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Rationale  
Adaptability in the teaching profession remains a key driver to successful teaching and 

learning. During the global pandemic, this skill has been of vital significance, from all 

stakeholders (Smith, 2021). The move from classroom to remote teaching brings with it a 

plethora of challenges. One of these is the concern of pupil engagement. Children accessing 

their learning remotely may undoubtedly face challenges such as lack of technology or 

conflict in home environments (Rotas and Cahapay, 2020). Using a frequent health and 

wellbeing check-in is important to become aware of a child’s state of mental health (Smith, 

2021). This allows a practitioner to provide support for the child to access their education.  

 

Aims  
Through conducting this enquiry, the state of a child’s mental health and engagement of tasks 

at various stages of remote learning will be established. Interventions implemented from a 

practitioner will be analysed. These interventions include phoning parents, offering technical 

support, discussing a pupil’s learning via a one-to-one video call with the teacher and the 

family to address concerns, and offering alternative learning material. The impact and 

effectiveness of this support will also be explored.  

 
Methodology  
A template for a mental health and wellbeing check-in was posted onto the learning platform 

utilised by the school, Edmodo. This was submitted to the primary 3 class as an assignment 

prior to posting lessons for curriculum subjects. Children were directed to complete their 

check-in and return this to me by submitting on the assignment post or by direct messaging. 

The children completed their check-ins on paper and took a photograph. Alternatively, some 

chose to complete their check-in digitally by editing the template. I collected and collated 

engagement data from remote learning for every week. The mental health check-in was used 

and collected at the end of week 3 and week 6.  

  
Figure 1 shows the check-in which was utilised at the two points (end of week 3 and week 6). 

Figure 2 shows the colour coded key used for tracking pupil engagement as well as the 

check-in. Check-in responses were colour coded into the following categories: 

• Dark Green – Happy, Excited, Surprised, Silly 

• Purple – Scared, Angry, Sad, Worried  

• Orange – No Response 



 

Figures 3 and 4 shows the tracking data for engagement and health check-ins for week 3 and 

week 6. Figures 5, 6 and 7 show anonymous pupil examples of check-in returns. 

 
Figure 1: Mental health and wellbeing check-in template provided for children at the end of 

week 3 and week 6 of remote learning. 

 

 
Figure 2: This figure shows the colour coded tracking key used to track and monitor pupil 

engagement and health check-in.  

 

Figure 3 and 4 shows the tracking data for week 3 and week 6, respectively. When a child 

submitted their work and health check-in, I used Excel to track, providing a snapshot view of 

each week. The mental health check-in can be seen at the very bottom.  

 

Findings 



 

Figure 3 and figure 4 provide an overall view of engagement of learning, coupled with the 

health check-in. In week 3, it can be seen that generally, pupils engaging with all tasks across 

the week record a positive emotion. Children’s completion of work is represented by a light 

green colour. Those pupils who were not engaging (depicted by an orange colour) generally 

did not complete their health check-in, for example, pupils AB and MC. Three pupils, AF, 

KQ, and JR, recorded a negative emotion in week 3. Cross analysis with week 6 shows that 

despite interventions, two of these three pupils maintained a negative view. In week 6, two 

further children, PR and LT, reported a negative view. Otherwise, the vast majority of 

children in this p.3 class engaged with all lessons and successfully submitted their learning 

tasks, including the health check-in. 
 
Conclusions  
Those children who struggled to access their learning were unable to record their mental 

health check-in. These children’s engagement remained patchy across the entire 6-week 

home learning period. Interventions were put in place by frequent phone calls home and 

offers of support from headship. Parents shared their child’s struggles to concentrate. There 

are patterns of negative health check-ins with specific children. The negative check-ins from 

some these children are correlated with low engagement, behavioural challenges, and 

emotional issues. The trend of mental health check-ins shows that those who recorded a 

positive feeling felt secure in their learning and home environments, regularly submitted high 

quality completion of tasks, had a nurturing home environment, and often used outdoor 

spaces during the day. As a practitioner, I remained in close contact of the learning and 

progression for every child, and it was apparent that those children who faced barriers at 

home returned negative check-ins. It can be concluded that using mental health check-ins 

provided clarity to a child’s environment of learning and provided targeted opportunities for a 

teacher to intervene when needed and offer support to the parent and child. In addition, the 

impact a mental health check-in has is that it provides a space for children to reflect honestly, 

giving the teacher opportunities to implement interventions for negative returns or express 

continued encouragement for positive returns.  

 

Implications for Future Practice  
These findings prove that in the realms of remote learning, pupils may or may not fully 

access their learning. If learning is accessed, this is facilitated by a supportive parent who has 

provided a nurturing and positive home learning ethos. In contrast, those pupils who feel 

negatively are those who are faced with home or personal barriers. The check-ins are key in 

providing a teacher with evidence from the pupil themselves. This is a powerful data 

collection source. It is also important to recognise that those children who consistently 

recorded positive check-ins and returned homework also faced challenges. A limitation in 

data could be that the child has a specifically negative or positive day, which is not reflective 

of their entire week. Changes can be made to practice based on this enquiry by adopting 

routines which give the children support and security. A further change could be embedding 

the health check-in every single day and tracking this alongside their daily completion of 

work. This would provide a more detailed understanding of the child’s mental health to the 

teacher.  
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Figure 3: a table showing engagement tracking and monitoring of pupils of week 3. 

 

 



 

 

 

 

Figure 4: a table showing engagement tracking and monitoring of pupils of week 6. 

 

 



 

 

 

 

Figure 5: a positive pupil response when using the daily check-in as a template.  

 

 

  



 

 

 

Figure 6: a positive pupil response when using the daily check-in as a template.  

 



 

 

 

Figure 7: a negative pupil response when using the daily check-in as a template.  

 


