning so we’ll need a lot of energy and concentration for this session. Let’s just see how much energy we have in the class at the moment. Can everybody put their hands up like this (both hands up with all fingers down). Mrs Jones- you can join in as well! I’m going to count to three and after three can you all show with your fingers how much energy you think you’ve got at this moment in time on a scale of 1 (put one finger up) to 10 (all fingers). So 1 would be hardly any energy left, you need to recharge the batteries and you just want to crawl back into bed and pull the duvet over your head. 10 would be you’re awake, rested and alert and you’re up for anything – we almost have to hold you down you’ve got so much energy! Or anywhere in between. Ready? 1...2…3…’(NB You may consider holding 10 fingers up every time which shows that you will have enough energy for them!)

OK, we’ve got a few ones, lots of people quite high, even some tens and a few people in the middle. Probably an average energy level of 7 or 70% (or whatever is appropriate – best to overestimate than underestimate!) which is pretty high so let’s see if we can sustain that energy or even raise it a bit.

The energy check can be used to initiate a discussion on the five physical needs and then emotional needs (possibly leading to the Diamond Nine or Human Givens activities). Prompt questions might include:
· Why did you show your energy level?

· Would you always show the same number fingers – for example if we asked you on a different day or a different time of day?

· What might boost or reduce your energy level?

· What do we need to give us energy?

· Any idea how much of the body is made up of water? (70%)

· Why do you think babies and children need more sleep than adults?

· How does exercise affect a person’s energy? What if we compared someone who exercised regularly with someone who hardly ever exercised – which would have the most energy? Why?

· How might feelings affect our energy levels? Why?

NB A possible link from talking about physical needs to emotional needs is as follows:

Imagine that you are in a plain white room. You have to stay in there for one week.  All your physical needs will be met. You'll have plenty of healthy food, fresh water to drink, there will be fresh air to breathe. You'll have a bed, somewhere to wash, a toilet and a treadmill for exercise. That's all. If you were in there, on your own, for a week, how do you think you'd feel?




	Programme: Decisions
	SECTION: Physical and Emotional Needs

	Diamond Nine

	Learning Outcome

Children:

· recognise basic emotional needs and understand that they change according to circumstance

	Key Learning Objectives

Children learn:

· To understand that a person has emotional needs as well as physical needs

· To explore attitudes and values in relation to emotional needs and personal interactions

	Time required: 5-10 minutes
	Resources: Diamond Nine cards

	Activity
Before programme begins, arrange the sets of cards for the ‘Diamond 9 Emotional Needs’ activity, on the walls of the mobile classrooms. This will help to save time when introducing the activity.

We’re going to work in groups to help us to think about these needs.

Organise the class into groups and give each group a set of cards. 

Have a look at the cards, in your groups, and decide between you, which you think is the most important.  Put that one at the top.  Go through the rest of the cards deciding how important it is to you and arrange them in this shape (demonstrate on laminate).  You’ll have a few minutes to do this. You may want to start by reading through all of the cards before you begin to arrange them in order of importance.

Suggested pathway of questions following this activity:

· Why did you choose your top card?

· If you had done it on your own, put your hands up if you would have arranged it differently? Why? (We all have different opinions – and opinions are neither right or wrong, just different ways of thinking about things)

· If we did this again in five years time do you think you would you arrange it in the same way? Why not? (Our opinions change as we get older. We are influenced by events, other people etc)

· Can anyone think of a situation where somebody would need to say no? Is it hard to say no sometimes? What about to a friend? Why is it sometimes hard to say no to a friend? Later on we’ll be thinking about how to say no to a friend in a way which aims not to hurt their feelings.

NB Educators will naturally have evolved different pathways for this activity. As long as the pathway meets the learning objectives and achieves the learning outcome this is fine.




	Programme: Decisions
	Section: PHYSICAL & EMOTIONAL NEEDS

	Human Givens (Emotional Needs)
	

	Learning Outcomes:
·  that a person has emotional needs as well as physical needs

	Key Learning Objectives covered:
· To understand that a person has emotional needs as well as physical needs

· To explore attitudes and values in relation to emotional needs and personal interactions

	Time required: 5 – 10 minutes
	Resources: Human Givens Cards

	Activity:
Before programme begins, arrange the sets of cards for the ‘Human Givens’ activity, on the walls of the mobile classrooms. This will help to save time when introducing the activity.

I need to…

· feel safe and secure

· have friends

· give and receive attention

· have some time on my own

· feel that I am good at some things

· have some choice over what I do

· try new things

· feel part of a group

Have a look at the cards, in your groups, and decide between you, which you think is the most important.  Put that one at the top.  Go through the rest of the cards deciding how important it is to you and arrange them in a way which reflects your thoughts. You’ll have a few minutes to do this. You may want to start by reading through all of the cards before you begin to arrange them in order of importance.

NB It is up to you whether you use all eight cards or a selection. If you use 6 cards then the children could make a pyramid or triangle of emotional needs.

Key follow-up questions:

· Why did you choose your top card?

· Are there any ways in which these needs are linked to each other (e.g. do friends bring safety and security?) How?

· Are there any other things that we need which aren’t shown on the card? (e.g. the need to be loved, the need to have fun etc)

Now ask the children to remove one card - ask the teacher or one of the children to choose a number between, say 2 and 5. Everyone then removes this card from the set e.g. 3rd card down from the top.

Key questions (possibly in groups followed by class discussion)

· If this need was missing from someone’s life how would they feel?

· What could someone do to make sure this need was being met?

Additional prompt questions for this session:

· Is it always easy to make our own choices. Why not?

· Do we always have to make the same choices as our friends?

· What sorts of things make us feel safe and secure?

· Why are our friends important to us?

· What does it feel like when we don’t get any attention?

· Why do we sometimes need time and space on our own? Is this always easy?

· What gives you a sense of achievement? How does it feel when you don’t achieve something?

Keep the cards displayed so that they can be referred to later in the programme.




	Programme: Decisions
	Section: Physical needs

	On the Spot Quiz
	

	Learning Outcome

Children:

· Know the basic functions of the 4 systems covered and know they are inter-related
· Explain the function of at least one organ
· Understand the importance of food, water and oxygen, sleep and exercise for the human the body and its health

	Learning Objectives

Children learn:

· To identify the position and function of the major organs of the body 

· that the body systems need food, water, oxygen, exercise and sleep to enable them to function normally, and that whatever we put into our digestive system or breathe into our lungs will get into our blood and go to our brain



	Time required: 15 minutes
	Resources: On the Spot AV – A/B cards

	Activity:

Show ‘On the Spot’ body quiz as per current Decisions programme.
The task you set the children will depend on the outcome chosen by the school. It is best to give the children a focus for watching the quiz, let them watch it and then a chance to process the information by discussing in small groups or pairs followed by a class feedback. TAM or the modules could be used in this activity as well.

Learning outcome 1: Know the basic functions of the 4 systems covered and know they are inter-related
Explain the structure of the quiz. Emphasise that there is no pressure and children should ‘have a go’ – the important thing is that they will learn some new things on the quiz.  The children’s challenge is to see if they can spot not only the names of the systems covered in the first three rounds but also what they systems do and how they work together in the body.

After watching the AV the children can then discuss the challenge in pairs ready to give feedback to the class discussion. Use the class discussion to draw out the following facts:

· The names of the four systems

· The respiratory (or breathing) and digestive systems provide fuel for the body in the form of food, water and oxygen

· The circulatory system pumps the blood (with the ‘fuel’) around the body to give it energy

· The brain uses 20% of the body’s energy and controls just about everything that happens in the body

Learning outcome 2: Explain the function of at least one organ
Set the task up in a similar way as above. This time the challenge is to spot and remember as many different organs in the body as possible and the job that each organ does. After playing the quiz the children can work in pairs to process the information. This can be done in a variety of ways:

· Choose x no of organs to discuss in pairs. Where are the organs and what do they do?

· One child says the name of an organ and the other has to say where it is and what it does. The first child can help if their partner becomes stuck

· Using TAM light up an organ at a time and ask the children to discuss in pairs what the organ is and what it does. When you say change switch the first organ off and light another. Use the class feedback to go through as many organs as you feel appropriate.

· Choose a body module system to discuss with a partner. Which organs are shown on the module and what do those organs do?

· If each organ was an animal what would it be and why? (e.g the cat is a liver because the cat is very good at cleaning itself, the lungs are bullfrogs because they expand with air etc)

· OR design your own task to meet this outcome.

Learning outcome 3: Understand the importance of food, water and oxygen, sleep and exercise for the human the body and its health
Set up the task in a similar way as above. Following on from a discussion about our physical needs (maybe through the energy check) ask the children to look out for what happens to food, water and oxygen in the body. After paired work ask for feedback with the whole class (again the modules or TAM could be used here if required). Draw out the following points:

· Food and water are taken in to the body through the digestive system

· Food and water are fuel for the body

· The body needs a balance of different foods 

· Oxygen is also fuel for the body and is taken in through the lungs

· Smoking can affect the working of the lungs

· Regular exercise helps to keep the body healthy by strengthening the heart, muscles and circulatory system

· Sleep is essential for the body’s healthy and development

Any of the above activities can be adapted as you see fit as long as the learning outcome is clearly in mind and met through the task.



	Programme: Friends
	Section: Physical and Emotional Needs

	Title: One for Physical Learners
	

	Learning Outcome:
· Know the basic functions of the 4 systems covered and know they are inter-related

· Be able to explain the function of at least one organ


	Learning Objectives covered:
· that body systems are made up of organs.

· that the body systems have different names and functions

	Time required: 5-10 minutes

	Activity:

NB This activity could also be used within the Decisions programme, if appropriate. 

This could be done following the Veebo & Frobi body AV, TAM or the modules

The aim of the activity is to get the children to act out the body systems with each child taking the part of an organ or part of that system.

When they act out the systems in groups, each child in turn says what they are and their function “I am the lungs and I take oxygen from the air and put it into the blood”  “I am the heart and I pump blood around the body.” 
There are several ways this could be done e.g.

· One group acts out a system at the front and the rest of the class help direct / make suggestions etc.
· The educator helps to direct one group at the front and then the children form themselves into groups to duplicate the body model
· For more able groups (and educators who like risks!) the educator could direct one group at the front and then the children form themselves into groups to make models of different systems.
Soundscapes:

A variation on this activity is to give each organ / bodypart a sound which children make together. This could be done through the modules or through TAM. As a review activity the educator could name an organ or point to it on TAM / modules and the children have to make the appropriate noise.

The ‘soundscapes’ idea could be combined with the ‘physical learners activity’ above e.g. instead of saying their part and function each child could make the appropriate noise.



	Programme: Decisions 
	Section: Drugs

	Drugs Discussion
	

	Learning Outcome

Children:

· Know that all medicines are drugs but not all drugs are medicines and understand issues of safety and responsibility.

· Consider ways of categorising drugs

	Learning Objectives

Children learn:

· that a drug is something that changes normal bodily function (the way someone thinks, feels or behaves)

· about the safe use of medicines in terms of dose, allergic reaction, side-effects, age etc

· that adults normally take responsibility for a child’s medicine

	Time required: 7-10 minutes
	Resources: Drug discussion cards

	Activity – suggested pathway

Put the DRUGS card up on the wall (this could be there at the start of the session)

Drug definition:

If you were making a class dictionary and your teacher gave you some words to write down the meaning of and you got the word drug, what do you think you’d write?

NB Accept children’s answers here without comment. Typical responses will be ‘some drugs are good and some are bad; medicines are drugs; some drugs are legal and some are illegal; some drugs are harmful and some aren’t’ (Some children will name a drug at this point).

It is up to you whether you give a definition here e.g.

· A substance which people take to change the way they think, feel or behave’ (WHO definition and the one used in the DfES Drug Education Guidance)

· Something which people take, which isn’t food, water or oxygen, and which changes the way the body normally works

Alternatively you may prefer not to give a definition (as there is not a commonly accepted one) but use the children’s suggestions to further the drugs discussion

MEDICINES (put card on wall)

You mentioned that some drugs are medicines. Medicines are drugs which are developed and tested to make someone feel better when they are ill (or similar definition) or maintain the body’s health.

· Any idea how long they test medicines before they are used by the public (7 – 10 years?)

· Why do they test them for such a long time? (to check all the effects of the drug – both short and long term)

· Does that mean that it is now completely safe to take? Why not? 

· How would someone know how to take the medicine safely (read the label / prescription)

· In pairs or threes see if you can list all the things that would be listed on a medicine label about taking it safely. (Give about 30-40 seconds for this activity) In feedback draw out the following points about:

· Dosage- including children’s / adults’ dose

· Allergy / ingredients

· When to take it

· Side effects

· Prescription drugs should only be used by the person named

· Expiry date (after which it should be disposed of safely)

· Storage

· Warnings – keep out of reach of children / childproof lid etc

Put your hands together in balance like this (like those balance weighing scales) - this is the human body when it is healthy. When someone becomes ill it falls out of balance like this (demonstrate). If someone takes a medicine can you show with your hands what they are trying to achieve? (balanced again). What if they take too much? What if they are allergic to the ingredients? So using medicines is about achieving a balance within the body

Who normally takes responsibility for a child’s medicine? What about as they get older?

NON-MEDICAL DRUGS 

Are all drugs medicines? (No) Some drugs we can call non-medical (put card on wall) – this means that people don’t take them when they are ill – they take them to get different effects from them. (NB Wording and language is important here. We don’t want to give the impression that drugs are neatly divided into medical and non-medical drugs since most illegal drugs are medical drugs which are misused).

We are going to make a list of drugs that you have heard of. They can be medical, non-medical and street names. As children list drugs you should respond neutrally to each drug name.

Some of the drugs you mentioned were medical, some were LEGAL (put card up) and some were ILLEGAL (put card up). You may refer back to their original definition ideas at this point if they mentioned legal /illegal. What do you think these mean?

Clarify that an illegal drug (e.g. cannabis) is one which it is illegal:

· To be in possession of (have in a pocket, bag or in the home)
· To supply i.e. give or sell to somebody else
· To produce or grow (cultivate)
(NB It is not illegal to use any drug so do not reinforce any misconceptions that the children may make about this)
Explain that a drugs offence can result in a criminal record which may have implications for future employment / travel etc. A criminal record lasts until someone is 70 (and then is reviewed every five years).
Clarify that a legal drug is one which it is legal to produce and sell in this country. 

· Does this mean that legal drugs are safe to use? (All drugs can be harmful)

· Can anyone be sold legal drugs in this country? What are the restrictions? Why do these laws exist? (To protect young people from the harms of these drugs)

· What is a young person’s body still doing which an adults’ body finished doing? (Growing)

NORMATIVE EDUCATION

You may like to include some normative education at this point e.g. What percentage of 11 – 15 year olds do you think smoke regularly in this country? (Average of 6%* - children and adults will usually guess much higher) So what percentage of 11 – 15 year olds don’t smoke regularly in this country? (94%) Were you surprised by that? Why?
* Statistic taken from ‘Drug use, smoking and drinking among young people in England in 2007’. Figures are updated annually.
NB Check local statistics for more relevant information (and therefore greater impact).




	Programme: Decisions
	Section: Drugs

	Drugs – True / False Quiz
	

	Learning Outcome

Children:

· Know 3 harmful effects of legal / illegal drug use

	Learning Objectives

Children learn:

· about some key risks and effects of using medicines, tobacco, alcohol, solvents and cannabis

	Time required: 10 minutes
	Resources: Drugs – True / False AV

	Explain that the children are going to play a quiz (in a similar way to the ‘On the spot’ quiz if used) except that this time there are no other contestants and the questions are either true or false.

Play the quiz, allowing children to respond to the questions as appropriate.

It is good to give children time to process the information they have heard on the quiz. Ask the children to work in pairs or threes to discuss the information they have heard with a focus e.g.

· between you, see if you can remember x facts you heard the quiz
· take it in turns to recall a fact you heard on the quiz – your partner/s can help if you get stuck
· talk about the facts you heard on the quiz – discuss any questions you have arising from the quiz
· why do you think most people choose not to use drugs – come up with 3 reasons

· etc

Follow up the discussion in a way appropriate to the needs, maturity and concentration span of the class. Remember that it is not essential to cover every single fact but to stimulate the children into thinking about drugs in a more holistic way in a manner which develops their critical thinking skills.

Quiz questions:

· If a person feels unwell they have to use a medicine to feel better. FALSE
· If a person has taken cannabis they can still drive safely. FALSE
· Cannabis can cause cancer TRUE
· Some drugs are illegal because they are more dangerous than others FALSE
· Solvents can’t be dangerous because they can be bought in the shops FALSE
· Some alcopops contain more alcohol than beer TRUE
· A young person’s body would be less affected by a pint of beer than an adult’s body FALSE
· Drinking alcohol only makes you drunk for a bit - it doesn’t do any lasting harm to the body FALSE
· Cigarettes contain a drug called nicotine TRUE
· Smoking makes the muscles in the body work less effectively TRUE



	Programme: Decisions
	Section: Drugs

	Venn Diagram – categorising drugs
	

	Learning Outcomes:
· Consider ways of categorising drugs

· Know that all medicines are drugs but not all drugs are medicines 


	Learning Objectives

Children learn:

· that drugs can be categorised in a variety of ways
· that there are no such thing as ‘good’ drugs and ‘bad’ drugs

	Time required: 5 minutes
	Resources: Venn Diagram 1 or 2

	This activity should follow, or be incorporated into the standard drug discussion.
VENN DIAGRAM 1:

· Use a laminate of blank Venn diagram (3 circles – med, non-med legal, non-med illegal) 

· After listing drugs choose 3 or 4 drugs to place in the Venn diagram – decide as a class where the drugs should go

Possible key questions:

· Why do some drugs fall into two or more categories?

· How can a drug be a medicine and an illegal drug?

· Why are alcohol / nicotine sometimes legal and sometimes illegal?

VENN DIAGRAM  2:

· Have pre-prepared Venn diagram (3 circles as above)

· Discuss why each drug is where it is.

Possible key questions:

· Why do some drugs fall into two or more categories?

· How can a drug be a medicine and an illegal drug?

· Why are alcohol / nicotine sometimes legal and sometimes illegal?
· Would everyone [in our society] agree that cannabis is only a non-medical illegal drug?
The purpose of this activity is to highlight the fact that drugs do not fall neatly into one category but into two or more – depending on how they are used / legal status etc. Not everyone will agree with the way drugs are categorised as different people have different opinions about them. It is an activity about categorising but also about developing critical thinking skills.



	Year: 6
	Section: Drugs

	Substance Sleuths
	

	Learning Outcome

Children:

· Develop critical thinking skills in relation to legal / illegal drug use

	Learning Objectives

Children learn:

· To think about drugs in an open-ended way, making connections between given clues and different substances

	Time required: 5 – 8 minutes
	Resources: Drug clue books

	Activity

SUBSTANCE SLEUTHS

Tell the class that they are going to become detectives and try and work out what a particular substance is from a series of clues they will be given in a detective’s (sleuth’s) notebook. Display the names of the six substances that it could be on the classroom wall. i.e.

· Caffeine

· Alcohol

· Tobacco

· Cannabis

· Solvents

· Sugar
Choose a group leader to reveal the clues one by one and try and guess the drug / substance. If the group finishes early you can ask them to think up other clues which could have been written in the notebook.

Possible key questions:

· What drug/substance did your group think it was?

· Which clue/s gave it away?

· Did you learn any new facts? Were there any that surprised you?
· What other clues could there have been?

· Why do most people choose not to take that drug? (If applicable)



	Programme: Decisions
	Section: Identifying and assessing risk

	Identifying Risk
	

	Learning Outcome

Children:

· Identify risk factors in given situations and consider outcomes of risk taking

	Learning Objectives covered

Children learn:

· About different sorts of risk taking activity

· That choices can be made in any situation involving risk

· How to identify risk and forecast some potential consequences of risk taking

· That risk-taking may have both positive and negative outcomes

· About some reasons why people take risks

	Time required: 5 minutes
	Resources: Risk statements

	Activity:

NB In the ‘Decisions’ programme this is not activity which directly relates to an outcome selected by schools. However, it does help to support other outcomes and may be used at the educator’s discretion.
ASSESSING RISKY SITUATIONS:
Explain to the children that you are going to say some statements and they have to decide whether the situation described is high, medium or low risk. They will show this by doing the following:

· high risk – hands in air

· medium risk – hands on shoulders

· low risk – hands on knees

(NB The above actions are for the children standing – if you do this activity seated you may prefer to change to – hands in air, on shoulder, folded arms.

Possible statements:

· Crossing a main road not at a crossing

· Drinking from an unlabelled bottle

· Talking to someone new in the playground

· Performing something by yourself in a school production

· Trying a cigarette for the first time (can lead on to Cathy drama work)
· Lending something precious to a friend (can lead on to Steve/Sam work and assertiveness skills)

It is important to include some statements which do not represent physical danger – there are many risks which are to do with our feelings.
Possible key questions during activity:
· Why would someone say that was a low / medium / high risk?

· What might make it riskier / less risky?

· Why might someone take that risk?

· What are the risks involved? / What could be the consequences of taking that risk?

It is important to draw out that different people assess risk differently and for different reasons. It is normally our perception of risk which determines our behaviour rather than the actual level of risk.



	Programme: Decisions
	Section:  Peer dynamics

	Boys in the kitchen A: Peer roles
	

	Learning Outcome

Children:

· Recognise / empathise with patterns of behaviour in peer group dynamics

	Learning Objectives

Children learn:

· To explore and recognise different sets of behaviours which impact on peer group dynamics including the impact of bullying behaviour, reinforcing behaviour, defending  behaviour and bystander behaviour

	Time required: 18 – 25 minutes
	Resources: Boys in the kitchen AV1 - 3

	Boys in the kitchen AV1 

Key questions

How do you think Jack is feeling?

Why do you think Jack doesn't want to get drunk?
And why doesn't he want his friends to drink the alcohol?

Why do you think that Jack is worried about his friends' behaviour?

How might a person behave if they've been drinking alcohol?(if not covered earlier)

Do you think alcohol only affects the person who’s drinking it?  

Ben hotseat

Ben (the boy in the pink shirt) is the main person who was picking on Jack.  Let's have a think about why Ben is behaving like he is.  We're going to do something called ‘hot seating’.  When I put this scarf on I'm not going to be (Educator's name) any more I'm going to be Ben and you can ask Ben any questions you want about why he’s acting like this. For example you could ask: Why are you behaving like this? Would you behave like this at home? How do you think Jack’s feeling? etc. Ben is going to tell you what he’s really thinking – he’s not covering anything up or keeping anything hidden from us.
Explore through Hot seating reasons why Ben is behaving in this way (i.e. putting pressure on Jack / wanting to drink alcohol).

These could include:

· For entertainment/ to have a laugh

· To show off to the rest of the group
· Because everybody drinks alcohol / gets drunk
· To gain kudos with the rest of the group/display his position within the rest of the group.

· To share the 'crime' and the blame

· Deliberate victimisation of Jack
After the hotseat you can ask ‘Is Ben behaving like a true friend towards Jack?’ Why not? (Responses will include: Ben is putting pressure on Jack to do something he doesn’t want to do; Ben is taking Jack’s dad’s drink; Ben’s not thinking about Jack’s feelings etc)

Why do you think Ben thinks that everybody drinks alcohol and gets drunk? He may be influenced by his family, friends the media?

So does that mean that everybody does get drunk? Relate current and if possible local statistics to pack this up.

Put your hand up if, in the last week, you have seen a character in a soap or drama drinking alcohol?

Now put your hand up if, in the last week, you have a character in a soap or drama doing physical exercise / eating fruit / drinking water.

What does that tell us?

Boys in the Kitchen AV2

Key questions

That boy who stepped in to defend Jack was called Ashley.  
Why did Ashley take the risk of defending Jack?
How is Jack feeling now?

How is Ben feeling now?

Corridor of Thought

What about those other two boys reading the comic, I wonder what they are thinking.  Let’s consider that now.  We’re going to do some drama called ‘corridor of conscience’.

Get the children to make a corridor by putting their backs against the walls.  Explain that when you walk past them, if they want to, they are going to say the thoughts they think are going on inside the bystanders’ heads.  
Acknowledge children’s responses and develop points as appropriate.
Those boys are keeping out of the situation.  Why do you think this is?

By not joining in, do you think that they are making the situation better or worse for Jack or do you think that by keeping out of the situation, they are not having any effect on it?
If the children believe that the ‘bystanders’ are not affecting Jack’s situation say:

People who study how humans behave have discovered that people who stand at the side watching but doing nothing are actually making the situation worse.  In this scene, because the boys reading the comic are not saying or doing anything, Jack might think that they are on Ben’s side So by keeping out of it they might actually be making the situation worse for Jack.  They are making him feel worse.  Can you imagine how you might feel if you were Jack?  What would you want the other friends to do?

How could they help Jack?

Is this an easy thing to do?

So if those boys feel that they can’t stick up for Jack, what’s the next best thing that they can do?

Let's see what does happen.

Boys in the kitchen AV3

Why do you think Ben and Tyrone slammed the door and kicked the game over before they left the house? (They were angry / annoyed / frustrated)
Do you think Ben was still trying to look hard even though he didn’t get his own way?

Did you notice that Ben’s friend Tyrone was copying Ben’s behaviour all the way through this scene? Why do you think he was behaving like this?

If Ben hadn’t been there do you thin Tyrone would have behaved like that? 
Optional drama 
(This can be done here or before AV3 or at any point which seems suitable for the educator).

We talked a lot then about how different people thought and felt while that scene was happening.  We’re going to think a bit more about that now and we’re going to do it by doing some drama.

We’re going to make a still picture of a scene from the drama we’ve just watched on TV, which means that people stand in position as if they are in a photo and don’t say anything.

To do this we need six people to come to the front.  Who’d like to help?

Choose six children.

Allocate roles to children, being careful to give the role of the person being bullied to a confident child as follows:

Either number children 1-6 or substitute number in the script for child’s name.

So number 1, you're going to be the main person who is doing the bullying etc. (NB avoid 'bully' and 'victim' describe instead the behaviour.), number 2, you’re going to be the person who is backing him or her up, called the ‘reinforcer’.  Number 3, you’re going to be the person being picked on, number 4, you’re going to be the person defending and number 5 and 6 (and 7) you’ve got the most important role because you’re going to be standing by and then step in.

Arrange the children in position so that the child doing the bullying and the reinforcer are standing next to each other opposite the child being bullied.  The defender and bystanders are standing together a little apart from the rest of the group.  Get the children to display appropriate body language with the help of the rest of the class.

Either:

Ask the children in the scene how they (in character) are feeling 

Or ask a child in the audience to put their hand on one of the children in the scene’s shoulders and then say their thoughts.

Do this at the beginning of the scene then after the defender has stepped into the still picture, then after the bystanders step in.

Concentrate on the feelings of the child being bullied at the different stages, then on the defender’s thoughts and feelings, then the bystanders and in the last scenario, the child bullying and the reinforcer.




	Programme: Decisions
	Section:  Peer dynamics

	Boys in the kitchen B: Identifying risk
	

	Learning Outcome

Children:

· Identify risk factors in a given situation involving alcohol and consider outcomes of risk taking in this situation

	Learning Objectives

Children learn:

· That there are different forms of risk taking in terms of health and relationships

· That there are protective behaviours which help to minimise risk

	Time required: 18 – 25 minutes
	Resources: Boys in the kitchen AV1 - 3

	This component focuses on risk taking and is based on the ‘boys in the kitchen’ AV. It could be linked from the general ‘Identifying and assessing risk’ component’

Boys in the kitchen AV1 

Key questions

What are the risks if Jack joins in?

What are the risks for Jack if he doesn’t join in?

Why do you think Ben was taking that risk?

Why do people risk drinking alcohol?

What would be the consequences of taking that risk?

Ben hotseat

Ben (the boy in the pink shirt) is the main person who was picking on Jack.  Let's have a think about why Ben is behaving like he is.  We're going to do something called ‘hot seating’.  When I put this scarf on I'm not going to be (Educator's name) any more I'm going to be Ben and you can ask Ben any questions you want about why he’s acting like this. For example, ‘Why are you taking that risk?’ ‘Would you risk doing this at home?’ ‘What do you think will happen if you continue to behave in this way?’ Ben is going to tell you what he’s really thinking – he’s not covering anything up or keeping anything hidden from us.
Explore through Hot seating reasons why Ben is taking these risks.

These could include:

· For entertainment/ to have a laugh
· He believes that everyone behaves like this (you can develop some normative education here)
· To show off to the rest of the group / to gain kudos with the rest of the group/display his position within the rest of the group.

· To share the 'crime' and the blame

· Deliberate victimisation of Jack

Boys in the Kitchen AV2

Key questions

That boy who stepped in to defend Jack was called Ashley.  
What is Ashley risking by stepping in like this? 

So why did Ashley defend Jack?
Corridor of Thought

Did you notice there were two other boys in that room? They’re not getting involved so we don’t know what they’re thinking or feeling. They’re probably weighing up the risks as to whether to get involved or not. We’re going to do something called ‘corridor of thought’. To help us try and get inside their heads.

Get the children to make a corridor by putting their backs against the walls.  Explain that when you put the scarf on you are going to take the role of one of the boys (possibly give him a name e.g. Chris) and that as you walk past the children one side of the corridor is going to tell you what the risks could be if you get involved (e.g. Ben & Tyrone might not be your friends, there might be a fight, it might make things worse, you might end up drinking the alcohol)  and the other side is going to tell you what the risks could be if you don’t get involved (e.g. the boys might get drunk, they might get involved and do something they doesn’t want to do, they might get in trouble with Jack’s parents)

Acknowledge children’s responses and develop points as appropriate.
Boys in the kitchen AV3

So those two boys took the risk of getting involved and supporting Jack. Why do you think they took that risk?

Why did Ben and Tyrone leave the house? Why did they slam door and kick things over as they left? 
The remaining boys went off to watch a film or something. In other words, they chose to do something which was enjoyable but was less risky than drinking alcohol. 

This could then lead on to the Activities AV and one of the follow-up activities shown.




	Programme: Decisions
	Section: Normative Behaviour & Aspirations

	Activities on a budget
	

	Learning Outcome

Children:

· Identify popular recreational activities that most young people enjoy


	Learning Objectives

Children learn:

· To provide an opportunity for the children to examine alternatives to drug use (including sport, etc.)
· That normal behaviour for most children, young people and adults is not to smoke, get drunk or use illegal drugs.

	Time required: 5 minutes
	Resources: Activities AV

	Watch the activities AV. Point out that most young people do not smoke, get drunk or use illegal drugs. So what are the things which most young people enjoy doing with their friends.

Discuss in pairs or small groups what they would choose to do with their friends as follows:

a) two ideas for free (e.g. going to the park for a kick-about, having a         sleepover at a friends’)

b) two ideas for under a tenner (swimming, bowling, a meal, cinema etc)

c) one idea for the ultimate day out – money no object!

Feedback to whole class



	Programme: Decisions
	Section: Normative Behaviour & Aspirations

	’I’m bored, what can I do?’
	

	Learning Outcome

Children:

· Identify popular recreational activities that most young people enjoy

	Learning Objectives

Children learn:

· To provide an opportunity for the children to examine alternatives to drug use (including sport, etc.)
· That normal behaviour for most children, young people and adults is not to smoke, get drunk or use illegal drugs.

	Time required: 5 minutes
	Resources: Activities AV

	Watch the activities AV. Point out that most young people do not smoke, get drunk or use illegal drugs. The children are to take on role as activity experts. 

Working in pairs or threes take it in turns to discuss some exciting ideas about what to do either alone or with friends. The first person says ‘I’m bored, what can I do?’ and the second person has to give an idea. Then the second person says ‘I’m bored, what can I do?’ and so on. The pairs can count the number of different ideas they get or decide at the end of the discussion time which activity they would most enjoy doing together.
In whole class feedback you could find out which pair/three had the highest number of ideas and then use that figure as a target for the whole class to get (the teacher could keep count!)
Alternatively, this activity could be done with the educator in role as a bored young person taking ideas from the ‘boredom buster experts’!



	Programme: Decisions
	Section: Normative Behaviour & Aspirations

	Circle Time
	

	Learning Outcome

Children:

· Identify popular recreational activities that most young people enjoy

	Learning Objectives

Children learn:

· To provide an opportunity for the children to examine alternatives to drug use (including sport, etc.)
· That normal behaviour for most children, young people and adults is not to smoke, get drunk or use illegal drugs.

	Time required: 5 minutes
	Resources: Activities AV

	Show the Activities AV. Discuss the fact that most young people enjoy activities which do not involve the risks associated with smoking, getting drunk or drug use (e.g. 91% of 11-15 year olds in England do not smoke regularly). Explain that you are going to explore activities that members of the class enjoy doing or would enjoy doing if given the chance.

Seat the children around the walls of the mobile classroom if possible (i.e. if the group is small enough). Explain or review the conventions of circle time and begin the activity. N.B. It is important to mention that if somebody is still thinking when the object that is being passed around comes to them then they can just say ‘I’m still thinking,’ and pass it on.  

Options for circle time focus:

· I enjoy ……….. because…………..

· I really like to…………..because………..

· I would like to try……….....because………..
· If I had the chance I would…….
· A healthy choice I will make is……………..because………….

· Etc




	Programme: Decisions
	Section: Normative Behaviour & Aspirations

	Aspirations
	

	Learning Outcome

Children:

· Identify aspirational goals and actions which would help to achieve those goals

	Learning Objectives

Children learn:

· To reflect on their aspirational goals and on actions which would help to achieve these goals

	Time required: 5 minutes
	Resources: Activities AV

	Activity

NB This paired / class discussion activity could follow the ‘activities AV’ e.g. ‘We saw children and young people choosing to do loads of different activities. Now we’re going to think forward to the choices you may be making in about ten years time…’ (or similar).

ASPIRATIONS

Ask children to work in pairs or threes. 

Imagine it is now ten years time and you are twenty or twenty-one. Think about what you would like your life to be like in ten years – whether to do with your job, family, leisure etc – and tell a partner. Then discuss what you would need to do in order to achieve your goals and also what you might have to avoid in order to achieve your goals. You’ll have about a minute or so to discuss it and then we’ll hear some of your ideas.

Class feedback:

· Ask children to share some of their aspirations

· Ask what the barriers might be to them achieving their goals

· Generally, what are the most important ingredients to success?

· A quote you could use here is ‘It is never too late to become the person you want to be’

Additional activity which relates to this – DECISIONS

This activity could be done at the beginning of the session to stimulate the children into thinking about decisions (the theme and title of the programme). 

Imagine it is now ten years time and you are twenty or twenty-one. What are the big decisions you will be making over the next ten years. These could be to do with job, career, education, exams, leisure, family, pets, where to live…whatever! You’ve got just x seconds to discuss this and then we’ll hear your ideas.

Class feedback:

· Ask children to share some of their ideas about the decisions they will be making over the next ten years

· What are the things that are likely to influence your decisions (family, friends, ambitions etc)

· You could use the Harry Potter quote here – ‘It is our choices…which truly show what we are, far more than our abilities’ (Albus Dumbledore in ‘Harry Potter and the Chamber of Secrets’)

Additional activities to support this outcome
1. Interviews

Ask the children to work in pairs. They need to imagine themselves 10-15 years in the future at a point where they have realised an ambition. One child takes the role of an interviewer and the other the interviewee. Using prompt questions (possibly displayed on the walls of the mobile classroom) the interviewer asks about their success. Prompt questions could include:

· How did you get to this position?

· Who helped you?

· What advice would you give to an eleven year old who wanted to achieve what you have done?
After interviewing for a set time the children swap roles. Ask. children to feedback any interesting or unusual ideas that came out of their role play
2. Using your talents

Ask the children to all think of one thing they are good at (e.g. art, design, writing, sport, music, maths, science, drama etc) Now imagine if they continued working at that one thing to develop it to its full potential, what would they be able to achieve? Discuss this in pairs or threes and then take some feedback to the whole group. 
This activity reinforces the idea of multiple intelligences and the notion that we are all equally intelligent but not intelligent equally. For those non-academic pupils there still needs to be a feeling of potential success in life. This activity may also emphasise the idea that in order to achieve success people need first to have an understanding of what they want to achieve and to be continually making small steps towards that achievement all – ‘What are you doing today that will help you achieve want you want in the future?’
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