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About the Youth Endowment Fund

The Youth Endowment Fund (YEF) is a charity with a mission that matters. We exist to prevent children and
young people from becoming involved in violence. We do this by finding out what works and building a

movement to put this knowledge into practice.

Children and young people at risk of becoming involved in violence deserve services that give them the
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the very best evaluation to find out what works. Just as we benefit from robust trials in medicine, young
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rounds and funding activit  ies.
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understand and are addressing their needs. But none of this will make a difference if all we do is produce

reports that stay on a shelf.

Together , we need to look at the evidence and agree what works, then build a movement to make sure
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says that we $H fund good work, find what works and work for change. You can read it here .

For more information about the YEF or this report , please contact:

Youth Endowment Fund
C/O Impetus

10 Queen Street Place
London

EC4R 1AG

www.youthendowmentfund.org.uk
hello@youthendowmentfund.org.uk

Registered Charity Number: 1185413


http://www.youthendowmentfund.org.uk/

About the Bridges Impact Foundation

Bridges Impact Foundation was set up to achieve tangible, positive impact through catalytic funding

and strategic support for projects that deliver better outcomes for underserved people and the planet.

We were established in 2009 by Bridges Fund Managemen t as an independent charity, funding projects
e €
Our work spans diverse communities and issues: improving youth mental health, addressing gender -
based violence, tackling child poverty and building sustainable impact investing and outcomes

markets. We are amplifying charitable efforts through strategic pa rtnerships and collaborations.
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scale solutions that work. This is why we supported the

and delivery to help test and refine an approach that could transform how schools prevent dating and

relationship violence and gender - based violence. We need to understand what works in prevention b
and the pilot trial is the first critical step towards building an evidence base and testing a low - cost,
scal able prevention programme for schools.

For more information about Bridges Impact Foundation or this report , please contact:
Bridges Impact Foundation

38 Seymour Street

London

W1H 7BP

bridgesimpactfoundation.org
Info@bridgesimpactfoundation.org

Registered Company No. 06864617
Registered Charity No. 1129756


https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.bridgesfundmanagement.com%2Fabout-us%2Fbridges-impact-foundation%2F&data=05%7C02%7Cjoe.collin%40youthendowmentfund.org.uk%7C0aed56ba8bf84b3a332608de3745ac34%7C33f58d38d5bf45e0936e9a4b1be6c3c6%7C0%7C0%7C639008969570247656%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=pXyVIv2EL5%2Bl3IQxw6GSx1tqYcyRa%2BX0qwJluTjo9S4%3D&reserved=0
mailto:Info@bridgesimpactfoundation.org
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Prof. G.J. Melendez - Torres (g.j.melendez -torres@exeter.ac.uk ), as the Chief Investigator, assumed

responsibility for the financial management and delivery of the evaluation. Intervention delivery was led
by Vicky Stubbs from the Sex Education Forum (SEF) . The SEF isled by Lucy Emmerson and has
accumulated five years of experience in the optimisation and delivery of interventions related to healthy

relationships and sexual health.

The evaluation was led by Prof . G.J. Melendez - Torres at the University of Exeter, with Dr Rachel Hayes
leading recruitment and data collection . Prof. Chris Bonell from the London School of Hygiene & Tropical

Medicine led the process evaluation ,with Fran Hearing leading data collection and analysis

The intervention was funded by The Bridges Impact Foundation, and the evaluation was funded by The
Ending Youth Violence Lab  (EYVL), with support and funding from the Youth Endowment Fund, Stuart Roden

and the Behavioural Insights Team. Barbara Storch was the lead contact for intervention funding, and

Tom McBridge was thekEY _ 44 . . . " .. *
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The project

THINK AGAIN is a school - based intervention designed to prevent dating and relationship violence (DRV) and
gender - based violence (GBV) among children aged 13 b14 (Year 9). Delivered by the Sex Education Forum (SEF),
the programme aims to promote positive relationships, challenge harmful norms and support schools to

develop a whole - school approach to preventing DRV and GBV. THINK AGAIN is designed around three co re
components: an initial assessment of school needs, staff bstudent Action Aware Groups (AAGSs), and nine 45 b
60 - minute THINK AGAIN lessons. The initial assessment uses surveys with children and interviews with school
leaders to understand the school sA . . _The_SEF then trains and supports school staff to fa cilitate AAGs in
schools . AAGs are student and staff representation groups that bring together at least two members of staff

and at least six children to discuss and devise a strategy to prevent GBV and DBV. This strategy features whole -
school strategies (such as amendments to school policies and raising awareness). Classroom lessons are then

delivered on topics including gender, boundaries, sexual objectification, sexual harassment and stalking.

Lessons focus on practi  sing positive skills and aim to denormalise violence. Lessons are delivered by teachers,

who receive three hours of training from  the SEF.

The Youth Endowment Fund ( YEB, the Bridges Impact Foundation, and the Ending Youth Violence Lab funded
this feasibility study to determine whether THINK AGAIN could progress to an efficacy trial. The study aimed to
assess whether THINK AGAIN was acceptable to school staff and children, explore whether the proposed

secondary outcomes were reliable and feasible, establish what refinements may be required to improve

delivery of the programme and a future evaluation, and ascertain whether an econ omic evaluation is feasible.

The evaluator e stablished a single -group pre bpost design across four state - funded, mixed - sex secondary
schools. 734 children were identified to take part. 503 took part in baseline data collection in July 2024 ,and 556
participated in endline collection in July 2025. Data was collected on a range of measures , including the

frequency of DRV and GBYV victimisation or perpetration, school belonging and commitment, quality of life,

mental well - being, perceptions of the acceptability of violence, and perceptions of socially app ropriate
behaviour. The evaluator also conducted eight focus groups with a total of 40 children, 16 interviews with staff,

seven observations of THINK AGAIN relationships and sex education ( RSE lessons, a staff survey with 10
responses and a parent/carer survey with 55 responses ,and it analysed economic and delivery data. Of 503
children who took part in baseline data collection, 43% came from a White ethnic background, 32% from an

Asian ethnic background, 12% from a Black ethnic background and 8% from a Mixed ethnic background.

Broadly, the intervention was feasible and acceptable. All schools reported delivering at least six THINK AGAIN
lessons from the menu of nine provided, and two schools reported delivering all nin e. However, only two schools
implemented the AAGs as intended.

Most outcome measures were reliable. However, the evaluator recommends identifying a better measure of
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piloted in this evaluation that aimed to measure how children protect
themselves when dating (e.g .telling a friend where you are on a date). Data collection methods need to be refined

not be used. This is a new outcome

to improve completeness by using school email addresses and isolating children during survey completion.

Overall, schools would benefit from earlier training in the Summer Term, clearer leadership for AAGs and stronger
emphasis on the necessary preparation for topics. Some i ntervention materials should be updated to ensure they
are relevant for children today.

The economic evaluation data collection rate was limited , and current methods are insufficient for a full cost
evaluation. Future evaluations should focus on data already held by schools, such as staff time or attendance ,and
involve stakeholder consultation to agree on feasible data - collection strategies.




While it would be a challenging evaluation to undertake, progression to a randomised controlled trial (RCT) is
justified. A range of improvements (particularly to data collection processes) would be required to deliver a robust

evaluation.

Interpretation

Broadly, the intervention was feasible and acceptable to staff and children. All schools reported delivering at

least six THINK AGAIN lessons from the menu of nine provided, and two schools reported delivering all nine.
Training was well attended in all sc hools, with one school receiving top - up online training. Two schools also
took up supportive lesson observation feedback. In interviews, teachers agreed that they  generally valued the
new and interactive approach of THINK AGAIN and had posit ive experiences integrating THINK AGAIN with the
existing RSE curriculum. Across focus groups, most children said they enjoyed the interactive style of THINK

AGAIN lessons and felt these were mostly relevant to their near future s. Only two schools implemented the AAGs
as intended (holding multiple meetings and implementing at least one whole - school action). Schools that
successfully ran the AAG s tended to have pre - existing structures for involving children in decision - making
(such as school councils, anti - bullying ambassadors and prefects). In contrast, timetabling pressures,

competing demands on staff and leadership capacity were seen as key barriers in delivering AAGs.

The majority of primary and secondary outcome measures were reliable and feasible. However, the evaluator
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(injunctive social norms). Due to unreliability, t he protective strategies scale should not be used. This is a new
outcome piloted in this evaluation that aimed to measure whether children protect themselves when dating

(e.g . telling a friend where you are on a date). B etween 22% and 30% of collected data could not be matched

at endline due to incomplete information being provided by the children. Data collection methods need to be

refined to improve this completeness by using school email addresses and isolating childre n during survey
completion. School email addresses would allow for easier matching of survey responses to specific children,

while isolating children would support efforts to ensure that they take the survey seriously.

Overall, schools would benefit from earlier training in the Summer Term, clearer leadership for AAGs and a
stronger emphasis on the sensitivity of and necessary preparation for topics. Staff indicated that THINK AGAIN

would be easier to deliver if training were provided in the Summer Term before implementation, giving them

more time to prepare for lessons invol ving sensitive material and to establish the AAG s. Findings suggest that
providing enough protected time for staff training and ensuring the interven tion fits within existing school roles
and timelines are important for easing THINK AGAIN implementation. The evaluation also highlighted that some

lesson materials would benefit from updating, including using shorter videos and more contemporary

language for children and simplified lesson plans and resources for teachers.

The economic evaluation data collection rate was limited, and current methods are insufficient for a full

economic evaluation . Parents and carers were invited to complete the resource use survey at baseline and
endline. However, parent/carer engagement was low, with only 2.2% of parent/carer responses linked to

children at baseline and 4.7% at endline. The return rate from schools detailing the time it took staff to plan and
deliver THINK AGAIN materials was also inadequate. Consequently, the evaluator high lights that f uture

evaluations should focus  on data already held by schools, such as staff time or attendance

YEF is not proceeding with further evaluation of T HINK AGAIN at this stage. Progression to an RCT is justified
pending further improvements to the intervention and data - collection processes . Recruitment for this study
was achieved within four weeks, no schools withdrew and large numbers of children participated in both the

baseline and endline surveys. To measure longer -term impacts, the evaluator recommends that a definitive

trial span 24 months  and include co - primary outcomes of DRV and GBV victimisation and perpetration.

YEF continues to be very interested in interventions that prevent dating and relationship violence and gender -

based violence




Background

Dating and relationship violence (DR¥fers tophysical, sexual and emotional violertbat occurs in the
context of arelationship Gexder-BasedViolence (GBV) is physical, sexual or emotional violence rooted in
gender and sexuality inequality. Both DRV and GBYV are highly prevalent in UK, sattoosiltiple health
consequenceéDepartment for Education, 2023 arecent report Ofsted(2021) reported thatnearly 90%

of girls and nearly 50% of boys sthdt being sent explicit pictures or videos of things they did not want to
see happens a lot or sometimes to them or their pesard that92% of girls and 74% of boys stdt sexist
name-calling happens a lot or sometimes to them or their pe®RYV and GBV are classed under the Youth
Endowment BndQ a , 9 Guizames framework as priority outcomes under sexually violent crime and
criminal victimisationGaffney et al., 2022)

Adolescent perpetrators and victimslso report increased risky sexual behaviour, substance use and
depressive symptom@arter & Stanley, 2016; Fellmeth et al., 2013; Johns et al., 2018; Shorey et al., 2015
and DRV and GBYV are predictive of adult experiences of domestic vi¢wsta et al., 2015; Vivekantor

et al.,, 2016) DRV and GBV exacerbate gendered health inequal(iRegly et al., 2016)impacts are
disproportionately experienced by gi®fsted, 2021; Young etal., 2021) I y R 02 YLJ NBR {2
experiences of earlier onset of intimate partner violence are linked to greater impacts on mental and
physical health in adulthoodLoxton et al., 2017)In addition, there are strong intersections with other
inequalities, such as race/ethnicity and sexuali§pecifically, adolescentef non-White ethnicities
consistently report higher rates of DRV victimisation and perpetrafidoung et al., 2021yenerating
additional inequities with longerm consequencesAssociations between DRV/GBV and both substance
misuse and suicidal ideation are stronger in sexual and gender minority young {éobies et al., 2018;
Mueller et al., 2015)Annual costs foDRVand GBV within the UK have been estimated at £66 billion and
£32.56 billion, respectively, with the majority of costs caused by the physical and mental health
consequences for victim®liver et al., 2019 his means that schotlased interventions must be desiggh

with an equity lens, ensuring interventions are relevant to all students and effective in a wide range of
schools.

DRV and GBYV interventions are ideally placed in school settingstisehogjority ofyoung people attend
education settings outside the homandthe, 9 CQa (1 22f { A0 NBFSNByOSa (KS
relationship violence prevention lessoii&affney et al., 2022)This toolkit was informed bprevious
research includinga systematic review and metanalysis(Farmer et al., 2023; Melenddorres et al.,
2024) which identified promising models of effective interventioNery little of this evaluative evidence
came from a UK context and did not respond to the shift to statutelgtionships, sex and health education
(RSHE In addition, existing interventions relied heavily on-d¢¢®tric materials, thus lacking a 3Kecific
feel andrelevance to the young people we would seek to engadges review identified thainore extensive
interventions targeting a broadeiange of system levels, stakeholdensd changenechanisms were not
necessarily more effective than singlemponent (and frequently shorter technologically mediated)
interventions. Farmer et al. (2023) argue that @ossible reason for this relates &chool capacity to
implement complexnterventions, such that the effectivenes$ singlecomponent interventionsnay be
related to the relative ease eigorous implementationThe review alsoecommended that future research
should compare outcomes beyond individual behaviokngwledgeor attitudes and include measusef
broader system and community effects of an interventitinwvas also noted thaevidence was stronger
overall for effects on DRV, with significanmdjerterm impactson both DRV victimisation and perpetration.



Any effect on knowledge and attitedwasrelativelyshort-term, andfuture research should include follew
ups that are longerthan one school yearms it is hypothesised that impacts may take time to become
evident.

Because DRV and GBYV are highly prevalent aorasg differentsocb-demographicsubgroupgYoung et

al., 2021) universal approaches are more appropriate than targeted interventdres to the increased
range ofreach reduction in stigma and normadison of help-seeking behawur. DRV and GBV strongly-co
occur and have shared aetiological mechanisms in harmful gender norms and widespread acceptabilit
thus, addressing them jointly is key. Despite urgent policy needs in England and Wales, little UK evidence ¢
effective interventions exists. Department for Education statutory guidance requires all schoolsandeng|

to deliver relationships education in primary schools &®HE" secondary schools. Research into schools
adopting the RBE curriculum before it became mandatory in summer 2021 reflects challenges in
developing and delivering (Department for Education, 2021Both the recent Ofsted review of sexual
abuse in schools in Englafi@fsted, 2021)and the Estyded review in WalegEstyn, 2021)oted that
children disliked RIE lessons; most felt RE did not provide the information and advice they needed.
These reviews also highlightélde normalisation of GBV for children, including online sexual abuse, and
recommended a wholschool approach. In light of this, and to fulfil statutory duties in relation tHERS
schools need to develop and implement programmes for DRV and GBV prevention. Following
comprehensivejualitative comparativeanalysis(MelendezTorres et al., 20243nd experience from three
existing research projec{®onell et al., 2018; Farmer et al., 2023; Meiksin et al., 2GB88)THINK AGAIN
intervention, which is described fully belowas developedand the aim of this research projestas to
establishwhetherit is feasible to test the efficacy ®HINK AGAIN a definitive randomised controlled trial
(RCT)

Development of he THINK AGAIMtervention

THINK AGAIN a manualised intervention withtheory of changeToC;Figure ) informed by the theory

of planned behavioufAjzen, 1991jwhich also informedhe development of Shifting Boundariéaylor et
al., 2013)and social cognitive theorgwhich describe the importance of environmental influences, of
modelling behaviours and of skill practice to achieve majtdtyis also led by the theory of human
functioning and school organisatighlarkham & Aveyard, 2003\hich informed Learning Togeth@onell

et al., 2018)and which emphasises the need faupil involvement to increase commitment to school and
adherence to prosocial norms and behaviours.

THINK AGAIMNhcludes defined components drawn from the Shifting Boundaries and Learning Together
interventions for the prevention of DRV and GBV in schools, optimised for use in the UK context. The ke
rationale for combining these two interventions relates to thesific amenability of the Shifting Boundaries
classroom programme, together with the requirement to deliver a structural intervention that meets the
needs of UK schoglais well as recent learning about how to deliver such structural intervestia
studentgstaff action groups from Learning Together.

The development and optimisation ®HINK AGAINas been informed by three separate research projects
as detailed belowas well as a comprehensi@CA(MelendezTorres et al., 2024)\Ve describe the three
precedingresearch projectdn detail below.QCA is a method of evidence synthesis that focuses on
configurational causation, i.e. the ways in which intervention aspects combine to form pathways to
effectiveness. This is useful because one ingredient alone rarely makes an intervention effectael, iast
combination of 02 YLI2y Sy iax FSIGdz2NBa |yR O2yiGSElGdzt OK
effectivenessThe QCAwhich was part of the broader STORVGBV systematic reviewemonstrated
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stronger evidencef intervention effectiveness in reducirigRMhan in reducing GBMvith significant long
term impacts onDRWictimisation and perpetrationimpacts on knowledge and attitudes were primarily
short-term, and there was no evidence of tteuperiority of anyone intervention. Moderation evidence
suggested interventions reducddRVperpetration in boys more than girls but reduc&BVperpetration
more in girls. Metaregression by intervention component did not explain heterogeneitgffactiveness,
but QCA suggested that reducing perpetration was importafdr reducing victimisation and that
perpetration could be reducedby focusng on interpersonal skillsguided practice and (foGBY the
implementation of social structural components.

RESOURCES
Action group assesses
Manual capacity and needs,
W develops plan, leads
\ implementation, revises

school policies & rules

ACTIONS MECHANISMS OUTCOMES

Involving students in
decision-making and
improving staff-student
relationships

Primary health outcome:
DRV victimisation &
perpetration

Distal outcome:
reduced health
inequalities arising
from DRV and GBV
over the lifecourse

Needs report

Schools (all teachers)
implement whole-school |
components arising from  §

action group planning

| .
Selected teachers

Modifying student outcome Secondary health
expectancies, perceived I\ outcomes: GBV
descriptive & injunctive ‘ victimisation &
social norms and self- perpetration; mental
efficacy conceming wellbeing, health-related

: DRVIGBV quality of life
implement classroom

activities

Classroom activities
menu

FIGUREL: THEORY OF CHANGE OF THEHINK AGAININTERVENTION
Researclproject 1¢ systematicreview

The STOBRRVGBV systematic revieWFarmer et al.,, 2023Wwas the largest, most comprehensive
international synthesis of evidence on schbalsed interventions for DRV and GBV. Matalyses
indicated:

Sronger evidence fothe prevention of DRV than of GBV
Almost no evidence fathe prevention of homophobic GBV

The importance of follomup beyond 12 months podiaseline to capturanyeffectsthat persist
beyond one academic school year

The value of focusedshort andreadily implementable classroom interventions

The role of interpersonal (providing opportunities for peers to interact) and guided practice
(providing opportunities fopupils to practice new skills and knowledge) components

The value of components targeting schdeVel culture and norméspecially for GBV preventipn

Meta-analyses also highlighted the lack of evaluations of interventions incorpotagrexplicit assessment
of school capacity to implement or of studestaff action groups to plan locally relevant intervention
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strategies. However, syntheses identified Shifting Bounddfiaglor et al., 2013)originally trialled in the
US, as a promising approach with evidence of effectiveness.

Shifting Boundaries includes both classroom and structural component#, &ad trialled iran RCT iNew

York City, where the combined classroom and structural intervention red@G&\ and DR ctimisationat
sixmonth follow-up. The classroom component includes lessons on DRV and GBV, including some bystanc
skills, but thixomponent was not found to be effective when delivered in isolation without any sekioial
component in addition,intervention materials require updatingince they were developed over 20 years
agq and they need to be madelevant to a UK R context.

Researclproject 2¢ Learning Togethetrial

Second, the definitive trial of Learning Togetl{Bonell et al., 2018)emonstrated that a schoakide
approach incorporating restorative practices and studgtaff action groups had meaningful lotgrm
effects onpupil mental health, bullying victimisation, substance use outcomes and police cofatadt
increased educational attainmenin UK contexts. Tha@HINK AGAINhtervention does not include
restorative practice elements since these are inappropriate for DRV/GBV. However, we include learnin
relating to action groupsn the process evaluation dat@/Varren et al., 202Qyevealng that these were
central tomaking the intervention relevant and engaging for pupils. This learning directly informed THINK
I DILbQa !'!'D O02YLRYSYyilisI 6KAOK dzaSa I OlaveladfvitiesNiddzlJz
increase buyn and impact

Researclproject 3¢ Project Respectrial

Third, the pilot clusteRCTof Project RespediMeiksin et al., 2020¢valuated an intervention for DRV and
GBYV prevention in UK schools. This pilot trial did not meet progression criteria for a piRGE phimarily

due to challenges relating to intervention fidelity. Théiselingshave informed the delivery aFHINK AGAIN

in UK secondary schodtsseveral ways=irst, theyhighlightthe importance ofassesigda OK2 2 f dQ Ol
to implement interventionsSecond, liese findinghavealso confirmed that the Short Conflict in Adolescent
Dating Relationships Inventory-CADRIFernandezGonzalez et al., 2018 the optimal measure for DRV.
Third, findings from Project Respaatderscored that an environmental intervention component (in this
case, building patrols or hepot monitoring) was unlikely to be feasible, and thus other methods of
addressingstructural and environmental determinants of DRV and GBV were needed. Fourth, they improvec
the efficiency of the current study by confirming the feasibility of randomisation; thus, the current trial
focusedmore specificallpn intervention feasibility.

Intervention optimisation

TheTHINK AGAIMterventionunderwent a period of ptimisation between January 2024 and July 2024. It
was an iterative processuring whichexisting intervention materials were elaborated and tested in two
optimisation school$o ensute their fit with the contemporary UK secondary school cont&dmaintain
conciseness, wdo not present thecompletedetailsof optimisationin thisreport; instead a summary of
this process is presented belpanda paper is being prepared thakplores ths fully.

As a starting point, the team drew on fully elaborated classroom lessons from Shifting Bounoleeds
assessments angupil¢staff action group manuals from Learning Togetlaerd templates for action group
strategies (e.g. school policy review, awareness raising) from Lgarogether. These interventions, as
they existed at the time, offered a range of useful insights,tbey were either a) not focused on DRV/GBV
prevention (Learning Together) or b) designed for different educational system coatakisver 20 years
old (Shifting Boundaries).
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The primary frameworks that guided the optimisation included Normalisation Process Theory to suppor:
acceptability, uptake and implementation of the intervention; and the 202dation ResearchCouncil
guidance for complex interventior($kivington et al., 2021which focused on resolving key uncertainties
and ensuring stakeholder perspectives were represented.

The initial review of materials identified points requiring updating (e.g. content on gender, transphobic or
homophobic bullying), integratg (e.g. converting action group strategies to be relevant for DRV and GBV)
or generatng (i.e. new conten). An initial updating process produced draft materials suitable for
engagement with staff angdupils.

Following this, stakeholdergyupils and staff were engaged, and the materiadgere refined during
concurrent involvement in two secondary schodlge convened anumber ofyoung p®pleQd | ROA 2
groups to ensure thatTHINK AGAlRhaterials would be ameaningful for pupils as possibM/e spoke to

two different groups abouthe language young people use to talk about relationships. Young people were
Oft SINJ GKIFG GKSNB Aa ay?2 ;idyt@ss&l hawdangRagé iKdyriamic) 8nd ©idl B
harder todefinethe kinds of relationshis young peopleare having. Young people were clear that how you
talk about a relationship depends on the conteXheyrecommended that intervention materialully
explainthe meanings ofermsand not make assumptions that all young people are going to understand the
same thing from a wordlke dating. They also explained that many young people are not datingars 9

and 10, and often these types ddlationshipsare more like friendships than romantic involvement.

We also carefully considerdde best approach tensureTHINK AGAIbbntent does not feel alienating to
certain groups, for exampjeoys. Weanterviewed a number ofoung merto understandwvhat factors could
support the inclusion of boyslhear suggestions were to ensure theformation is relevant to what is
happening for theupilsright now, as well as ensuring that pupils are given timeatix with a trusted staff
member or role modehboutanyissueghat arise There was strong sense thathe material should avoid
unintentionallyalienatingboys andit wassuggested that the use ofiale role modelsvas important. It was
highlighted that some boys can fealfault just for beingnaleif teaching is focused on trying to make sure
youngboysdo not do bad things.

Intervention

The finalised THINK AGAINntervention is a manualised, multomponent schootbased universal
prevention intervention that consists of three main activitias detailed infablel. The intervention'sToC
is presented irFigure 1.

TABLE1: THE THINK AGAININTERVENTIONTEMPLATE FORNTERVENTIONDESCRIPTION ANDREPLICATION CHECKLIST
(HOFFMANN ET AL 2014)

Item No Item

1.Brief name THINK AGAIN

2. Why THINK AGAINis a manualised intervention with a theory of change Figure 1)
informed by the theory of planned behaviour(Ajzen, 1991) (which also informed
the development of Shifting Boundaries) and social cognitive theornfwhich
describes the importance of environmental influences, of modelling behaviours
and of skill practice to achieve master). It is alsoguided by the theory of human
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3.What 7
Materials

4.What 7
Procedures/
Activities

functioning and school organisationMarkham & Aveyard, 2003) which informed

Learning Together, and which emphasises the need fgupil involvement to

increase commitment to school and adherence to prosocial norms and behavioui
THINK AGAIN aims toreduce the incidence of futuredating and relationship
violence (DRV) and gender-based violence GB\}, increase helpseeking and
increasebystander proactive behaviour.

Schoolswere provided with various resources. Schools receivcea manual to guide
the delivery of the intervention, and school staffwere offered training (see below)
and guidance on delivering in-school staff training. Schoolswere provided with
written lesson plans and slides to guidehe delivery of the assessment ofschool
capacity andneeds, theAction Aware Groupsand the classroom-level programme
activities.

Assessment of school capacity and needsthe THINK AGAINintervention is
designed to allow flexibility in its delivery, thus enabling schools to choose th
most appropriate content for their pupils, considering their existingrelationships,
sex and health educationRSHE) curriculum. The ease with which the intervention
can be modified depending orthe local context is important since this has beer
shown to affecthow successfully schools implement a new DRM GBV prevention
program (MelendezTorres, et al.,, 2024) The intervention draws on baseline
surveys, including questions aboupupil Orieeds for information and resourcesan
examination of the current RSHE provision and informational interviews with
school leaders to assess local school capacity and neBdch schoolwill receive a
Pupil Experienceand EngagemenReport (PEER) that summases thekey insights
from the pupil baseline survey and is intended to support discussioabout which
components of THINK AGAINare most relevant for each school.

Action Aware Group (AAG).Materials for THINK AGAINdraw on our successful
experience ofstudentzstaff action groups in Learning Together. Using a manuz
and facilitated by an intervention training lead (Sex Education Forun{SEF), the
AAGsdraw on the assessment of school capacity and needs to implement a schc
level strategy for the prevention of DRV and GBYV, includiragschool policy review
and awareness raising that is staffed (e.g. inservice) or pupil-led (e.g. posters).
The AAGwill also draw from a menu ofclassroomlevel activities (see below) to
create a classroorrlevel programme.

Classroom-level programme : drawing on a menu of intervention activities
developed in Shifting Boundaries and incorporating knowledge gained fron
specialist RSHE teachers, nine 45-minute THINK AGAIN lessons have beer
developedthat cover the following topics

Gender

Boundaries
Sexualobjectification
Sexualharassmentand galking
Understandingconsent

= =4 -4 4 A
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Bystanderintervention for GBV

Healthy vsunhealthy relationships

Supporting afriend (DRV)

1 Advice columnist (consolidating learning on all the previous topics)

= =4 4

Whilst lesson plansare designed to fit into a 45minute session if pacingis well
managed, extension material is provided for a 6@ninute lesson time.

Lessons focus on guided practice of positive skills and interpersonal componen
designed to denormalise DRV and GBV behaviours and promote prosoc
relationship behaviours. Activities avoid any aspects that our metanalyses found
were likely to be harmful (e.g.the use of survivor stories) are explicit in their
consideration of gender as it relates to DRV and GBYV, including content
homophobic GBV; reflect UKelevant terms and concepts; and, informed by
Learning Together, include more explicit conteh on promoting prosocial
behaviours and commitment to positive school norms.

5.Who 7 School staff implemengd the intervention with support and training from the SEF

provider training lead. The SEF training lead word with senior leaders from the school to
enable them to plan and deliver the intervention in their schools and review schoc
rules and policies to help prevent and respond to DRV and GBV. The SEF trair
lead supported the setup of the AAGsand provided facilitation at several points
during the study. Teachers whodelivered the intervention lessons were offered a
minimum of three hours of training specific tothe lesson content

6. How All intervention componentswere delivered faceto-faceto groups ofpupils, either
as whole-school assemblies,Year 9 classes orsmall groups of members of the
AAGs.

7.Where All componentswere delivered on school premises.

8.When and  Considering local need, their existing REE curriculum and the discussions heldy

how much the AAGs, schoolswere supported in teaching a minimum offive lessons however,
schoolscouldteach allnine lessons if they wistedto. The SEF training lead woréd
with schools to ensure that they coveed all relevant content for their contexts.

The intervention curriculum was delivered to pupils in Year 9.
9. Tailoring 4EA ET OAOOAT OETIT EO EIT OAT AAA O1 AA

Research objectives

This was a singlarm, pre;post intervention study with four schools to evaluate the feasibility of the
optimised intervention with data collection completed via mobile phone or wiased surveys over one
year of followup.
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Researchyuestions

5.

Is progression to a definitive RCT justified?

Is theTHINK AGAIMterventionimplementable in secondary schopésd is it acceptable to school
staff and pupil®

What refinements to the intervention, programme theory and implementation plan are suggested
by the process evaluation?

Arethe proposed secondary outcome measures (e.g. violence acceptance, school climate),reliable
and what refinements are suggested?

Is an economic evaluation in a definitive trial feasible?

Thefull protocolisavailableon theYER2a 6 So6 aA i S o

Successargets

Our research questions were designed to support our decisiaking about whether ghase Il trial of
THINK AGAIN was feasible. The criteria are presentédhle2 below and were designed to answer the
above research questions. When we wrote the protoea only consideredreen andred ratings.

TABLEZ2: PROGRESSIONRITERIA

Criteria Green (Go) Red

Feasibility othe research

Schooktudy retention ¥ 0 arenfal atf A <3 schools remain at

follow-up follow-up

Surveycompletionbaselinepercentageof X y /&2 A Y X 0 <80% in <8schools
pupils invited to take the survey at baselin
who completed it

Surveycompletionfollow-up: percentage of X y /&2 A Y X 0 <80% in <8schools
pupils invited to take the survey at follew
up who completed it

Feasibility othe intervention

Schoolnterventionretention All schools deliver some One or more schools
components othe deliver no components of
intervention. the intervention.

Interventionfidelity: how faithfully was the ' All three components of the The ntervention is
intervention delivered in the schools? interventionare implemented with fidelity

AYLX SYSy (G SR. in<3schools
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Interventionacceptability:how acceptable ' The pocess evaluation The pocess evaluation

was the intervention to Year 9 pupils indicatesthe intervention is indicatesthe intervention
I OOSLJi I 6f Sreail is acceptable t&70% of
9 pupils, as measured Year 9pupils.
through qualitative
methods
Interventionacceptability:how acceptable ' The pocess evaluation The pocess evaluation
was the intervention to school st&ff indicatesthat the indicatesthat the

intervention is acceptable intervention is acceptable
02 »x gchool stdf@s to <70% ofschool staff
measured through both

gualitative and quantitative

means

Ethical review

Ethical approvafor all aspects of thestudy was obtained fromhe Facultyfor Health and Lifeciences
University2 ¥ 9 ESGSNI aSRAOI f {(référéngetn@riber 35808485. Dhe Londbiy SEhodl (i S
of Hygiene& Tropical MedicindResearc{LSHTMJEthics Committeéreference 31187 provided approval

for the implementation andorocessevaluation includinginterviews, focus groups, lesson observation and
fidelity checklists.

Schools that expressed an interestlie study were provided with amformation leaflet that detagdwhat
their involvement would entajlincluding the time commitment for both the intervention and the data
collection any associated costbenefits and information on pupil privacy and safetychools were only
enrolled in the study once thbeadteacherhad agreedto the terms stipulated in a memorandum of
understanding and providktheir written consent(AppendixA, AppendixB).

Permission fopupils to take part in th&HINK AGAINMtervention was provided by the heddacher in line
GAOUK (KS a0OK22f Q& dzadz f LINPupkahdieir ghEntsiwere jiradsides with A y
an information sheethat containedsufficient ageappropriate information to help them make an informed
choice about whether to participate in the researchcludingwhat is involved in data collectipwhy they

are being approached for participatiohow data will be managed and usdtbw their confidentiality and
anonymity will be protected and the situations in which anonymity b&llremoved (&. in response to
safeguarding concernsgdnd any benefits and risks. The information sheet dettihat pupils and parents
had the right to withdraw at any timgand theywere reminded of their optionnot to take part before
recruitment and before each assessment poibhas recently become accepted that most secondary school
students are competent enough to provide their own consent to take part in a research(&adgll et al.,
2023),and we adoped this approach to ensure we respectthe rights of adolescents to have autonomy
to consent for their own involvement, rather than requiring consent from parents or catesgever, gren

the sensitivity of the questions askeparents/carers were also given the opportunity to withdraw their
child from the researctbefore data collection beganThis approachgave proper primacy to student
autonomywhilst also respecting parent/carer autonomwritten consentwas collected prior to the data
collection via armonline or paperconsent form(AppendixC AppendixD, AppendixE, AppendixF, Appendix

G, AppendixH, Appendixi, AppendixJand AppendixK).
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Data protection

The processing of personal data for this study was conducted under Article 6(1)(e) of the UK General De¢
Protection Regulation (UK GDPR), which provides a lawful basis where processing is necessary for
performance of a task carried out in the publiterest or in the exercise of official authority vested in the
controller.

The University of Exeter, as the data controller, carried out this research in accordance with its public tas
as a higher education institution engaged in scientific and social research. The processing was necessar)
fulfil objectives that serve the plic interest, including the development and evaluation of interventions
aimed at improvingupil wellbeing and safety in UK secondary schools.

All data processing activities were proportionate, targeted and aligned with the principles of data
minimisation and necessity. The research team documented this legal basis and ensured that all processi
was compliant with the UK GDPR and relevant ettstzandards.

Research data was stored orsecuredata researchhub hosted by the University of Exeter. Access to the
data was restricted to the research teaResearch survey data collected from pupils and school staff was
gathered online using the Qualtrics platform. Each study participant was assigmégua identifier (UID),

and research data was saved under this number only. A linking Excel file was created to associate each |
GAGK GKS LI NILAOALI YyGQa VI Y-PrdtecteKahchsavEdiiri the stagypécifiS y O
secure dataresearchhub. Only esearch team members responsible for distributing foHogvsurveys were
granted access to the linking file. The linking document was deddilkted six months after the study
ended, at which point all other personal data was confidentially destroyed.

The followingspecial categonand personal data was collectethd storedon the University2 ¥ 9 E S (i ¢
securedataresearchhub, whichoffers NHS Digital (DSPT) and2Bi1security standards:

Speciatategorydata:

1 Racial or ethnic origirio ensure that our sample is representative

1 Sexual orientationto ensure that our sample is representativehichis particularly important
since the subject of this research is experiences of and attitudes towards violence experienced due
to gender or within relationships

1 Gender orientationto ensure that our sample is representativehichis particularly important
since the subject of this research is experiences of and attitudes towards violence experienced due
to gender or within relationships

Other personaldata:

1 Participantname, date of birth and school email address enable us to link baseline and follow
up data
Contact and barikg details for schools were collectedectronically copies were deleted six months after
study completion.

Processvaluation

Qualitative and quantitative dataere stored securely on passwepdotected drives and fikethat were
only accessible by researchelisectly involved in the project at LSHTRbdcus groupsnd interviewswvere
audiorecorded using a passwohcrypted voice recordeand the encrypted Microsoft Teams recording
feature, respectively. These wemaibsequentlytranscribed and anonymised using an external transcription
company which then deleted theoriginal files Materials containing any personal data, suchtescher£
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logbooks andconsent forms, were stored securely on passwprdtected drives and files accessilaely
to researchers directly involved in the project at LSHTM.

Project team/stakeholders

Studymanagementgroup

Thestudy management group, vidh met monthly via teleconferences shownin Table3.

TABLE 3: MEMBERS OF THSTUDY MANAGEMENTGROUP

NETLE]

Vashti Berry

Chris Bonell

Lucy Emmerson

RachelHayes

Claire Hulme

Tom McBride

G.J. Melendez
Torres

Emma Rigby

Barbara Storch

Vicky Stubbs

Honor Young

Fran Hearing

Role

Institution

Supporting optimisation dheintervention University of Exeter

Lead for process evaluation

Lead for intervention delivery

Research Manager

Lead analysis of cost and resource use (

Lead for research funding

Chief Investigator

Coordinate public involvement

Lead for intervention funding

Intervention Deliveryand Training Lead

Supporting optimisation dheintervention

Supporting process evaluation

Study Steering Committee

London School of Hygiene &
Tropical Medicine

Sex Education Forum

University of Exeter

University of Exeter

Ending Youth Violence Lab

University of Exeter

Association for Young People
Health

Bridges Impact Foundation

Sex Education Forum

Cardiff University

London School of Hygiene &
Tropical Medicine

An independentSteering Committeavas chaired by Esther van Slyijsy R 01 KS O2 Ywasta ( S S
provide critical scrutinyf the conduct of the research. They meet three times during the course of the
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study, once during optimisatiorgring 2024), again at the start of the feasibility studytgmn 2024) and
finally when reporting resultssgmmer 2025)Members of theStudy Steering Committee

Esther van Sluijs (Chair)

Lynne Callagha

Tasha Mansley

Matilda Lawrencelubb

Amy Saunders

G.J. MelendeZ orres(study representative
Emma Rigbystudy representativie

Rachel Hayestudy representative
TomMcBride(funder representativi
Barbara Storclfunder representativg

= =4 4 -4 48 —a a8 a2 -2 -9
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Participant selection
Identification of schools

The study recruited secondary, staiended, mixedsex schools in England with at least 100 Year 8 pupils.
Although this was a feasibility study, we aimed for a diverse school sample by initially contacting seconda
schools located in highiolence areas or with abovaverage free school meal eligibility (23.8% in 2023
(Department for Education, 2023)WVhilst we were not restricting the inclusion of schools geographically,
we did prioritise the inclusion of schools within a tlour travel radius of Guildford to ensure it was feasible
for the SEF training lead to visit the scho@&chools were contactethrough conferences, newsletters and
direct communicationlnterested schools received detailed information and provided written consent via a
memorandum of understandingschools were excluded from the study if they delivered education in a
language other than Englishr catered exclusively tpupils with special educational needs (i.e. special
school3. Participating schools received a £1,000 incentive to support retention.

Pupilrecruitment

Pupik in Year 8 (ages 423) were eligible to participaté they possessedufficient English proficiendp
understand the recruitment materials armbmplete outcome measurebkleadteachers granted permission
for pupils to participate in theHINK AGAIMtervention, whilepupils themselves provided consent for the
research studyafter their parents had been given the option to opt them o&ichools distributegupil
information sheets via their usual communication methods and ensured withdpayiis were not present
during data collection.

Parent/carer recruitment

Informationleaflets were distributed to parents/carsof allpupils in Year Sexplainingd KS & G dzRé Q&
data handling, confidentiality and withdrawal rights. Eligibility required only that their child was participating
in the study there were no exclusion criteria. Parent/carers were sent a link to an online survey, which
began with an explanation and asked for written consent to continue.

Process Evaluatiorecruitment

Qualitative data were collectedthrough focus groups withpupils and interviews with staff. Focus group
discussions (FGDs) aimed to involve four to eigdr 9 pupils per school, purposively sampled by
involvement in the intervention and gender. While it was possibleto purposively sample participants by
sexual orientation osociceconomicstatus, wesoughtto be inclusive by consulting with school leads. To
be eligiblefor FGDspupils had to be judged by their teacheas sufficiently competent to conserto
participate. The researcher shar@abeserequirements with the school lead, who selected participaits.
FGDs were conducted person with one study researcher on school premises during the school day. FGD:x
lasted betweer80 minutesandone hour. Teachers were not present during FGIpsart from one FGD in
school102, which took place in a classroom that was also being used to supppits with SEND. For all
FGDs, a member of staff was asked to be in a nearby room in case safeguarding or pastorafaseds
Sclool staff who were invited to participate in an online interview were sent an information sheet at least
two weeks before the interview and were asked to sign an online consent form on the day of the interview
The interviews were conducted online via M&ihs orby phone and usually lasted betwe&® and 40
minutes.
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Data collection

Research survey dateere collected from pupils, parents/carers and school staff online using the Qualtrics
platform. Each participant in the study was given a UID, and research data was saved using this number or

Pupildata collection

Researchers visited the scheah person to facilitatgpupil data collection.Pupik entered questionnaire

data directly into a Qualtrics database, either using school computersptsaéd electronic tablets dheir
personal devicesuch as mobile phones. A researcher remingdeglils of the aims of the study, what would
happen to their data and their right not to take part or to withdraw consent at any point up until data
analysis. The researcher emptsasi to the pupils that the questions were aboutserious topic and that

they were being trusted to provide mature and factually correct answeupik were reassured that they

did not have to take part and could stop at any point without giving a reaBapik were instructed to
complete the questionnaires silently and under exam conditions, meaning they should not consult with
20KSNAR 2NJ €221 F G 2GKSNEWth pugida dudhHata colltion to NIBUeS NE
confidentiality and answer any queries.

Parent/carer data collection

Both the initial outline letter and the full information sheet that parents/carers received contained a direct
web link to the parent/carer Qualtrics survey. In this way, parents/carers accessed the questionnaire:
directly without researchemvolvement

Process Evaluatiodata collection

Through the qualitative elements of the process evaluation, we aimed to assess the feasibility ant
acceptability of the intervention, explore the mechanisms underlying it and consider the contextual factors
affecting both implementation and mechanisms. Quaive datawere collected in four schools through
eight FGDs with40 pupils andl6interviews with staff.

Both FGDs and interviews were sestructured using topic guidegAppendixL, AppendixM and Appendix
N) that reflected our research questions, facilitated by one study researcher and -eecboded. These
were transcribed, anonymised and stored securely on passwootected drives and files.

To refine our intervention theory, we asked participants about the potential mechanisms involved in the
AYOSNBSYiGA2yd® 2SS (221 | NBIFIfAAG | LIINZF OKZ gKAOK
own theories about contexinechanisroutcome configurations (CMOCsE. how mechanisms triggered

by intervention implementation interacted with context to generate outcombsinterviews with school
staff, we explained the a priori CMOCs behind THENK AGAINtervention theory and invited pdicipants

to share their perspectives on these. We also asked them to share their own thoughtsvomechanisms
triggered bythe interventionactiviesY A 3K Ay 0SNJ} OG0 6AGK GKSANI a0K27?
FGDs, researchers askaabils to describe narratives of their own involvement in the programme to explore
how they perceived their actiorendthe contexts and consequences of these.

Through the quantitative elements of the process evaluation, we aimed to examine the fidelity, reach anc
acceptability of the intervention. We collected data on intervention fidelity via logbooks, which were
distributed tothe staff membersteaching the curriculum, the staff member coordinating the curriculum and
the AAG chair. Staff could choose whether to complete the logbooks via an online link, over eomail or
paper. To verify logbook data, we conducted structured observations of randomly selectednsess
including two curriculum lessons per school and one AAG meeting per school. We collected quantitativ
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data to examine the acceptability of the intervention among staff via a survey, which was distributed to al
school staff involved in the intervention at the end of the year. The survey was designed and distributed vi
Jisc Online Surveys. We also colldctpiantitative data to examine the reach and acceptability of the
intervention amongupils via thepupil survey posintervention.

Outcomes collected

The outcomes for this study included the feasibility of recruitment and the intervention and the acceptability
of the chosen outcome measureshich are collected at baseline (TO) before the sclsdudve begun to
implement THINK AGAINhen participantsare at the end of year 8, and again 12 months later (T1) after
THINK AGAIN kaeen in use for an academic year and participants are at the eidasf9. To reach the

final selection of outcome assessments included in this study, the researchers first searched the literatur
for previous trials of DRV and GBV interventions delivered in secondary schools to identify relevar
constructs and potential wgstionnaires.

Since the aim of the THINK AGAIN interventi@sto reduce bothDRVand GBV it was necessary to ask
participants to report how often they encounted these types of violence. This necessithtgiestions that
asled specifically about being in an abusive relationship. Wéee also interested in understanding how
often participantshad been violent or abusive to their partne\We thereforehad to very carefullyconsider
how to askthese questions sensitively without causing undue distress to the partigp&@iten that all
participantswere under the age of 18ve also hd to carefully consider howo ensure that participants
were appropriately safeguarded and, where appropriatere provided with signpost information about
where they ould seek support should they need it.

The research team haalduty to ensure that any known safeguarding concevese reported promptly to
0KS a0OKz22f Qa ant thaéd StuenRiAdgrdod tha if Bey repored certain things, for
exampled SAy3 FT2NOSR (2 KIFI@S a4aSE 6AGK GKSANI LI NIyS
KFEgS G2 AYyF2NY GKSAN aOK22f Qa &l FS3dzr NRA wiehad S|
concerns that this mght lead to underreportingfor any questions that raigea selfguarding concern,
particularly when the questions reladeto perpetration as opposed to victimisation. Previous research
(Meiksin et al., 2020)vercame this concern by only reporting schalel impacts and not recording any
information that could link data back to respondenitgwever, hiswould restrict the form of analysis that

was possibleThis led us to consider the best way to balance data accuracy and integiliéyensuring that
participantswere adequately safeguarded. The research team are experienced researchers in thanfield,
we consulted additional experts, including members of our advisory group and involvement and
engagemaet panels.

We reviewed the most widely used measures of DRV and GBV and considered both how common certe
behaviourswere and how appropriate the wording of the questiomsasfor Year 8pupils We made the
decision that since intimate sexual encounters are less commovean 8 pupils, it would be more
appropriate to remove some items from established measures and still maintain the ability to individually
link baseline and followap data at the pupil level. Wealso ensurel that we signpostd participants to
relevantsupport and offeed the research teanthe opportunityto directly contactpupilsshould they wish

to have a further conversation.

In respect of health and social care uae adaped a questionnaire that was developed for an economic
evaluation alongsideraRCT of a schoblased mindfulness interventiofKuyken et al., 2022)t wasalso
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adapted for use in@RCT of the psychological therapy intervention for children with epiléBsynett et
al., 2024)

Table4 summarises the chosen outcomesd the complete case report form can be foundippendixO
and AppendixP. We also usethis feasibility study as a chance to validate the adapted measures.

TABLE4:METHODS ANDOUTCOMESOVERVIEW

Research methods Data collection methods Participants/data Data analysis Research Implementation/
sources method questions logic model
addressed relevance

Recruitment Number of schoolthat consent  Schools Descriptive Is the research Feasibility othe
Number of schoolghat statistics acceptable to research
withdraw consent participants? Acceptability of
Number of pupils opted out by  Pupils the intervention
parents

Number of pupils who consent
Number of pupils at follovwp
Number of pupils who withdraw

consent
TO survey Backgroundjuestionnaire Pupils Descriptive Background Understanding
(quantitative) Pupik were asked to seleport statistics questionnaire the sample

their age, gender to which they
identify, sexuality and ethnicity.
We askedsixquestions from the
Family Affluence SurvéCurrie
et al., 1997; Torsheim et al.,
2016)as used in the Positive
Choices PilotPonsford et al.,
2021)G2 SadAayYlids
sociceconomic status.

TO and Thkurveys  Adapted Conflict and Adolescen Pupils Descriptive Frequency of DRV Acceptability and
(quantitative) Dating Relationships Inventory statistics victimisation and  validation ofthe
Short Versior{fFernandez perpetration adapted variable
Gonzélez et al., 2012)
TO and Thurveys  Adapted Hostile Hallways Pupils Descriptive Frequency of GBV Acceptability and
(quantitative) (Bryant, 1993) statistics victimisation and  validation ofthe
perpetration adapted variable
TO and Thurveys ~ SWEMWBENg Fat et al., 2017) Pupils Descriptive Mentalwellbeing  Acceptability of
(quantitative) statistics the variable
TO and Thurveys  CHU9D(Stevens, 2009) Pupils Descriptive Quality oflife Acceptability of
(quantitative) statistics the variable
TO and Thurveys  Beyondblue School Climate Pupils Descriptive Schoobelonging Acceptability of
(quantitative) QuestionnairgSawyer et al., statistics and commitment the variable
2010)
TO and Tkurveys  Adapted version of QVEBBITES Pupils Descriptive Violence Acceptability and
(quantitative) measure(Flood & Kendrick, statistics acceptance validation ofthe
2012y adapted variable
TO and Thkurveys  Adapted version othe Foshee Pupils Descriptive Injunctivesocial Acceptability and
(quantitative) measure(Foshee et al., 2001) statistics norms validation ofthe
adapted variable
TO and Tkurveys  Bespoke measure informed by  Pupils Descriptive Protective Acceptability and
(quantitative) the SANDI measur@eterson et statistics behavioural validation ofthe
al., 20243 strategies for bespoke variable
DRV/GBV
TO and Thkurveys  Bespoke measure informezy/ Pupils Descriptive Seltefficacy for Acceptability and
(quantitative) the Shifting Boundaries project statistics bystanderactions  validation ofthe
(Taylor et al., 201%) bespoke variable
TO and Thurveys  Pupitlevel academic Pupils Descriptive Academic Acceptability of
(quantitative) commitment subscale dhe statistics engagement the variable

Beyond Clue School Climate

Questionnaire

Attendance Schoobffice Percentage Academiengagement
completed
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Research methods Data collection methods Participants/data Data analysis Research Implementation/

sources method guestions logic model
addressed relevance

TO and Thurveys  Hospital and community health Parentstarers Percentage Resourcaise
(quantitative) and social care services completed
including medication used by th
pupil
Process evaluation Interviews School staff Thematic Is theTHINK AGAIM Informed
(qualitative) analysis (using  intervention refinements to
Focus groups Year9 pupils the general acceptable to the intervention
theory of school staff and and programme
implementation) pupils? theory and
and dimensional assesed the
analysis using  What refinements  acceptability of
grounded to the the intervention
theory intervention,
programme theory
and
implementation
plan are suggested
by the process
evaluation?
Logbooks RSHEeachers; Descriptive Fidelity Assessment of
Process evaluation AAG chair; statistical the fidelity ofthe
(quantitative) RSHEurriculum  analysis implementation
lead
Observations of randomly R$IE teachers
selected sessions
AAG participants
Survey Staffand Statistical Acceptability Assessment of
pupils analysis the reach and

acceptability of
the intervention
TO:baseling pupil participants are at the end of year 8
T1: 12 months after T@upil participants are at the end of year 9
CHU9D: Child Health Utility 9 Dimensioi3RV: dating and relationship violence; GBV: geibdsed violence; SWEMWB
Short WarwickEdinburgh Mental Wellbeing ScalBANDISexual and Negative Dating InventoRSHE: relationships, sex a
health education; AAG: action aware group
* Adaptations have been made to measures to make them developmental and culturally appropriate for the age of respc

Background/Demographics

In orderto describe our sample, studentsene asked to selfeport their age the genderwith which they
identify, their sexuality andheir ethnicity. We also agd sixquestions from the Family Affluence Survey
(Currie et al., 1997; Torsheim et al., 20B8)used in the Positive Choices P{leonsford et al., 2021p
SAGAYIFGS LINIAOALIYGAQ a20A2S8S02y2YAO0 adlddas ¢
responses numerically, with the least affluent options being scored 0 and the item scores being summed t
give a total scale score.

Frequency of DRV Victimisation and Perpetration

The frequency oDRMrom both a victimisation and perpetration point of viewasmeasured by an adapted
version of theConflict and Adolescent Dating Relationships Inventory Short VelSIGADR(Fernandez
Gonzélez et al., 201.2)he SCADRI contains 10 questions that relate to victimisation (e.g. behaviours that a
partner has exhibited to the respondet? ¢ KS& 1 AO1 SRX KAG 2NJ LlJzy OKSR Y
perpetration (e.g. | threateed to hurt my partner). Respondents are asked to endorse how frequently
certain behaviours have occurred during the last 12 moplith options of Neve(l), Rarely2), Sometimes

(3) and Often(4). Total scores for victimisation and perpetration are generated by summing each item in
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the subscalewith a minimum score of 10 ana maximum score of 40 for each subscdigher scores
indicate greaterexposure to DRVIhis measure has been validated for use in older adolescents in the US.
Followingstakeholderinvolvement and in order to make it suitable for a UK study with younger children,
we have made the following adtgiions to the measure:

1. Altered some language to make it culturally more appropriate
a hNRAIAYIEf AGSYY WL ARRWIAIECR Y& LI NIYySN gAf
b. ! RFLIWSR AGSYY WL &lFAR AyadzZ GAy3a GKAy3Ia (2
2. Removed two items asking about sexual violence
a. wSY2@0SR AGSYY We¢KSe (2dzOKSR YS aSEdzZ tfte ¢
b. wSY2@3SR AGSYY W¢KSe F2NOSR YS (2 KI @S aSE
At baseline, we onlgsked the questions ithe adapted SCADRIio pupilswho responded affirmatively to
0KS ljdzSadAaz2y WI I @S &82dz 6SSYy Ay | aSNR2dza 2NJ Ol a
f I ad mH FoYoviyiginvoiement and engagement with young people and other expentsrealised
that many young people may have h#ue kind ofromanticor sexualexperiences thathe research was
seeking to understand, but that pupils would not hgversonally labelled them as relationship.We
therefore pivoted at followup and asked all pupils the adaptedCADR{uestions

Changes to measures weatsosupported by evidence thahe inclusion of very low prevalence items in
questionnairesrelating to adolescent violence victimisation and perpetratexacerbates measurement
error (Reichenheim, Souza Marques, & Leite de Moraes, 2022) \alidation analyses presentebdelow
provide reassurance that these changes did not lead to underperforming scales.

Frequency of GBV Victimisation and Perpetration

The frequency ofsBVwas measured using the Hostile Hallways questionnéBeyant, 1993)with the
addition of some items used in a recent study of sexual harassment in Scottish secondary(Sheelsg
etal., 2022 KI 0 I RRNBX&a 0SKI@GA2dzNJ GKIFG YAIKOG 0SS 2y Ay
02 20KSNBR ¢gAGK2dzi @2dzNJ I ANBSYSYiQuod C2fft2gAy 3T t
study with younger children, we removed the followingrts from the questionnaire:

1. Made you do something sexyather than kissing (like touching their private parts)
2. Pulled off or down your clothing

Participants are asked to indicate how oftemNever(1), Rarely(2), Sometimeg3), Often (4) ¢ behaviours
occurred with someone from school over the last three monttith 15 questions asking about victimisation
(happened to the participant)range 1§60, with higher scores indicating more exposure to G&W 15
asking about perpetration (participant has done something to someone,elasyje 1§60, with higher
scores indicating more perpetration of GBV

As abovechanges to measures were supported by relevant evidence relating tprevalence items and
were subsequently validated below.

Mental Wellbeing

Mental wellbeingwas measured using the Short WarwdeRinburgh Mental Wellbeing Scale (SWEMWBS
Ng Fat et al., 2017which contains seven statementhat are positively wordedwith five response
categories fromNone of the time toAll of the time. The SWEMWABS has been validated for populations of
young people aged 21 (McKay & Andretta, 2017; Ringdal et al., 2048) the general populatio(Ng
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Fat et al., 2017)The SWEMWBS is scored by first summing the scores for each of the seven items, whi
are scored from 1 to 5. The total raw scores are then transformed into metric scores using the SWEMWE
conversion tablgShort WarwickEdinburgh Mental Wellbeing Scale (SWEMW S).) with higher scores
indicating higher levels of mental wellbeing. Benchmarked against other validated measures of depressic
and anxiety in a clinical population, SWEMWABS scores of betweandi® on SWEMWABS correspond to
possible depression or anxiegcores of 18 or less correspond to probable depression or anxiety and scores
above20 correspond to scores in well groug@hah et al., 2018; 2021)

Quality of Life

The CHU9D is a preferenbased measure of healtelated quality of life designed for use with o6 17-
yearolds(Stevens, 2009)The questionnaire hasine questions withfive response levels per question and
is designed to be setfiompleted by the childThe se of preference weights for vahg health states within
the CHU9D facilitatethe directestimation of qualityadjusted life yearéQALYS) directlpr use in economic
evaluation, specifically cost utility analyé&tevens, 2012)

School Belonging and Commitment

School belonging and commitment are being measured usia@eyondblue School Climate Questionnaire
(BBSCQp KA OK ¢l & RSAAIYSR (2 VYS thasthed climaRdrisy@Rrdhitliea Q
Beyondblue school programm&awyer et al., 2010)The BBSCQ was developed by combining the most
appropriate measures from other established outcome meas(hethur et al., 2002; Bond et al., 2004; Earl

et al., 2003; Epstein & Mcpartland, 1976; Goodenow, 1993; Roeser et al., 9%y been extensively
piloted andused in many other studigBonell et al., 2018; Sawyer et al., 2010; Shinde et al., 2BBJCQ
contains 28 items which assess the extent to which adolescents perceive teacher relationships to b
supportive, their sense of school belonging, their level of participation in school activities and their academi
commitment. Items are scored ondapoint Likert scale (4yes, totally agree; 3yes, | agree a bit; 2o, |
R2y QU NI I ifof tétallyr dBagiBedafid seokes are summed to generatéatal school experience

with higher scores indicating a more positive experiencéhefschool imate.

Violence Acceptance

Violence acceptance&rasmeasured using four items that have been slightly adapted from a longer survey
used in the DVBITEs evaluatioifFlood & Kendrick, 2012fParticipants wre given four statements that
describe a violent aciand participantswere asked to report their agreement witkach statement For
exampleWLF | 062& KAGAa | IANI KS f20Sa 0SO0|wikpsssieS A
responsesl definitely agree (4), | generallyagree (3), | generallydisagree(2) and | definitelydisagree(1),
range 416, with higher scores indicating greatacceptanceof violence

Injunctive Social Norms

In order to understand whapupils perceive as socially appropriate behaviour injunctive social norms

we useal an adapted version of a measure developed by Foshee to measure perceived dating violence norn
(Foshee et al., 2001)n order to explore injunctive social norms, this measure was adapted in the Project
Respect RC{Meiksin et al., 20200 ask participants to indicate how strongly they faiat their peers
would endorse the social norms. Participants are shown five statements (e.qg. It is OK for a boy to hit a girl
she hit him first) and asked to reposthethertheir friends wouldAgree(3), Neither agree nor disagre@)

or Disagreg(1), followed by a final question that asks participants to indicate how likely they feel a negative
alyoOuAazy A& Ay NBaLRyaS (2 WL T Two itends {iIif ssmednk Hitiey S NI
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partner, their partner should break up with theamdIf | hit a partner, they would break up with me) were
reversescored and a total score was generated by sumniing responsesrange %15, with higher scores
indicating the view that violence is more socially acceptable.

Protective behavioural strategies for DRV/GBV

Given the age of the participants in this stuthere are no existing validated measures to assess protective
factors that participants may use when engaging in dating. Whilst acknowledging that maagdl23
yearolds are not meeting up with a partner to go to a restaurant or cinema alone, we still felt it was
important to find some way to capture the importance participants place on considering walyesep
themselves safe from DRV and GBV. Therefore, we created a bespoke measure that was infoimeed by t
Sexual and Negative Dating Inventory (SANDI) meg8aterson et al., 2024hat has been successfully
used witholder collegestudents. This bespoke measure focuses on attitudes to certain behayi@iher

than asking how often the participant acts in a certain way, for example

a){!'b5L AGSYY WL &KIFINB Y& OGNYyaLRNIFGA2Y AYyT2I
32Ay3 2y | RFEGSQ

b)y. SaLk21S AGSYY WLGQA AYLERNIIFIYG G2 GStf doonBNR S
FANBRGO RIFIGSQ

c) {!'b5L AGSYY WL R2 y20 1Aaa 2y (GKS FTANBROG Rl (S

d.SaLk1S AGSYY WL GKAYy]l AGQa hy (2 ((Aaa az2yvysz

We created a shomnine-item measure to assess the importance participants place on protective behaviours
each item is phrased as a statemgeand participants are asked to say how strongly they agree with each
statementc Strondy agree(4), Agree(3), Disagree(2), Stronglydisagree(1).C2 dzZNJ A G SYa oL ( Qz
NEBIf yIYS gKSy @&2dz FNB FiANIWKPA ax(ik220S¥0l aRNy
IyR 32 (G2 a0OK22f ¢gKSyYy @&2dz I NB TFOANMIEA VY 4RI R ARN
2yte 2dzaid YSOGT L KAyl AdQa hy (42 aSyR ydzZRSa 2
person) were reversscored and a total score was generated by summing respaonsexe %36, with
higher scores indicating a positive endorsement of protedtehaviour stategies for DRV and GBV.

Selfefficacy for Bystander Actions

Seltefficacy for bystander actionwas measured with 11 bespoke questions that ask participants to
consider how likely they are tact incertain situations involving a form of DRV or GilB¥se questions were
informed by considering similar items asked during the Shifting Boundaries pfogdor et al., 2011)or
example, participantsvere asked

How strongly do you agree or disagree with these statenfe8tsonglyagree(4), Agree(3), Disagreg?2) or
Stronglydisagree(1).

1 Ywould tell my friends to stop using homophobic or do8BTQ language if | heard them usk it
1 WPwould not feel confident to stop a boy | didn't know very well from hitting a girl he is dating

Three items ¥would feel confident to stop a boy | didn't know very well from hitting a girl he is datthg
there was a group of boys | didn't know very well harassing a girl at school, | wouldn't try to stofaticem
Wwould not feel confident enough to tell a group of students at my school to stop picking on someone
because of their sexual identfywere reverse scoredand a total score was generated by summing
responsesrange 144, with higher scores indicating more perceived sdficacy to step forward and act

as a bystander.
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Routine data collected by the schools

We requestedthat the schoad provide attendance records for the year group.

Analysis
Theprimary purposeof this study was to explore the key areas of uncertainty listed below.

Feasibility ofrecruitment to aresearchtrial

To establish the feasibility of recruiting schools, we reported the number of schools contacted about the
study,the number thatrespondedthe number thatshowed initial interest anthe number thatconsented

to take part. We reported how mamupils were withdrawn from the study by their paresitarersand how

many chos not to consent. We also reported the percentage of schools that remained in the study, noting
any reasons for withdrawal. At folloup, we reported the percentage of recruitgaipils still on roll at the
school and the percentagefwhom outcome data was collected.

Feasibility ofdata collection

We assessed the feasibility of data collection via mobile phone orbaskd surveys over one year of
follow-up by examining the following data:

1 At baseline and follovup:

Percentage of eligiblpupils who started the survey

Percentage of eligiblpupils who completed the survey

Percentage of eligiblpupils who reported problems accessing the survey

Percentage of eligiblpupils who reported having completed the survey but for whom the
data was missing from the Qualtrics database

O O O O

2S O2YyaARSNBR NBY23S St SOGNRYAO RIEGlF O2ftft SOGA2)
A Ythree schools at both baseline and follewp. We also scrutinised itetevel missingness to identify
scales where missingness was likely to threaten the validity of inference, by comparing the number ¢
complete case surveys to the total number of surveys tmhescale.

The study enabled us to test whether the outcomes were sensitive enough to assess change in the conte
of the intervention and to explore the potential for floor/ceiling effects. To test this, we summarised the
data descriptively, focusing on how wille measures were able to captuchange over time. We explored
pre- and postintervention differences descriptively, using confidence intervals but redlpes. This data

can beused to inform future power calculations and confirm the appropriate primary outcome for
subsequenstudies.Because of differencan the samplesdetween pretest and posttest, we presenpre-

test and posttest mean estimates overall across schools, as wedistisnates for paired-testsfor pupils
where we were able to link datd&inally, we validated measures with confirmatory factor analyses. We
adzYYEF NAaSR a0l S LISNF2 NMlelyd &7 aeprefgrddiontiBayory FthdeR & |
(CFDand Tucketiewisindex {TL) ¢ levels of 0.9 are preferretbr both ¢ and Root Mean Sjuare Eror of
Approximation RMSEAlevels of 0.8 are preferred, and levels of 0.5 are considered excellent). We
undertook validation preferably with baseline data, using folovdata where necessary for specific scales.

We piloted methods for micr@osting the intervention and measuring resource use, adopting a broad
perspective that included the third sector and educational sector. Delivery staff rectindenme it took to
implement THINK AGAIMcludingAAG, activity time, attendance at training and expenses.
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Feasibility ofthe intervention

Our monitoring and success criteria for assessing the acceptability of the intervention are as follows:

1 All schools continue in the study

f ¢KS AYOUSNBSY(iA2y Aada AYLI SYSYGSR gAGK FARSEAD

f Process evaluation indicatabat the A Y 1§ SNIBSyYy G A2y Aa |YeaOSpuild ast S
measured through qualitative methods

1 Process evaluation indicatebat the A y 4§ SNBSSy A2y Aa | OOSLIilI ot S

implementation

Qualitative data (interview and focus group transcripts) wigrgt subject to thematic analysis using Nvivo
software.Researchers developed a draft coding framework based on the theory guiding the intervention,
as described above, as well as the general theory of implementation (@dy) 2013) This sociological
framework theorises that complex health interventions are enacted through four interdependent processes:
sensemaking (understanding the interventignkognitive participation (committing to its delivery)
collective action (dividing up and doing the work of delivery) and reflexive monitoring (considering formally
or informally how delivery went and how to modify thigat all). GTI suggests that these processes can be
influenced by various factorscluding the intervention capabilit(whether the intervention can be made

to work and be integrated within the local systenthe capacity of the local system to support
implementation (in terms of the available material and cognitive resources, available social roles ant
influential social norms) and the potential of intervention providers to enact the intervention (through bot
individual intentions and collective commitments). Using this framework, the analysis aimed to examine
implementation, feasibility and acceptability and to considew contextual factors might influence
implementation. We conducted an initial wave of both deductive coding, according to theepisting
codes, and in vivo inductive coding, to refine and subcategorise our coding framework to reflect the data
Axial coding then identified high@rder linkages between initial codes. Coding used constant comparison
and identified deviant cases in order to deepen and elaborate the analysis and explore how implementatiol
was affected by conteXiGreen & Thorogood, 2004)

Secondly, texplore the mechanisms underlying the interventiarg continued to analyse qualitative data
using in vivo codeand dimensional analysi®imensional analysis is a type of grounded theory analysis
which can be used to understand a phenomenon in terms of its conditions, processes and consequence
We adapted it to explore intervention mechanisifekin to processes1 dimensional analysisand how
these interacted wth context (akin to processes}o generate outcomes(akin to consequences)
Subsequently, we conducted axial coding to identify relationships betvimtéal in vivo codes within and
across interviews and FGDs, aiming to generate ero&sg and higkorder constructs to provide a richer
analysis ofaccounts ofhow different mechanisms were interacting with their contexts to generate
outcomes Applyingdimensional analysisve employed relevant techniqugacluding deviant case analysis,

to consider the necessary conditions for a component to trigger a mechanism and constant compariso
between data poing to understand how the mechanisms triggered by a component might interact
differently with different school contexts to generate different outconf€harmaz, 2014; Glaser & Strauss,
1967) Qualitative analyses were conducted by one researcher and reviewed by a second researche
Quantitative data (logbodakobservationsaand staff surveg) were analysed using Exeeld Statdo generate
descriptive statistics othe fidelity of implementationand thereach andacceptability of the intervention
among staff.
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Timeline

TABLES: TIMELINE

Date Activity

February zJuly 2024 Intervention optimisation

MayzJune 2024 Pilot school recruitment

July 2024 Whole-year group baselinedata collection
September 2024 zMarch 2025  Intervention training provided to trial schools.
October 2024 zMay 2025 Schoolsdelivered the intervention.

November 2024 zJuly 2025 Logbook data collection
November 2024 zMarch 2025  Structured observations of lessons

JanuaryzJune 2025 Focus groups withpupils, includingthe recruitment period
February zJuly 2025 Interviews with school staff, includingthe recruitment period
February 2025 Structured observations of AAGneetings

JunezJuly 2025 Whole-year group follow-up data collection

July 2025 Analysis ofwhole-year group data
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Participants
Schoolrecruitment

A total of 298secondary schooleere invited to take partacross the phases @écruitment Phase one
invited the 30 schoolsn the targetgeographicaareawith a free school meals status gfeaterthan 23.8%

(the national average in 2023/20Z®epartment for Education, 2023nd werelocatedwithin a Volence
Reduction UnifVRU}Xhat includedschool activity Two weeks laterPhase two extended the invite t61
additional schools that were in VRUs withogpecific school activityTwo weeks after thisPhase three
invited allthe remainingschools in the target are&lo schools were recruited froPhase one, althougtwo
schools did request further informatioriwo schools were recruited durinBhase twq and the finaltwo
schools wereecruitedduringPhasethree, with an additional schoakquestingfurther information.We did

not seek to followup with any of the schools that did not respond to the invitation email, so we are unaware
of why they were not interested in the study. Those schools that requested further information but were
not recruited were not recruited because wedieached our maximum sample of four schools. Therefore,
in total, 298 secondary schools were invited to take psgvenschools were interested in taking pawith

the maximum number ofour schools ultimately being recruite@Vhilst onlysevenschools responded to

the invitation email, we do not feel this represents a lack of interest from schools in research explddiag RS
teaching, rather the opposite. School research usually involves repeated contact with schools over a peric
of months due to the very busy nature of school staff, particularly senior leaders. With just orsiamvit
letter, we were able to recruit the target number of schools within one month, and this suggests that there
Is a strong interest in research studies of this nature.

Pupilrecruitment

Atotal of 734 pupilsnverein Year 8from the four schools parents offive pupils (0.7%)equested that their
children were not asked to participateand a total of 8Gupils (15.5%) were absent from school durthg
baselinevisits which occurredbetween?2 and 15 July 2024 here were therefore, 643 pupils present in
schoolwho were asked to consent to take part in the reseai©hthese 643 pupil§03 (78.26) consented

to take part in baseline dateollection, 56 8.7%) actively refused consent by selectiigCon survey and

84 (L3%)pupils either passively refused consent by not engaging with the survey at all or were otherwise
occupied during the data collection time perigdable 6). The pupilswho I NS Y I NJ SR I &
2 A0KK2T RAY3 2F |/ 2o Bhynvwe db mabBhave Kng éfSrmdtitiande théy did not
actively say no to the studwor did they complete any informationand weknewthey were in school on

that day. Whilst we asked all pupils to respond yes or no to our consent question, it is clear that many (139
RA RY Q; wHatdis lésKcledr is why this wale also know that some of these pupils may have been
elsewhere in the school, for example, in a behaviour support unit, at band practice or with another teachel
for some reason. Howevewe do not know how many pupils were present in the roand chose not to
answer our consent question and how many were elsewhere in the schalgle7 detailsthe characteristics

of the pupil sampleat baseline
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TABLE6: SCHOOL DEMOGRAPHICS ANBUPILENGAGEMENT WITHDATA COLLECTION

Total sample

Free ShoolMeals% (nationalaverage23.8%*
Number ofpupils 734
Parentopted out 5 (0.7%)
Baselinedata collection

Absent from schoaf baseline 86 (15.5%)

Present inschoolbaseline 643
Consented 503 (78.2%)
Withheld consent 56 8.7%)
Passivevithholding ofconsent or 84 (13.1%)
occupiedelsewhere

Follow-Up Data Collection
Absent from schoat follow-up
Present irschool¢ follow-up

71 (12.8%)
658

Consented 556 (84.5%)
Withheld consent 37 (5.6%)
Passivavithholding ofconsent or 65 (9.9%)
occupiedelsewhere

! (Department for Education, 2023)

Sample Sample Sample Sample
school 102  school 103  school 104 school 105
37.7% 12.1% 38.1% 22.4%
179 205 194 156

1 (0.6%) 0 4 (2.1%) 0
16 (8.9%) 16 (7.8%) 19 (9.8%) 35 (22.4%)
162 189 171 121
121 (74.7%) 147 (77.8%) 145 84.86) 90 (74.4%)
25 (15.4%) 15 (7.9%) 7 (4.1%) 9 (7.4%)
16 (9.9%) 27 14.3%) 19 (11.1%) 22 (18.24)
15 (8.4%) 18 (8.8%) 17 (8.8%) 21 (13.5%)
163 187 173 135
137 (84%) 154 (82.4%) 164 (94.8%) 101
(74.8%)
11 (6.7%) 9 (4.8%) 7 (4%) 10 (7.4%)
15 (9.2%) 24 (12.8%) 2(1.2%) 24 (17.8%)
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TABLE7: BASELINE DEMOGRAPHIC INFORMATION FOR CONSENTED PUPILS

Characteristic

Samplesize
Age
12 years old
13 years old
Missing
Sex (birth)
Male
Female
Missing
Currentgender
Boy
Girl

Sexuality

Ethnicity

Trans boy
Trans girl
Non-binary
Other
Missing

Heterosexual
Gay or lesbian
Bisexual
Asexual
Unsure

Other

Missing

White
Mixed
Asian
Black
Other
Missing

Familyaffluence scale

Mean
Standarddeviation
Min¢maxvalues
Missing N

Total School School School
sample 102 103 104
N (%) N (%) N (%) N (%)
503 121 147 145
93 (185) 17 (14) 30(20.4) 31 (21.4)
406 (81) 102 (84.3) 116 (78.9) 113 (77.9)
4 0.8 2 (1.7) 1(0.7) 1(0.7)
251 (49.9) 65 (53.7) 73(49.7) 66 (45.5)
250 (49.7) 55 (45.5) 73(49.7) 79 (54.5)
2 0.4) 1(0.8) 1(0.7) 0 (0)
246 (48.9) 62 (51.2) 74(50.3) 63 (43.4)
241 (47.9) 51 (42.1) 69 (46.9) 79 (54.5)
10.2 0 (0) 1(0.7) 0 (0)
10.2 1(0.8) 0 (0) 0 (0)
2 0.9 0 (0) 1(0.7) 1(0.7)
8 (1.6) 5(4.1) 2(1.4) 1(0.7)
4 (0.8) 2 (1.7) 0 (0) 1(0.7)
437 (87) 107 (88.4) 128 (87.1) 123 (84.8)
6 1.2 2 (1.7) 1(0.7) 3(2.1)
17 3.4) 4 (3.3) 6 (4.1) 3(2.1)
5@) 0 (0) 2(1.4) 2(1.4)
19 3.8) 1(0.8) 7 (4.8) 7 (4.8)
6 (1.2 3 (2.5) 1(0.7) 2(1.4)
13 (2.6) 4 (3.3) 2(1.4) 5(3.4)
217 @3.1)) 28(23.1) 94(63.9) 21 (14.5)
41 (8.2) 11 (9.1) 11 (7.5) 13 (9)
159 81.6) 50(41.3) 29(19.7) 76 (52.4)
58 (11.5 22 (18.2) 6 (4.1) 28 (19.3)
20 @) 8 (6.6) 3(2) 6 (4.1)
8 (1.6) 2 (1.7) 4 (2.7) 1(0.7)
Total School School School
sample 102 103 104
7.8 7.4 8.4 7.4
2.09 2.1 2.1 2
2c12 2c12 3c12 2c12
19 3 4 9

1Scores range from 0 to 13, with higher scores indicating higher economic status.

School andupil retention

None of the schoalwithdrew from the study A total of 71pupils (12.8%) were absent from school during

School
105

N (%)
90

15 (16.7)
75 (83.3)
0 (0)

47 (52.2)
43 (47.8)
0 (0)

47 (52.2)
42 (46.7)
0(0)
0(0)
0(0)
0(0)
1(1.1)

79 (87.8)
0 (0)
4 (4.4)
1(1.1)
4 (4.4)
0 (0)
2 (2.2)

74 (82.2)
6 (6.7)
4 (4.4)
2(2.2)
3 (3.3)
1(1.1)
School

105
8.2
2
2c12
3

the follow-up visits which occurred betweer June and® dly 205. There were therefore, 658 pupils
present in schooat follow-up. Of these 68 pupils, %6 (84.5%) consented to take part ifollow-up data

collection,37 (5682 0

I OUAODSE &

NBE Fdza SR (hesyiried ghibs (0.%0)papistehéri A y
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passively refused consent by not engaging with the survey at all or were otherwise occupied during the dat
collection time periodTable6).

Survey completion

Among pupils who started thieaselinesurvey all completed it At followup, three pupils stoppedartway
through.However, if we look at the percentage of missing data per piijsl clear that some pupildid not
engage with the survey6 @Sy A T (1 KS @& adivelisiofifie sOréegChrsiSering ghe baseline
survey, the percentage of missing data per puailged from 0% t068.4% with a mean 0f3.5% $tandard
deviation [sd]8.9%) The majority of this missingness was due to one or two items not being answered
however, 19upils(3.8%)ompleted less than 25% of the iteni$ielastoutcomepresented to pupils had
the highest number of missing responseghich at baseline was the bespoke s#ficacy for bystander
actions measureéWe see a similgoattern of responseswith slightly more missingnesat follow-up, with
the percentage of missing data per pupil ranging from 0®b6t@% with a mean 06.1% (sdl3.9%) and 27
pupils (4.9%)completed less than 25% of the iten&imilarly to baseline, theutcomes at the end of the
survey had thdighestamount ofmissingnesswhich at followup was the questions asking about the reach
of the intervention

Pupilsreporting technical issues

A handful ofpupilsin each school reported technical issues with the electronic tapiletsch were all
resolved by replacing the tabketSincethe only list of consented pupils we hags provided by the pupils
themselves, it was not possible for us to identify aaypils whohad provided responses that did not upload
correctly onto the Qualtrics server.

Matching data from baseline to followup

After consenting, ppils wereasked to provide their name, school email address and date of birth; these
variables were intended to be used to match responses from baseline to fajboim total, 391 pupils were
successfully matched using a combination of these variablbsch represents7/7.7% ofthe baseline
sample.Therefore,112 pupils provided data at baseline that could not be matched to any data provided at
follow-up; this could be because those 112 pupils had left the school or were absent from school on the
date of followup, but it may also be because we asked pupils to enter these identifying vari#tles.
baselinewhilst we had data for 503 pupjlhey did not always provide complete answers to the identifying
variables for example, 89 left their email address blank, many only put their first name and not their
sunaY ST a2YS gNRBUOS WL QY,some daesOfbilts 2ol otchave beanfcormsids dad Q
to the age of the pupiland some pupilgirote responses that were clearly not accurate, daampleW¥ {bidiA

G 2 A At$lioRdp, 557 pupilprovided data, but a similar pattern was fourwiith 166 (29.8%)not being
matched to baseline data due toissing emailgnissingdates of birth or incomplete or inaccurate names
6S d3 @ NWHWE KSinte wizlajpropriately did not collect any information frpupils who did not
consent, it is possible that somé the pupils who did not provide data at baseline may have decided to
provide data at follomup and viceversa.Since we did not repeat the demographic questions at follgoy

we do not have ay background information about the 166 pupils who only provided data at felipw

Attendance data

All four schools provided KS & St ND&a F @gSNF 3S | G4 S y-RiH6WeSerHedausé 2
many pupils did not provide enough information for us to accurately identify tiveendid not request that
the school provide puplevel attendance data.
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Can theTHINK AGAIMtervention be delivered in secondary schasit

Below,we examine the feasibility of the intervention in the context of the fidelisach and acceptability
of implementation. We als@xplore the processes involved in implementation and consider contextual
factors that may influence these.

TABLES8: OVERVIEW OF THETHINK AGAINFEASIBILITY, REACH AND ACCEPTABILITY DATA COLLECTION

Data collection activity School 102 School 103 School 104 School 105

Interviews n (% target) 3 (75%) 4 (100%) 5 (125%) 4 (100%)

(staff) Participant 1 male staff 2 female staff 2 female staff 2 female staff
characteristics (gender) | 2 female staff 2 male staff 3 male staff 2 male staff

Focus group n (% target) 2 (100%) 2 (100%) 2 (100%) 2 (100%)

discussions No. participants 8 11 7 14

(pupil s) Participant 5 femalepupils | 5 femalepupils 3 femalepupils | 8 femalepupils
characteristics (gender) | 3 malepupils 5 malepupils 4 malepupils 6 male pupils

1 non-binary pupil

Observation n (% target) 0/2 (0%) 2/2 (100%) 2/2 (100%) 3/2 (150%)

(lessons)

Observation n (% target) 0/1 (0%) 0/1 (0%) 0/1 (0%) 1/1 (100%)

(AAG)

Curriculum n (% response rate) 0/5 (0%) 0/8 (0%) 6/8 (75%) 0/7 (0%)

logbook

(teachers)

Curriculum n (% response rate) 1/1 (100%) 1/1 (100%) 1/1 (100%) 1/1 (100%)

logbook

(curriculum

lead)

AAG logbook n (% response rate) 1/1 (100%) 1/1 (100%) 1/1 (100%) 1/1 (100%)

(AAG chair)

Survey (staff) n (% response rate) 1/5 (20%) 1/8 (13%) 5/8 (63%) 3/7 (43%)

Follow -up n (% response rate) 137/163 (84%) 154/187 (82%) 164/173 (95%) 101/135

survey (pupil s) (75%)

AAG: action aware group

Quantitative findings on fidelity

TABLE9: SCHOOL SUMMARY OF HOW THEHINK AGAININTERVENTION WAS DELIVERED

THINK AGAIN School 102 School 103 School 104 School 105
component
Training provided by  2.25 hours ifperson 2.75 hours irperson 5 hours inperson 3 hours inperson
the training lead teacher training for teacher training for teacher training for teacher training for
R%IE teachers R$IE teachers R$IE teachersspread R$IE teachers
over two training
1 hour online AAG 1 hour online teacher  sessions 1.5 hours online
training trainingfor thosewho teacher training for
missedthe initial 0.75 hours onlinAG  teachers new tahe
1.5 hours online training training programme
support meetings
1 hour onlineAAG 0.5 hours online 1.75 hours online
1 hour inperson lesson training support meetings action group training
observation and and support
support 0.5 hours online 1.5 housin-person
support meetings AAGobservation and 1 hour inpersonAAG
support observation and
support
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No. of lessons taught 8 9 6 9
during THINK AGAIN

(min. 5)

Lessons taught 1.Gender 1.Gender 1.Gender 1.Gender
2.Boundaries 2.Boundaries 2.Boundaries 2.Boundaries
3.Sexual 3.Sexual 3.Sexual 3.Sexual

objectification objectification objectification objectification
4.Sexuaharassment  4.Sexuaharassment  4.Sexuaharassment  4.Sexuaharassment
and galking and galking and galking and galking
5.Understanding 5.Understanding 5.Understanding 5.Understanding
consent consent consent consent
6.Bystander 6.Bystander 6.Bystander 6.Bystander
intervention for intervention for intervention for intervention for
GBV GBV GBV GBV
7.Healthy vs 7.Healthy vs 7.Healthy vs
unhealthy unhealthy unhealthy
relationships relationships relationships
8.Supporting driend 8.Supporting driend 8.Supporting driend
(DRV) (DRV) (DRV)
9.Advicecolumn 9.Advicecolumn
No. teachers 5 8 8 7*

delivering the lessons

Lessordeliveryreported by teachers n/N (%%

1.Genderperspectives  0/1 (0%) 4/4 (100%) 5/5 (100%) 1/1 (100%)

2.Boundaries 1/1 (100% 4/4 (100%) 5/5 (100%) 1/1 (100%)

3.Sexualobjectification  1/1 (100%) 4/4 (100%) 4/5 (80%) 1/1 (100%)

4.Sexuaharassment 1/1 (100%) 4/4 (100%) 3/5 (60%) 1/1 (100%)
and galking

5.Understanding 1/1 (100%) 4/4 (100%) 4/5 (80%) 1/1 (100%)
consent

6.Bystander 1/1 (100%) 4/4 (100%) 4/5 (80%) 1/1 (100%)
intervention for GBV

7.Healthy vsunhealthy  1/1 (100%) 4/4 (100%) Not selected for 1/1 (100%)
relationships teaching

8.Supporting afriend 1/1 (100%) 4/4 (100%) Not selected for 1/1 (100%)
(DRV) teaching

9.Advicecolumn Not selected for 3/4 (75%) Not selected for 1/1 (100%)

teaching teaching

Allocated timetable RHSE RSHE Tutor group/ RSHE

slot registration period

Staff delivering the Subject teachers Form tutors Form tutors RSHE teachers

curriculum Subject teachers Subject teachers

Head of year
Number of AAG 0 1 3 6

meetings recorded

*Teaches delivering changed halfway through the programme

** The denominatoreports the number of teachers who were interviewed about lesson delivery or wh
completed logbooks, not the number of teachers who actually taught the lessons

GBV: gendebased violence; DRV: dating and relationship violence; AAG: action aware group; RSHE
relationship, sex and health education;
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Needs reports

t dzLIJxpedefces andhgagement were summarised irReport (PEER) and shared with each of the four
schools in October and November 2024.

Fidelity of implementatiortraining

SEF delivered RIE curriculum training iperson during @hree-hour session with all schools, most of which
were observed by a researcher. Stgfivered curriculum training sessions were generally-a##nded in
three schools. A total of 25 teachers attendedpigrson curriculum training between October 2024 and
January 2025. A further seven teachers attended online curriculum traiaisghool103because of a lack
2T FGGSYRIyOS -gerSon traihiSgiSidpditiGede’sprf oBs@rvatioyi witeddback was offered

to all schools and was taken up by two of the schoBEF also delivered online training for staff leading
SIOK aO0OK22f Q& ! ! DI03wgsDbserved by K rese&rchey. AQXK tBading sessions took
place in all four schools and were all agtended.

Fidelity of implementationiessordelivery

We received limited logbook data from schools 102, 103 and 105 (Tahl&HiB)may be the result of
teachers facing general shortage of timand inability to take on new responsibilitieghich was commonly
reported in interviews and observations across schobtssupplementhis lack of datawe assessethe
implementation of the curriculum using a combination of teacher logbooks and supplementary data
collected through interviews with stafis well asurriculumlead logbookgrom the other schoolgTable

9). All schools reported delivering at least SIHINK AGAINssons from the menu of nine provided, and two
schools (03 and105) reported delivering all nindata available from the logbooks returned by scht@t

(the only school returning any teacher logbooks) suggested high coverage of essential lesson componen
between87% and 9% (Tablel0).

TABLE 10: COVERAGE OF LESSON PLANEEACHER LOGBOORS

Number of logbooks Average % coverage of lesson plan

THINK AGAINIlesson returned (from n  (essential components)

schools)

1.Gender perspectives 5(2) 87%
2. ®xual objectification 5(2) 93%
3.Boundaries 4 (1) 97%
4. Sexual harassment and stalking 3(2) 94%
5.Understanding consent 4 (1) 93%
6.Bystander intervention for GBV 4 (1) 91%
7.Healthyvs unhealthyrelationships 0 (0) N/A
8. Supportinga friend (DRV 0 (0) N/A
9. Advice column 0 (0) N/A
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Researchers conducted six structured observationdHiNK AGAIRSE lessons across three schaading

a standardisedchecklistto indicatewhether each element of the lesson had been delivered. For example,
during the Bystandeintervention for GBV lessom | & G KS W. I YAy3a GKS @AO0.
plan delivered, yes or rtoWWe were unable to conduct lesson observati@school 102. The school lead
was notthe head of RBE and as a resulthad challenges communicating with the head oHRSwhich
prevented them from scheduling lesson observations for researchers.

Overall, coverage oTHINK AGAINesson plans was high. Where possible, we compared researcher
observed lessons with teachérgged coverage of specific topics in the lesson plan. In one schod)l ohe
teacher logbook and one researcher observation were both completed for the same lesson (Boundaries
with 100% agreementalthough caution should be used when interpreting this level of agreement due to
only one lessomvith logbookdatabeing observed

Fidelity of implementation: AAG

Three schools reported organising at least one AAG meeting. Sd®dorted one meeting, schodl04
reported three meetings and schobD5reported six meetings. No logbook was returned from scioa& a
AAG chairwhere school leads reported feeling overwhelmed by the amount of research involved in the
project. However, data from interviews suggested that no meetings took place. Where possible, we
compared fidelity data from researcher observations of AAG meetings with coverage of AAG meeting
logged ly chairs. One logbook and one researcher observation were completed for the same meeting i
only one school. For this meeting, 100% of logged components were also observed.

In the three schools where AAG logbook data and/or minutes were returned, all schools reported at leas
two members of staff and at least guxpils in attendance at one meetin&taff from eaclschool where

AAG meetings were recordedported to our researcher thaheir AAGpupil membership was diverse by
gender, ethnicity and academic attainment. In schddd and 105, at least one action was discussed and
subsequently implemented by the AAG. Schd@i8and102reported no actions arising from their AAGs.

As these analyses show, ttraining andcurriculumwere implemented with fidelity in all schools, reaching
0 KS 1 NBESviever the ARG ®asnly implemented with fidelity¢ defined as havingnultiple
meetings per school, culminating in at least one implemented wlolool actiong in two schools. This
RAR y20 NBIFIGK GKS GFNBSG 2F x

Quantitative findings on reach and acceptability
Pupils

In order to establish the acceptability ®HINK AGAIMe surveyed both staff and pupils in the four schools
(Table8).

The number of pupilat follow-up who endorsed how well each kéfHINK AGAIBbncept was covered is
shown inTablell. We have also presented heatmaps-igure2 andFigure3 that graphically present pugil Q
perceptiors of how well each concept was covered in their lesstims darker bluethe square the more
frequently endorsed that ratingwas.& OlF'y 6S &4SSyx 02y OSLIia &adzOK |
12dzOK 6AGK aSEdzat AydiSyidiQs w2kKFdG | KSFEGKe FNJ
unacceptable behavioyh y Of dzZRAy 3 & SEdzr t KI N} aaYSydQ 3ISySNI f
topics were effectively communicated across most schools. However, some carseapiaisl 2 K | Gnga G |
AdQ YR Wl 2g LRNYy OFy OKFy3aS (G4KS g khdw niog Yaiabilits 2 LJ
with a notable proportion of pupils indicating they either did not remember these being covered or feeling
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they were not covered well. There is some variation between schools, but the general pattern suggests the
the more sensitive or complex topiegere less reliably addressed.

TABLE 11: PUPILSBPERCEPTIONS ABOUT HOW WELL EACH OF THE FOLLOWIRGINK AGAINCONCEPTS WAS COVERED

Don't
Not

rememb Not Covered
covered

Concept er it covered very

very well

well well
at all

being
covered

Where our idea s about

0, 0, 0, 0, 0, 0,
gender might come from 77 (15%) 35 (7%) 42 (8%) 208 (41%) 103 (20%) 41 (8%)

Respectful versus
unacceptable behaviour , 39 (8%) 17 (3%) 37 (8%) 145 (29%) 181 (37%) @ 74 (15%)
including sexual harassment

That sexual consent applies
to any touch with sexual 40 (8%) 11 (2%) 33 (7%) 111 (23%) @ 185(38%) 109 (22%)
intent

That sexual consent requires
ongoing communication 42 (9%) 11 (2%) 36 (7%) 157 (33%) 164 (34%) @ 73 (15%)
(words or body language)

What a healthy friendship or

0, 0, 0, 0, 0, 0,

e s T 31 (6%) 12 (2%) 24 (5%) 143 (30%) 166 (34%) 107 (22%)
ing oth le'

Understanding other people's 5 gq/) 14 (3%) 25(5%) 143 (30%) 169 (35%) 101 (21%)
personal boundaries
How to be an active
bystander to challenge 40 (8%) 13 (3%) 54 (11%) 177 (37%) 117 (24%) 77 (16%)
disrespect
How to spot controlling 57 (12%) 10 (2%) 56 (12%) 161 (34%) 129 (27%) 65 (14%)

behaviour

How porn can change the way
some people view others as 90 (19%) 21 (4%) 51 (11%) 133 (28%) 105 (22%) 74 (16%)
sexual objects

What stalking is 74 (16%) 23 (5%) 46 (10%) 138 (29%) 113 (24%) 82 (17%)

Where to go for help for
sexual harassment, abuse or 47 (10%) 20 (4%) 31 (7%) 148 (31%) 134 (28%) 94 (20%)
an unhealthy relationship
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Pupil perception about how well each of the following Think Again concepts were covered

0.40
Don't remember it being covered - 0.15 0.07 0.08 0.09 0.06 0.06 0.08 0.11 0.16 0.10
0.35
Covered not very well at all - 0.06 0.03 0.02 0.02 0.02 0.03 0.03 0.02 0.04 0.05 0.04
0.30
Covered not well - 0.08 0.07 0.06 0.07 0.05 0.05 0.11 0.12 0.10 0.09 0.07 025 o
G
g §
= o
] [=8
o 0.20 2
Covered OK =
-0.15
Covered well
-0.10
-0.05

Covered very well -

< <
g L& & & ¢ ¥ & ¢ & &©
& R ® & 3 &® R S N oF
© € <& &F S S & & & <
& ¥ ¥ O <&@ &5
Concept

Concept Key: Gender = Where our idea about gender might come from; Respect = Respectful versus unacceptahlableldivipsexual harassment; Consent

= That sexual consent applies to any touch with sexual intent; Ce@$2rtThat sexual consent requires ongoing communication (words or body language); Health
Rel = What a healthy friendship or relationship feels Baindaries = Understanding other people's personal boundarid3isBSpect = How to be an active
bystander to challenge disrespect;n@olling = How to spot controlling behaviour; Porn = How porn can change the way some people view others as sexual
objects; Stalking = What stalking is; Heeking = Where to go for help for sexual harassment, abusewrhealthy relationship

FIGURE2: PUPILSOPERCEPTIONS ABOUT HOW WELL THEHINK AGAINCONCEPTS WERE COVEREIBUMMARY FROM
ALL SCHOOLS
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School 104: Pupil perception about how well each of the following Think Again concepts were covered

School 102: Pupil perception about how well each of the following Think Again concepts were covered
0.45
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0.40
035
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Concept Concept
School 103: Pupil perception about how well each of the following Think Again concepts were covered School 105: Pupil perception about how well each of the following Think Again concepts were covered
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Concept Concept

Concept Key: Gender = Where our idea about gender might come from; Respect = Respectful versus unacceptahlebkltivgpsexual harassment; Consent = That sexual consent applies to any touch with sexual intentOConsent
= That sexual consent requires ongoing communication (words or body language); Health Rel = What a healthy friendsbisbiprédels likeBoundaries = Understanding other people's personal boundari€isBSpect = How to be
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an active bystander to challenge disrespect; Controlling = How to spot controlling behaviour; Porn = How porn can cvapg®ithe people view others as sexual objects; Stalking = What stalking iseeléimy = Where to go for help
for sexual harassnmg, abuse oan unhealthy relationship

FIGURES: PUPILSOPERCEPTIONS ABOUT HOW WELL THEHINK AGAINCONCEPTS WERE COVERRIPRESENTED SEPARATELY BY SCHOOL
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TABLE12: PUPIL AWARENESS OFHINK AGAINZRELATED ACTIVITIES IN SCHOOL

Were you aware of the Whole School 102 School 103 School 104 School 105
following activities in your Sample

school?

An assembly 345 (62%) 93 (68%) 92 (60%) 104 (63%) 56 (55%)
A survey 189 (34%) = 27 (20%) 66 (43%) 49 (30%) 47 (47%)
A school policy change 56 (10%) 8 (6%) 17 (11%) 16 (10%) 15 (15%)
New posters in school 122 (22%) 20 (15%) 27 (18%) 44 (27%) 31 (31%)
Something else 91 (16%) 16 (12%) 25 (16%) 29 (18%) 21 (21%)
None at all 91 (16%) 26 (19%) 26 (17%) 20 (12%) 19 (19%)
Aware of the AAG 320 (58%) 87 (64%) 91 (59%) 97 (59%) 45 (45%)
Pupil is an AAG member 156 (28%) = 40 (29%) 38 (25%) 39 (24%) 39 (39%)
Pupil has a friend who is in the AAG 105 (19%) 25 (18%) 33 (21%) 24 (15%) 23 (23%)

Table 12 presents pupil responses regarding their awareness of activities associated MiNK AGAIN
across each school and for the whole sample. The activities include assemblies, surveys, policy chanc
visual materials and indicators of direct or indirect involvement with the AAG. The data pomsdght into

the visibility and reach of the initiative within different school contexts. Assemblies were the most widely
recognised activity, with 62% of pupils across the sample reporting awareness. This suggests that assemb
are a consistently efféiwe method for promotingTHINK AGAINessaging. Awareness of school policy
changes was low overall (10%), suggesting limited pupil involvement or visibility of these changes across
schools. New posters were noticed by 22% of pupils, with higher néttmgin School 104 (27%) and School
105 (31%), which may reflect differences in poster placement, design or campaign visibility.

Just over half of the pupils were aware of the existence of the,RAG 28% reported being part of this
group.As discussed later in this report, it is interesting to note thetiool102 reported that they did not
convene any AAG meetingsoowever,64% of their pupils reported being aware of the AAG, with 29% saying
they were part of it and 18% knowing someone who was a member of it. We are not able to determine
whether this discrepancyvasdue to misreportingoy the school orthe pupils whether the pupils did not
understand the question awhether theybelieved that the AAG was something else.
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Staff

We received a very low response rdtethe staff survey, with onlytO members of staff across the four
schools responding. Most respondents (60%) were teachers with management responsibilities, although r
members ofthe senior leadershtip teamesponded to the survey. Most respondents (80%) said they were
involved inTHINK AGAItiirough teaching the RE classroom curriculum (89%), while a third said they had

participated in the AAG.

All respondents felt thal HINK AGAIWas an acceptable way to teach teenagers about building healthy
relationships. Over half dhe respondents strongly agreed that it felt feasible to deliver THe¢INK AGAIN
intervention in their school.

TABLE13: ACCEPTABILITY AMONG STAFF DELIVERING THE INTERVENTION

Staff survey

Reported feeling that
THINK AGAINSs an
acceptable way to teach
teenagers about building

healthy relationships

@& felt feasible to deliver
the THINK AGAIN

activities in our schoob 8

Yes

No

Strongly

agree

Agree

Disagree

Strongly

disagree

1/1 (100%)

0/1 (0%)

0/1 (0%)

1/1 (100%)

0/1 (0%)

0/1 (0%)

These survey analysesombined with the

1/1 (100%)

0/1 (0%)

0/1 (0%)

1/1 (100%)

0/1 (0%)

0/1 (0%)

5/5 (100%)

0/5 (0%)

2/5 (40%)

3/5 (60%)

0/5 (0%)

0/5 (0%)

3/3 (100%)

0/3 (0%)

3/3 (100%)

0/3 (0%)

0/3 (0%)

0/3 (0%)

10/10 (100%)

0/10 (0%)

5/10 (50%)

5/10 (50%)

0/10 (0%)

0/10 (0%)

gualitative findings presented below, suggéwst the
intervention was found to beacceptalle to the majority of Year 9 pupils and staff involved in
implementation. However, it should be noted that the staff surgegnd interviews andhe pupil focus
groups involveanlya small number of participantand it is quite plausible thataff and pupils who agreed
to take part in the qualitative elements were thosdno thought more favourably of THINK AGAIN.
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Quialitative findings on the éasibility of implementation
Teachettraining

Curriculum training sessions delivered by SEble9) were generally well attended and valued by school
staff. These sessions seemed especially helpful in supporting teachers to understaliiam{to the
intervention.

G¢KS gle& wiKS {9C (NI AYAY IadiSissidh befruedrthe studhR A
X ¢KS& glyld (2 NBERRYRI ia Ss OKG 2X BISKISE R NI2A B
NBIffe& &du @Eeatherglddior) Y S €

One school scheduled the training on a teacher training day, which ensured testtéredance In other
schools, the enrolment of senior teachers who prioritisetHR8Iso ensured teachattendance However,

in one schoqlless than half ofhe R$E teaching staff who had been enrolled to teddhiNK AGAINSssons
attended the main training session because lesson cover was not arranged. SEF delivered an additio
training session for the remaining teachatghis school, which took place online after sch Teachers who
receivedonly the shorter online training described feeling ungaepared for the sessigrand there was
some indication that the online training was perceived as less effective by other teachers.

G{LISF{IAY3 6A0K wly204KSNJ GSIFOKSNJ K2 RAR (KS
GKAY]l 0KS@Q@S aiNHZAIt SR Y2NB G2 3INIaLl FyR RS
they would teach iX  ¢pérgbn] training feels a bit more personable rather than over Teams [where]
82dz0 @S 3F20 20 KSNI(TRdcKefl RI @3Yi A2y a 3F2Ay3I 2y

This suggests that an important contextual factor in easing implementation is whether participating school
are able to prioritise and allocate a substantial amount of fully protected time to enalgerson teacher
training ahead of delivery.

Short training sessions for AAG chairs were delivered by SEF. These were all delivered online for one h
usually after school. The intended participants were &&Gchair and any staff who would be supporting
this role. In most schools, these sessions were also well attended and again appeared to suppiwrt staff
understandng and buyng in to the AAG component and their role withirit. Although most participants
found the AAG training valuable, one teacher felt it could have included more informatmut dow to

build motivation amongpupils.

Gl 26 & Rupils ® propexly buy in [to the AAG] might be a useful thing to make sure is more
heavily emphasised | 2 6 & 2 dzOXNBY 35K ya3zNB2 G Kl 0 GKSe gl yi
I F G S NJ.&S6haakldad/)AG chair, 101_01)

In schools where teachers found it more challenging to understand and commit to the AA®) this,
prevented them from effectively implementing the AAG training. For example, in school 1@henoad
taken on the role of AAG chair by the autumn tekmhich meant that all teachers involved THINK AGAIN
attended the AAG training. Alongside technical issues, this led to confusion and a lack of focus during tl
ONF AYyAy3as gKAOK dzZ GAYF OGSt e KAYRSNBR (K Sddhhtpart LI S
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of the challengen getting teachersto commit to the AAG role was that they felt unwilling to take on
substantial new responsibilities once the academic year had started. This school lead felt that earlie
communication, ideally in the summer term before delivery, about this specific resplitysias needed.

Int: dWas it clear from the start of this year which staff would be leading the Action Group?

éNo, not from the beginning. We had the [AAG trainiXg] Ay (G KS &aS0O2y R LI NI
[SEF] was explaining things for us as a group. But then | spoke to some; pepfeé RA Ry Qi
roe]X 0SOlFdzaS R2AYy3a &a2YSGKAYy3 2G§KSNJI i Skhgol Iéal, |
102_07)

This suggests that an important factor in supportitdINK AGAIlNnplementation is whether schools are
able to allocate intervention responsibilities in a way that aligns with school responsibifitie€ould be
achieved more readily if schools were recruited to the study with enough time to conduct initial meetings,
allocate staff and prepare before the summer holidays.

R$iElessons

In a national context that requires statutory IHES provision in secondary education, the curriculum lessons
were highly prioritised and implemented with fidelity by all schqdisble9). The intervention required that

a member of staff in each school be designated the school leadHONK AGAINThe school leadvas
primarily responsible for understanding the intervention and communicating thighéostaff members
involved in collectively implementing it. All school leads recognised and were able to implement the
intervention requirement to integrate at least five of the nine lessons into their bro&&Eurriculum.

RSHHeachers generally valued the interactive nature and pedagogical approaches oHiNK AGAIN
lessons. In particular, many teachers referredtdINK AGAINssons as a new or different way of teaching
RSHEO2 YLJ NBER (2 GKSANI a0K22faQ LINSBGOA2dza F LILINB I OK ¢

GYAR&a NBlIffe& adNHzZZ3ItS (2 JHINK ABAINessbns are/deliverell & U
involves them so much more than the way we were deliverR§HE S a & 2 y(Heacbef F 2 |
104_03)

Almost all teachers described positive experiences of adapting the curriculum, for exdypheludng
current events or realife anecdotes. This suggests that the extent to which the intervention materials can
be easily adapted is an important factor in easing implementation.

GhyS 2F (KS UGKAYXa RINIBARKR Il &V1 $Hal 2 NA Satdeopley 2
that | know offwho] have gone through the kind of stuff that we were talking about. And that kind

of engaged [thepupils] a little bit moreX L GKAY]1 0SOl dzaS A ((TerdS,f &

101_05)

In schools that hagreviously decided to usspecific pedagogical approaches across subjects, some teachers
felt that it would haveeasal implementation further if the curriculum couldavebeen implemented in a
way that was flexible tguch schoekpecific pedagogies.
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not just trying to cram everything into one lessdh ¢ KS f Sa &2y 31 think KsSustA Y L
VI GAILGAYI K26 AG 62N] A& 6A0KA(Teacheral@k08)2 t G K I (

Given the context across schools in which teachers usually had insufficient time to prepare lessons, tf
comprehensive provision of information via lesson plans was an important enabling facttire of
implementation of the curriculum

d think thelessonplans helped a lot witlii S I O KrifieMskafingX hére were a lot of positive
comments on the existenck of the plansg. (Teacher, 101_01)

One teacher felt the lesson plans were particularly important in easing delivetgdoners with lesRSHE
experience.

GOeKS fSaazy LXIFy8 RAR 3IADS LIS2LX SXoR2 YBIHEAY
f221 0z a2YSGKAy3 G2 aAd 6AGK | y.RTeacheN®3/ 0¢4)i S

However, several teachers reported that although the lesson plans were useful, they found them too length
and detailed to use in the context of their high workloads. This was particularly a challenge for teachers wh
had more demanding responsibilitiestimeir schoos, such as SkTheads of years or cover managers. One
school lead felt that this high level of expected preparation had the unproductive effect oboveening

the participating teachers.

GhdzNJ 0S| OKSNE I fiNdGo 16z&iRutes IdbRing at isaytiey néetl to look at, perhaps
adapting anything for their class. Whereas tA&[NK AGAINesson plans were really detailed
CKSNBE gl a | t20G G2 AyOf dzRS® { 2 Y §Schobl le@KGINB) T 2

Some teachers felt that simplifying lesson resources could ease implementation, for exaygblertening

the accompanyingotes orintegratingthem into the PowerPoint to prevent teachers from having to consult
a separate document durinthe lesson.Therefore, although the lesson notes emerged as an important
resource for many teacherthe lack ofpreparation timedescribedoy severainterviewees suggests that the
intervention materials could be adapted to ensure thaachers with less capacity catill be supportedn
deliveringthe lessons effectively.

In schools where lesson periods wé&@minutes or less, most teachefalt they were not able to cover all
elements of the lessgrior examplejn school 104, which had §@inute lesson periods and returned teacher
logbooks, lesson coverage ranged from 87% to 97% of essential t8pice teachers thought that the
lesson plans would be more feasible to implement if more tinegenallocated for behaviour management.

aL AR KI @S Ydztf GALX S GSIOKSNBR GStf YS | 210
f

O I ANR2Y §Fchobl NBRdy101S00)G &
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Action Aware Group (AAG)

The feasibility of implementation of A&@asvariable Table9). Three schools reported organising at least
one AAG meeting. Schodd3reported one meeting, schodlO4 reported three meetings and schotD5
reported six meetingsThis may have been a result of the limited workability of the AAG, in combination
with challenging contextual factors in some schools. In all three schools where at least one AAG meeting w
held, pupilmembership was reported as being diverse by gender, ethnicity and academic attainment. In twc
schools, the AAG chair reported that at least one action had been discussed and implemented by the AA
and the box klow presents a case study of such an action.

Case studysOK 2 2 f AAGN p Q&

LY T2N)XYSR 0 @&PHER &ipddisavarkea gith <iadf to design actions to build better staff
pupil relationships:

1. To delve into themes they noticed in their PEER daipils designed, distributed and analysed
whole-school survey to explore trust betwegupils and staff and fair responses papil
behaviour. They shared the findings with staff gougpils during assemblies.

2. Pupik created a Teacher Brilliant Basics guide, which was approvée BY. T and added to the
staff operating procedures, aritdwill be displayed in staff areas from September 2025.

3. They launched a Summer of Respect, with AAG members sharing their views and ideas in
assemblies.

4. Pupik designed a RESPECT reminder poster.

They plan to continue the AAG next year, with rupils joining.

Several contextual and intervention factors made AAG implementation more straightforward in school 105
First, teachers anghupils described a number of pmxisting structures for involvingupils in decision
making, particularly for health and wellbeing, such as a school councipahting ambassadors and
prefects. Alongside the AAG training, these factors meant fhatils and staff in this school seemed to
readily understand the purpose and structure of the AAG.

A v~ A

GweKS 11D OKI ANB XKI2RF g KNHIlI fgflea OfySA2MNI AASRRS |1 Y R

GKSYy oftS G2 RSt ADSNI ( KTeédchei, 4 03KS a0 dzZRSy Ga NI
lftaz2s GKS 11 DQ& OKI A NJpdpl partichatiadnpaBeadBRESHENa0 ReqédehtA £ f
contact withthe SLT. The presence of a motivated and knowledgeable AAG chair enabled teachers to atter
the AAG flexibly, as a more workable form of collective action.

GL dzadz- tfe YAaa SAOGKSNI GKS FANBROG mp 2Nt ad

z

G2 Ffft 2F oi.K6acHed, ID4 0BSSGAY 3486¢
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In other schools, however, staff faced a number of challenges in implementing the AAG, partly due to issu:
with how the intervention workedparticularlyin the context of school processes and timelines.

First, although the SEF lead held initial meetings with all school leads in the summer term before deliver
some members of staff felt that the lead time was still too short. This resulted in some school leads feeling
confused about the expectationsrfthe AAGwhich in turn prevented thenfrom allocating responsibilities

by the start of the autumn term. This uncertainty seemed greater in schools where a meeting like the AA
was a relatively unfamiliar structure, such as those with no-gdisting stretures promoting pupil
participation in decisiomimaking. Moreover, each school had a different timeline for the allocation of school
related responsibilities for the next academic year, which could clash with the intervention timeline. For
example, in school 104, staff were geally reluctant to sign ufor new responsibilities, such as being the
AAG chair, once the academic year had started, which impeded their pragres$ivering the AAG as
planned.

In most schools where the AAG was unsuccessfully implemented, a lunchtime slot was chosen for the As
meetings which staff felt couldnake it more difficult forpupils to attend. One school lead felt this was a
particularbarrier to recruiting a diverspupil membership.

G2S gSNB GNBAYy3a (G2 f22aSteée GFNBSG LS2LXS 4SS
diverse ideas about staffarl O2 dzf R NBIff& o0SYSTAG FTNRY 221
them [was difficult] because th&@e not the demographic that would normally give up their

f dzy OK i(Schobl &edd, 103_02)

In contrast, in school 105, the AAG chair was able to run meetings RER@esson slots in the timetabje
which, combined with the provision of snacks, encourggepils to attend consistently-dowever, hisrelied

on supportfrom senior leadership to enableupil AAG members to come out BSHHEessonsIn schools
where this was not made possible by senior leadership, lunchtime AAG meetings could have been eased
earlier training and greater forward planning among AAG chairs.

Likewiseacrossall schools, the timeline for the intervention did not provide enough time to set up the AAG
in the autumn term and then use this forum to plan th&HINK AGAIBurriculum lessons informed by the
PEER data. As a result, this decision was usually taken individually DItk AGAIBchool lead and/or
RSHHEead.

Due to limited delivery of the AAG in schools 102, 103 and 104, wider staff in these schools showed mu
lower awareness of the AAG component than of the curriculum compgaent in particular, staff who had

not been involved in the AAG were usually unaware of the intervention provision of the PEER data. F
teachers who had been either running or involved in the AAG, the feasibility of implementing the PEE
appeared to varglepending upon the extent to which the AAG was delivered in the first place.

Despite the challenges it presented, when researchers described the concept of the AAG in interviews, mc
teachers generally supported the idea as a means of benefitingubéds who would participate.

G/ SNIIFAyfte wiKS !'1 D8 YAIKG KIS AYLIF OGSR (K
O2yOSNEI GA2y > 4SS 20 KSNJ LIS2 LI} SUa.(SEHatl gakl, 208 02) | Y
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Teachers also reported high levels of initial interest in the AAG amoruttits invited to take part, even if
they then disengaged from the meetings.

! £ 2 (pudlst said jiek, But then when ébme to it, they were either committed to other
£ dzy OKGAYS GKAY3Ia 2 NBohdoldead, 1935028y UG AY waOK22ft 6

This suggests that teachers apdpils could be motivated to take part in the AAG if this component were
modified to adapt to the timeline needthe different levels of experience and availability of staff pogils.

It is interesting to note that whilst one school reported not convening any AAG meetings, 64% of their pupil
reported being awee of the AAG, with 29% saying they were part of it and 18% knowing someone who was
a member of if{Tablel?2). Since the pupil follovup survey was completed after the pupil focus groups were
completed it was not possible to ask pupils clarifying questions about therefore, we do not know
whetherthese responses are inaccuratevanetherthe pupils still identified as being part of the AAG even

if they did not formally meet.

Additional factors affecting implementation

The social role and responsibilities of the school lead FINK AGAINerecritical in determining the overall
feasibility of implementation in their school. In cases wh#re school lead had oversight of theRSHE
curriculum and delivery, as well as existing relationships thigdSLT, this supported them implementing
both components of the intervention. School leads who did not have oversigtBHE their schoatfaced
additional organising and communication challenges when attempting to eneoitective action to
implement the programme. It may therefore ease implementation if the intervention required that the
school lead role be held by the RSHE department head or equivalent.

Most RSHEeachers tended to refer to the intervention as a set of lessons and seemed to understand it as
curriculum intervention as opposed to a whedehool intervention comprising both lessons and AAG. This
may be due tothe limited implementation of the AAG and the short ogear timespan of this pilot
intervention, but it could also reflect broader awarenessR8HEas a reprioritised and now statutory
subject. A more integrated approathat bringstogether the AAG and lessons may be one way to #ase
implementation of the wholeschool component of this intervention. In turn, this could strengthiba
GSFOKAY3 adlFFFQa | gl NBySaa 2F (GKS !'! D | yRTHINKS NI
AGAINeaching.

Although staff generally made sense of the lesson curriculum and described positive teaching experiences
0KS AYOGSNBSYyGA2yS GKAA ¢ a dzadzk f f-pérsonh tkawikgl GoRtexiuagt (i
barriers to staff attending training aluded a lack of resoure¢o arrange teaching cover to enable teachers

to miss lessons, as well as changeR$HEeaching roles during the intervention.

GDSOUAKI KDEADOSNISY | LINPOESY GKA&A &SI NI Y22NBK Hig
eight PSHE classes in a year group. Trying to get a time whi$ fieachers] are free [to join the
training]X & & o0 aA Ol (8chadl leRdyIDI2GLE A 6 f S ¢
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All schools faced issues with limited staff time. In particular, staff who had other pastoral, management o
SLT responsibilities often found it difficult to engage in the delivery of the AAG, primarily due to a lack c
time, combined with social norms requiring them to prioritise other tasks. For example, one teacher
described the lack of regular SLT attendance at their thacmly AAG.

G2S KFE@S 324G I YSYOSNI 2F {[¢ wAYy GKS ! 1 D8z
1Y26 K2g¢g o0dzae & SyTaahdd I04SB)RSNE KA LI | NB ¢

Despite this, the AAG was feasible to implement in schools where key staff had the skills and experien
needed to runpupil¢staff collaborations and where social nhorms existed that supported these initiatives.
Therefore, the main contextual factor diminishing the feasibility of the AAG appeared to be the absence c
pre-existing social norms and staff knowledge to suppanil voice, as this prevented key staff from making
sense of the AAG. The feasibility of the AAG also appeared to rely on the schagl &@ndividualith
dynamic leadership skills and a strong relationship withi&iding the group. We suggest including specific
guidance in the intervention materials for school leads regarding the importance of a consisiémtd

team of RSHEeachers, as well as ringfenced funds to arrange cover for teacher training.

Acceptability amongupils ¢ lessordelivery

In FGI¥, mostpupils recalled having lessons on topics relating to healthy relationshiqithey felt these
were mostly relevant to their neduture.

GLGQA KSELIFdZ FT2N gKSYy ¢S IASUR 26t SR S NINBIRR &g SN
(Pupil FG02_02)

Most pupils said they enjoyed the interactive style of these lessons, especially when they felt their teache
was motivated, confident and interested in the topic.

Gt KS T OGAGAGASAB 3ISUG S TS NEMRY &e geopd thit (s Iike kind O |
2F AA0 R26Y YR R2YONY sWi (ONBE IRA 2 WEK MEBANY |+ v R
OKI yOS [(RupilFGI&I02)£

While most teachers reported that the topics were highly relevant to the needs and experientear®
pupils, some reported that specific components needed to be made more contemporary.

GL GKAY]l w2yS @GARS2 | 02dzi 0@&adlxy RSNESI & | aadzalk i
1TAfdZ L dKAY1lZ y20 a NBtESGOryd (G2 GKSY | a L
(Head of Year 9, 102_08)

A number of teachers felt that shorter TikTFstyle videos or clips from recent films would provide a better

K221 7T 2 %ardpuhid tha®léngeform videos. This was particularly reported in school 104, where
the RSHEurriculum (outside oTHINK AGAINvas curated using an external online platform that used more
contemporary videos.
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Similarly, teachers across schools felt that a section in a lesson about sexual objectification, which was tc
through a fairy tale of two animals, was not as relevant or impactful for thnils as a story about two
young people would be.

G,2dz 1y26 GKS 2yS o2dzi GKS LISIHO20K| (6 AAIYKS KR
withmyYear9sX ! 20 27F (KSYA GrUNSS 2 dka](S INAYRASO dF Sidzaidi -
X L R2y4ld GKAY{1l AlG g1 & .(Sdzdoliléd HNRWzy RSR Sy 2 dzaK

Finally, in some schools, especially those where coveradSeftprior to Year 9 was limited angvhere
teachers appeared less invested or confident in the topic (school 102), mapils foundTHINK AGAIRSHE
content to be too mature and too heavy. Sormepils were also more generally apathetic towaldSHE
which they often approached as general knowledge and felt they learnt more about these issues by speakit
with family or friends.

Acceptability amongupils ¢ AAG

The aceptability of the AAG varied widely between schools and arpapds. When asked why they signed
up to take part in the AAGpupils explained that confidentiality and trustworthiness of the AAG chair were
key factors irtheir decision tgoin.

GO¢KS 11 D OKandishBaskedddn&Hsaupi],%ind we both said yes because we trust
K S .NRupis, FG04_02)

While manypupils were positive about the AAG as an idea, most showed little motivation to take part.

G L YiStheyfeacher in charge] asked mie K Sy Wel su@8Buf | wouldn't go up to him and
say,®h, can | be a part of thiSPFG_02_02)

This was especially the case when they did not feel that any action would be taken seriously by school st:
and when they did not describe a trusting relationship with the AAG chair.

Gelkf1AY3a 6AGK (S I[aKRinNkiEh yduiiredds, ke talking &sut expenesces
YR aupgdfF&aE2_01)

Feasibility oflogbook completion

We received limited logbook data from individual teach@rable8). We initially sent an email to all school
teacherswith instructions and three optionsor completng the logbook (paper copy frortine school lead
online formor Word document). We sent regular reminders and also asked school leads to encourage thei
teachers to complete the logbooks. However, ooihe school returned any teacher logbooks, resulting in a
total of five teacher logbooks. To supplement our fidelity data, we pivoted to asseélsimgplementation

of the curriculum using a combination of available teacher logbooks, data collected through interviews witt
staff and curriculum lead logbooks. This suggests very low feadibilitye logbooks required for individual
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teacher completionafter each lesson in a future trial. Nonetheless, completion of logbooks from key
intervention actors (e.g., AAG chaind arriculum lead) was feasible across schoBlssuring that school
leads organise the completion of logbookse study providesncentivesfor completing thelogbooks, and

the logbook process is simplifiecbuld improve the feasibility of this data collection method.

Alignment withthe logic model of behaviour change

To refine theTHINK AGAINoC we used qualitative research (interviews and FGDskxplore how
participants perceived and described theechanism®f its implementation We took a realist approado
understandwhat works, for whom and under what circumstand@awson & Tilley 1997J.0 do this,n
interviews with school staff, we explained ttteeory behind the intervention andskedparticipants to share
their perspectives othe ToC including hownechanismgriggered bythe intervention might interact with
G§KSAN &0OK?2 2t Quith pOilsy vie&sketipdmilsLio/desEribeésnarratives of their own involvement
in the programme to explore how they perceived their actions, the coniextdich these actions happened
and the outcomes of these actionBhe analysiswhich is presented fully belg resulted inthe refinement
of four contextmechanismoutcome configurationsGMOC) which are summarisesh Tablel4.

TABLE 14: CONTEXTZMECHANISN{OUTCOME CONFIGURATIONEMO®)

CMOC Context Mechanism Outcome

1 Knowledge In schools with experienced Lessons provided knowledge Consolidatingpupil© &

and skills and motivated RSHE on DRV and GBV and knowledge and skills for the
teachers who had opportunities for guided prevention of DRV and GBV
participated in the practice of skills.

curriculum training, and
where pupils had some
foundational knowledge of
DRV/GBV

2 Increased In schools that implemented = The lessons showed how one Improving pupilO &

help-seeking | the full THINK AGAIN might provide help for motivation, knowledge and
curriculum, particularly for someone experiencing DRV  skills to seek or direct
pupils who describe a or GBV. friends in need to sources of
trusting and positive support
relationship with their RSHE
teacher
3 Changing In classes where girls felt Lessons created safe spaces Shifting social norms among
social norms  they could speak up about  for discussion about gender some groups of boys by
their experiences and respectful behaviour. reducing their acceptance of
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disrespectful behaviour

among boys
4 Developing = In schoolsthat implemented =~ AAG meetings enabled DevelopingpupilO6 OAT
pupil 06 O the AAG andonly for pupils  participating pupils to belonging
of belonging  in the AAG design and complete tasks
that could shape their school
communities.

CMOC: Contegtmechanismgoutcome configurations; GBV: gendegised violence; DRV: dating and relationship violence
1) Strengthening knowledge and skills

Althoughmost pupils felt confident in theirknowledgeof topics such assexual harassment and consent,
teachersandpupils often reported that THINK AGAINssonshad extendedhis learning For examplethey
allowedpupilsto understandthat DRV and GBV could hapgarplaces ando peopleclose tothem.

Go. ST2NBE (GKS fSaazyae e2dz O2dAZ R KI @S aSSy a:
but then now you do know it is. So it juke,&a A 1 & RA T F S NRBOUfil F&0A 02)2 dzNJ Y A

The lessongavepupils the opportunity to practiseskillsin social interactionsand dter the lessonspupils
said they felt more confident in their ability to interact appropriately in social settimgtudingwhenthey
encountered DRV or GBV.

GLT @2dzQNB Ay I LI NIe& FyR a42YS2ySQa XRNuznFlixsS N
f S & a4.2Pyipll 6@02_02)

91 OK & O0K2 2t R$HEuIInNMN@EnEe@outéomesof this mechanisminthree of the schools
RSHEprovision was described as we#lsourced and prioritisedwhich seemed to have givesupils pre
existing knowledgéhat they could deepen through th€HINK AGAIBUrriculum.

G ., 2kom of learn the same thing every year, bt &l & ¢S RAR aidlftl1Ay3a:
stalking each yeaand it gets more idepthX L GKAY 1 S@OSNE2ySQa Ywalf
odzi Ad 3I20 AYI(PpIRGOBEPANBY (I RSLIIKEE

In contrast,in one £hool pupils described less exposure RSHBprior to THINK AGAINind, asa result,
somepupils feltthat the lessons were too much

GRSHEstooheavyX LU FTSKi& @a dza && @ipi PGD3_ MYzOK £

This mechanism appeared more liketp improve pupila ®nowledge and skillsn supporting healthy
relationships when they described thdRSHEeacher as experienced, confident and trainedRSHEIN
contrast pupils who described theiRSHHEeachersas unsure or lacking class contralt they had little
opportunity duringTHINK AGAIN practise skillsand discussew knowledge.
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Gad OGiSHFOKSNB A& [[dAGS I 616FNR Fo2dzi Ado 2KS
0SOlIdzasS (KSe&@ SAGKSNI R2y Qi glyid G2 GFf1 I o2dz
2dzald Gr18a AG Fa AT @eaiey SNIWol BRBONR | 0 2 dzi

2) Improving helpseeking

Staff suggested thahe implementationof THINK AGAINssons appeared to increagepild Q |y 2 6 € ¢
and motivation to seek helfpom trusted adultsvhen witnessing obeingin unhealthy relationshipsseveral
teachers described their experiences of providmgpils with knowledge about where they could seek
support.

G 9 @SNE & Alyweht tiBoudh$ha Bagngs of our safeguarding team, as wel asw & | BaX y 3
to the head ofyear or even myself if there are any iss@e§Teacher, 102_06)

Pupik alsoreported learningvia THINK AGAINssons about what constituted GBV or DRKichthey felt
might help them seek or direct friends in need to sources of support:

GL GKAY1l GKS RSHEDIcs], thd o écar nbtRealzigriseé your friends, you can
2dzald t 221 2dz0 F2N) 0K24S .EupEGHM 08)2 &2dz Oy KSf

Across schools, there was a clear need Baildingpupila Q Y2 G A @ G A 2with pugls ofte® S |
reporting a general reluctance among their peers to report victimisation askoforsupport from teachers.

Gb2G Ylye LIS2LXS FSSt O2YF2NIloftS Sy22dAaAK {2
wodzZf f @k LISNLISOUNF G2NB gAft GKSyYy T AU FS02101)0 K I

In this context, théessons could buildupila Q Y 2 0 A @ { A Boyexanple, a 8aeter okeSdhadl
explained how one lesson had encouraged pupils to seek support for their friend.

d o{ pi®)] cametomeX YR &l ARYX Wardaa> oSQNBE NBlIffte ¢
she was showing us the text messages, and he seems a little bit controlling, and we've tried talkin
G2 KSNE o0dzi 6S R2y Qi GKAY]l aKSQa ligdmidig&ng &G G
NBalLRyaAroftS | RdzZ 6GQd ! yR AGQa YSI yiX (KIRA R KA &
GAUK KSNJ 2F a2YS 27F (KS &Tedeher, 104z83) y3 2yS 27F

This mechanism appeared more likely lead toincreased helgeeking amongupils when they had a
teacher who had delivered all nine lessons and with whom they had a positive and trusting relationship. Th
was therefore particularly noticeable in schddl5, in which Year 9pupilsreceivedthe entire THINK AGAIN
curriculumand described mostlgositiverelationships with the staff delivering these

3) Changing normabout violence acceptance

Several staffmembersdescribed howenactment ofthe intervention appeared to affect sompupila Q
motivation to prevent violence in their school. This seems to have been triggerddHiNK AGAIRSHE
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lessongreatinga regular, safe space fpupils to discuss genddrased and dating violence and norms. One
teacher recalled an example ofpapilwho had reflected on their use of sexist language

GLY 2y BHINKRAGAINSS®NS, [a malpupil] said somethingand | think it came out sounding
quite sexistreally. Buthesaid!b 2> L RARY UK YISy FADGt N KE G0 KIGE
in front of all these people, he has the opportunity to reflect on it there and then L (G KA Y
RAaOdzaaA2ya ¢ 3S¢hkol B&I2A 0H2 NI G KI (¢

Most pupils also recalled lesson activities that had encouraged them to reflect on the acceptability of
different behaviours in dating and other scenarios.

Gw2S8 g2dd R KF@3S | aO0OSYINAR2 &l @&Ay3ds WeEKAA KI
gKe AdQa 21 & ZPupilks02A08)Qa y20 2711 &¢

This appeared to generate changes sfomepupilda Q Ay 2dzy OGA GBS y2N¥a NBf I
including but not limited to, gender and datingfor example, one teacher described observing changes
among some of their malpupils after the lessons

GLUYGS aSSy  Mwheredhkylreknowiddlibg duthie@mates LT (G KS@ Q@S dz
g2NRaAYX GKSeQff 2dza (w{{id2N3F- oNGPeayfiR, 1I0M YR 06S f A1 S

However, alimitation of this mechanism was that it was feéhat it only affeced social norms among
bystanders, witrsomepupilsF SSt Ay3 (GKI G fS&dazya ¢2dzZ R KI @Ss.f Al

G¢KS LIS2LX S GKFG y2NXIEFffe R2 A@upilordso# Gl Ay 36 R

Somepupils alsoreported that some of the examples of DRV/GBYV in the curriculum were not relevant to
their experiencesespecially because magstipils thoughtthat not many people irvear 9 were dating or in
relationships.

GL R2y Qi makyhefationghigs$nNiEe School, tobehonést L R2y QG G Kbty |
2F LIS2LX S O @upil FGONSL) Rl G Ay 3¢

Therefore while this mechaniswas observedi 2 ISy SN} S OKIy3Sa Ay o02ea
violence and behaviour more generally, building a norm of respectful behaviour and antipathy towards GB\
this mechanism seemed unlikely to affect attitudes to DRV, at least in the prémmause so little dating

was occurring.

This mechanism interacted with different contexts to generate different outcorfeme teachers felt that

a nonpunitive approach topupila dza Ay 3 GKS W NRessa§ foflebayed uizlleskéns o | a

generate meaningful shifts in grodpvel norms.
GL GKAY1Z 6SANRfEsS F2NJ OKS fSaazy (2 g2N] =z @
commentX ! YR @2dz ONARXRISRAHZAWSFEFRRPYKEKSENES GKIFGUA ¢
X® ¢ KS 3 NJheyle therkKideiyigdchallediged back by their peer grpthey're not being
OKIff SYaSR o0.(Tédchedod 03)y | Rdzf G ¢
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In teacher andpupil reports, an openness tketting pupils speak, regardless of their perspectivesemed
most likelyin classeshat had a positive or longstanding relationship with theiRSHEeacher,especially
when teachers had engaged in thEHINK AGAIlNeacher training, which included components on the
facilitation of open discussion.

Reports fromsomé S OKSNE &dz33S4GSR GKFG GKS {AyR&a 27F R)
were only able to occur in clas®m environments where at least one or two confident girls felt able to
speakup about their experiences and beliefs.

G, 2dzd@S 320 G2 KIF @S &a2YSoRhRBoysp K2R al KeSet By 0 K
KIS GKS yIddzNI t f Sk RSNRAKDeacheBMIOBKS y I GdzNI £ &

In contrast,some girls described a feeling of being unable to speak uR®HHessons because of the
dominatingnatuS 2F 02834 Q O0SKI @A2dzNJ Ay GKSANI Of I aao

G{2YSGAYSa ¢S ORgHESssomPhecauseSof hdve ilthature fthé boys],amd we
Ol yQil aLiSt | Ftozdzi Al FTNBSt & . ESndlbpua BG03 B2 & 2 dza

Therefore, incontexts where girls appeared to feel they could be vocaR8HHessors and staff felt
confident in facilitatingoften challenging discussions about gender noritig basic safety mechanism
seemed to shift social norms among some groups of boys by reducing their acceptance of disrespectt
behaviour among friends and by improving their attitudes towards intervening.

4) Developingpupila $&nse ofschoolbelonging

Staff who were involved in the AAG felt that this component appeared to increase participaimig Q
Y2UAQ1 GA2Yy FYR ailAftta 02 Ayg@dSaid A yHowewesdudl thedkoa 2 f
one-year timeframe of this pilot intervention, we could not capture lelegmn outcomes of this mechanism.

This mechanism was triggerauhly in the one school where the AAG was delivered regularly and where
there was an existing culture and capacity for pupil involvement. In schools where the AAG was nc
facilitated consistently owhere there was ndocus on pupil input, teachers described their meetings as
primarily staffled.

& o ¢pplis] were able to distinguish whether [this idea] would workin 2 dzNJ 4 OK22f 2 N

GSNBYyUlG FofS G2 FOUGA@GSte &l &3 .WedeHer IG2KoB)a Q 2 NJ
In school 105, ppilsand staff described how they collectively decided to improve their school environment
and cadesigned wholeschool actions to achieve this. AAG members described their meetings and decisior
processes as largebupil-led.

Go¢KS ' D OKI AONIBI TAKBS/a akKSNIR2ASSgy Qi St KA o

She gives us a guide and her view on it, but then she lets us make the decision and come up with tl

ideasX 2 S Ol YS dzLJ 4 A U K pupikgGestibnRaire, thetdachBr 2juestiGhnairskeS

RARY QU AyLdzi 2y lye 27F .(Pip® FG0 0l a |t 2F 2 dzN
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Pupibk described these meetings as highly collaborative and focused opepitfia 2 gy ail Aft.t a
Through their involvement in such activitiggjpils appeared to develop skills and motivation to invest in
their school community. Staff felt that this mechanism had developed inptngls a sense of positive
achievement and communitiguilding, potentially with longerm impacts.

& L F pupils] Keé&e had this really positive experience of being heard in a very professional way, ther
OKFGQAa | oNAREEALIYOG tAFS fSaazy T2N 6KSY (KNZ
(Teacher, 104_03)

What refinements to the intervention, programme theory and implementation plan are
suggested by the process evaluation?

T

Given the importance of a motivated, dynamic and experienced curricidach AAG lead in
supportingimplementation, the intervention should require that the school leadTeiNK AGAIN

0 KS & GefacRopRSHER another senior member of staff.

For the curriculum component, diperson training specific tdHINK AGAINroved essential for
teachers, but some schools were unable to facilitate this due to a lack of teaching cover. Th
intervention materials could include specific guidance for school leadthe importance of a
consistenttrained team of RSHE teacheas well asingfenced funds to arrange cover for training.
Given the target age of the intervention, lesson plans should be amended to include more timing
flexibility for often difficult behaviouand to ensure that initial THINK AGAIN training empéess

how important preparation time is for each lesson, despite the detailed lesson.plans

Some lesson contenincluding video content (move towards TikTok or shorter video clips) and more
contemporary language/slanghould be updated to improve acceptability amagugpils.

Curriculum resources could be simplified by combining lesson plans and lesson slides into a sing
R20dzySyd Ia F YSlIya 2F fAIKISYAy3I (S| ks NAC
making more challenging among less experiend@8HHEeachers and departmentand should be
approached withsubstantial caution

For the AAG component, the study timeline should incorporate a longeritetithe to allow for
additional meetings and support for role allocatitmbe completed by the end of the summer term
before delivery. This would enable the school and trainer todsponsive tdhe assessment of each

a OK 2 2t Qa itsgapatiipta delvef; R particular,we feelthis would support AAGs usingthe

PEER to shape the curriculum, as planned in the intervention.

The AAG guide should be simplified and made &asige for very busy teachers.

Facilitation of the AAGy the THINK AGAIN training lead®uld be considered to ensure greater
feasibility across contexts.
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Are the proposed secondary outcome measures reliaplend what refinements are
suggested?

Outcome estimates were broadly reliable and feasible, particularly for primary outcomes. Estimates fo
baseline and followup data collection, as well as paired dedaalyses, are presented ihable 15. A
description of each outcome artte corresponding reliability and validity findings are presented below.

GBYV victimisation and perpetrationAnalysis of baseline and follewp datasuggested that estimates of
victimisation were consistently higher than estimates of perpetration. Paired analysis did not suggest an
clear signal of change between piest and posttest.

An analysis of validity was undertaken using baseline @et&BYV victimisationThe overall alpha for GBV
victimisation was 0.72, which was acceptable. Two models were considered: one split the eight items int
two scales corresponding to relational and physical violence, and onegadlitems. The model that
pooled all items generated an RMSKERoot Mean Square Error of Approximatiasf) 0.044, witha CFI
(Confirmatory Fit Index)f 0.598 anda TLI(TuckerLewis Indexpf 0.531.A modelseparatingrelational and
physical violence generated an RMSEA of 0.041, with CFI of 0.660 and TLI of 0.599. The contrast betw
estimates ofCFl and TLWhich are poorand estimates of RMSEA, which are excellent, reftbet statistical

rarity of GBVi.e. relatively little is to be gained in model fit by pooling items.

An analysis of validity for GBV perpetratisras undertaken on followap data, as models were not estimable
on baseline data (again, due to the statistical rarity of any one GBV behaviour capturedTiner@yverall
alpha was 0.95, whictvas excellentAs for GBV victimisation, a modsglitting items into relational and
physical violence and a modebolingall items were consideredA model poolingall items generated an
RMSEA d3.077, witha CFI of 0.652 and a TLI of 0.584nodelsplittingitems generated an RMSEADG6,
with a CFl of 0.742 andTLI of 0.696.

Our recommendation is to proceed with this measure as one scaafdr ofvictimisation and perpetration,
with sensitivity analyss by subscale in a full trialhe werall reliability of each scale is good to excellent,
and improvements in fit from splitting each scale into two sets of items are not large enowglitderact
the challenges that would arise from powering the trial on this basis.
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TABLE15. OUTCOME ESTIMATES FROM DATA COLLECTION

Hostile Hallways z GBV 1.71 [1.65, 1.78] (495) 1.74 [1.68, 1.80] (536) 0.03 [M.36, 0.43] (377)
victimisation

Hostile Hallways 7z GBV 0.47 [0.40, 0.54] (492) 0.56 [0.49, 0.62] (532) M.02 [M.22, 0.19] (375)
perpetration

S CADRIZ DRV victimisation  0.54 [0.47, 0.60] (495) 2.03[1.93, 2.13] (524) 1.46 [1.09, 1.82] (367)
S-.CADRIz DRV perpetration | 0.23 [0.18, 0.29] (494) 1.18[1.08, 1.27] (522) 0.86 [0.58, 1.14] (366)
Beyond Blue School Climate Questionnaire

Teacherzstudent 2.70 [2.64, 2.75] (502) 2.67 [2.63, 2.72] (552) MD.06 [MD.11,MD.01] (389)
relationships

Student sense of belonging 2.67 [2.61, 2.72] (500) 2.67 [2.62, 2.72] (552) M.02 [MD.07, 0.04] (388)
Student commitment to 3.28 [3.24, 3.33] (501) 3.28 [3.24, 3.33] (550) 0.04 [M.01, 0.09] (388)
learning

Student active participation 2.95 [2.89, 3.00] (500) 2.84[2.79, 2.89] (548) M.11 [M.17,MD.05] (387)
SWEMWBS (nental 23.40 [22.91, 23.88] (495) 23.55[23.08, 24.03] (548) ™M).08 [MD.65, 0.49] (381)
wellbeing)

SANDI (protective 27.41[27.03, 27.78] (483) 27.34[26.97, 27.70] (537) 0.02 [M.33, 0.37] (369)
strategies)

Love BITES {iolence 6.59 [6.40, 6.79] (477) 6.47 [6.28, 6.65] (534) MD.18 [MD.40, 0.04] (367)
acceptance)

Injunctive social norms 9.75 [9.53, 9.97] (475) 9.59 [9.37, 9.80] (529) MD.18 [MD.44, 0.09] (360)
Bystander self -efficacy 29.46 [29.11, 29.81] (459) 30.31[29.97, 30.66] (523) 0.82[0.29, 1.35] (344)

Cl: confidence interval; GBV: gendersed violence; DRV: dating and relationship violen€@ABRI: Conflict and Adolescent
Dating Relationships Inventory Short Version; SWEMWBS: Short Wadiiddurgh Mental Wellbeing Scale; SANDI: Sexual and
Negative @ting Inventory

DRV victimisation and perpetratiorAt baseline, very low levels of DRV victimisation and perpetration were
noted, likely due to the use of a skip pattern that asked young people to regwtherthey had been in a
relationship in the prior 12 months and only presented Dfews if they had. Subsequent feedback from
@2dzy3d LIS2LX S &adz33aSaidSR GKIFG GKS RAGSNBRAGE 2F (S
LY FTRRAGA2YS>S 3IABSY GKS FNBIdzSyoOe 27F Oédthatlydungh v
people might, for example, experieneceore recent DRV from #&ess recentex-partner. As a result, we
changed the followup survey topresent DRV items to all young people. This change is likely driving the
apparent increase in DRV victimisation and perpetration between baseline and-{gllameasuremerd.

Informed by this, we undertoolkn analysis of reliability using folloup data. As for GBV, we considered
modelsthat pooled all items and model¢hat distinguisled between relational and physical violence. For
DRV victimisationthe overall alpha waB.90, which was excellent. A modeéat pooled all items generated
an RMSEA of 0.113, withCFIl of 0.832 and TLI of 0.764, whereas a modéht distinguisted between
relational and physical violence generated an RMSEA of 0.068av@Ei of 0.942 and TLI of 0.914. For
DRV perpetrationthe overall alpha wa8.93, which was excellerA modelthat pooled all items generated
an RMSEA of 0.058, withCFI of 0.928 and TLI of 0.899, whereas a modéht distinguisted between
relational and physical violence generated an RMSEA of 0.055a @i of 0.937 and TLI of 0.908.

Our recommendatioris to proceed with this measure as one scale for each of victimisation and perpetration,
with sensitivity analyss by subscale in a full trialhe overall reliability of each scale is excellent, dhd
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improvements seen in fit from splitting DRV victimisation into two scales are not mirrored in DRV
perpetration, andthe split introduces unhelpful complications in the context of the other-pamary
outcomes.

Beyond Blue School Climate Questionnair€onsideration of prepost differences did not reveal any
surprising patterns, though there was some suggestion of a declistugent active participation.The
overall alpha for teachestudent relationships was 0.8%or student sense of belongingas 0.79, for
student commitment to learningvas0.75andfor student active participatiomwas0.85, suggesting good to
very good reliability across each subscale. A confirmatory factor analysis thateicorporated all four
subscales as distinct factors generated an RMSBAB8, with a CFI of 0.895 and a TLI of 0.885, indicating
good performanceExploratoryanalysisthat correlated errorswithin three dyads of items generated an
improvement in model fit (RMSEA 0.049, CFI 0.923, TLI 0®15)ecommendation is to proceed with this
measure in a full trial.

SWEMWBSmental wellbeing. The onsideration of prepost differences did not reveal any surprising
patterns such as dramatic increases or decreases in scoles scale generated an overall alpha of 0.86,
which is very good, and had strong performance on additional fit indicégioconfirmatory factor analysis
(RMSEA 0.060, CFI 0.976, TLI 0.965). Our recommendation is to proceed with this measure in a full trial.

SANDI(protective strategie3. The onsideration of prepost differences did not reveal any surprising
patterns such as dramatic increases or decreases in scéteseverthe overall alpha was 0.59, and fit
indices were consistently poor (RMSEA 0.137, CFI 0.507, TLI 0.343). While it appeé#neddiatse coding
of items caused problems for measure performartbe,removal of these items did not improve key indices.
An exploratory analysis dhe follow-up data did not resolve these concer@ur recommendation is not to
proceed with this measure in a full trial.

LOVBITESVviolence acceptance Paired analyses, but not walevel means, suggested some evidence of
areduction in violence acceptdlty. The scale generated an overall alpha of 0.60, which is suboptimal, but
generatedstrong fit indices ima confirmatory factor analysis (RMSEA 0.061, CFl 0.979, TLI 0.938). Thi
suggests that the core of the measure is fact suitable but could benefit from amplification. Our
recommendation is to proceed with this measure in a full trial buteasider additional éms that could
improve scaldevel reliability.

Injunctive social normsThe onsideration of prepost differences did not reveal any surprising patterns
such as dramatic increases or decreases in scaies overall scale had poor performance, véthoverall
alpha of 0.37, RMSEA of 0.166, CFI of 0.487 and TLI of 0.145. Afteyiiugthtifse patterns at baselineye
sought an improved scale for injunctive social norms but were unable to locate aramadysis of follow
up data did not reveal an improvement in this measu@ewr recommendation is not to proceed with this
measure in a full trial butat continue to seek alternatives.

Bystander seHefficacy. The onsideration of prepost differences generated some signal of improvement
on this scale in paired analyses. The overall scale had an adequate alpha of Oafigxploratory analysis
identified three underperforming itemslhe resultant scale had a good alpha of 0.84, with good fit indices

62



from a confirmatory factor analysis (RMSEA 0.078, CFI 0.946, TLI 0.921). Our recommendation is to proce
GAOGK | WatAYEAYSQ YSIF&Adz2NE Ay | FdzZkt GNRIf @

Advisorygroup feedback orsurveys

In addition to the survey data, we also consulted éug dzy’ 3  Ld8viadrdt g pEabout theontent of

the surveysThis group made a number of suggestions about improvements they felt could be made. The!
shared detailed feedba¢kncluding suggestions to merge some similar items and expand others. For
example, a statement about rumours should be expanded so that it soverours being spread about my
friends or me. In addition, they suggested more consideration of some of the more subjective larggage

Uh a hurtful wapl¥ecause of the lack of clarity this could lead to for young people. They told us that some
young people might be less likely to answer positively to the statements if they feedltiag sowill make

their situation known and they aremore likely to highlight things they areabout someone they know.
Therefore they recommended thatif possible the statements should beepersonalisd, so rather than
askingWl I & GKA A& KXRISKIS VISR GlK2A & 2Kkdz LILIS y SARIn rél@&ion2oya §uedidh @& 2
about forwarding a naked picture, young people suggested using the word permissiead of agreement.

In relation to telling a friend where you will be on a first date, young people felt this would be important for
all dates. In relation to a question about stopping a boy from hitting aagyrbung person said they would
because it is the right thing to dbut they would not$€el confidenfabout it, so that would change how
they answered that questiorin sections of the questions where thereaga mixture ofy{statements and
other statementsyoung people felt that using{statements for every question might makiee questions

more consistent and easier to understand.

Refinements

We considered advisory group feedback, as wethaseliability analysis, in proposing any refinements for
a full trial. First and most importantly, we demonstrated that owptonary outcomes have acceptable, and
in some cases excellent, reliability, and we demonstrated that sensitivity analyses oragoqylautcomes
could consider different types of DRV and GBV. Second, we thamtre secondary outcomes likely to be
relevant to the intervention are appropriat&hird, as presented in prior secti®mo scale or item appeared
to generate notable issues for item noasponse.

However, in a full trial, we will present DRV items to all young people to improve data quality and
measurement ando avoid misunderstandings related wehether partners were required to be current for
respondents to have experienced DRV. In addition, we will drop protective strategies as an outcome ar
consider how best to measure group beliefs beyond existing injunctive social norms measures. Finally, v
have identified an opportunity foimproving efficiencyby using a highJS NF 2 NY Ay 3 Waff A Y
bystander sekefficacy.

Is an economic evaluation in a definitive trial feasible?

Parents or carers of all 729 pupils invited to take part in the study were invited to complete the resource us
survey at baseline and follewp. Surveys were sent to parents via the usual electronic messaging system
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each school used to communicate with parents. The school sent the initial, foliteved by two reminders
a week later.

At baseline, 55 parents or carers responded to the sur¥égaidthey did not want to take partand 44said

that they would take parthowever, of these 44only 12 provided any data. The majority of parents did not
1y26 0GKSANI OKAf RQa & OvKw@epetableSormartchiine pupilRidliienst datads theirS @ S
names matched exactly. A furthivo pupils were matched through their first name, date of birth and school
name. One parent provided data for a chithom we could not match to any gl data we had received.
Therefore in total, we were able to link 11 parent respomisde pupils this represents a response rate of
2.2% (11 parent responsenatched to 503 pupil responses).

At follow-up, 55 parents or carers responded to the surviiyee saidthey did not want to take partand

47 saidthat they would take parthowever, of these 4,7only 27 provided any data. We were able to match
18 pupils to parent dataas their names matched exactly. A furtieght pupils were matched through their
first name, date of birth and school name. One parent provided data for awhiben we could not match
to any pupil data we had received. Therefpire total, we were able to link 26 parenesponsea to pupils
this represents a response rate of 4.7% (26 parent respomsgched to 556 pupil responses).

There was no missing data for the parent surveys that were completed. This data is not summarised in tr
report since it represents such a small proportion of the samih such a low return ratat would not

be possible to conduct an economic evaluation using this same methodelodyefinements would need

to be made in any future trial. It may be possible to increase completion by offering a small incentive for a
completed surveys, such as a £5 gift voucher. Since these surveys were sentibit §a 4 OK2 2 f Q&
O2YYdzyAOIFGUA2y X Al Aa LkRaaAirofsS (GKIFIG az2y$sS LI NBYGa
then forgot. It may be worth considering providing parents with physical paper copies of the survey that
pupils take home to givid parents or carers.
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Conclusion

TABLE16.FEASIBILITY STUDY QUESTIONS AND HEADLINE ANSWERS

Is theTHINK AGAINMtervention
acceptable to school staff and
pupils?

Arethe proposed secondary
outcome measures (e.g. violence
acceptance, school climate) reliabl
and what refinements are
suggested?

What refinements to the
intervention, programme theory ant
implementation plan are suggested
by the process evaluation?

Is an economic evaluation in a
definitive trial feasible?

The intervention was broadly feasible and highly acceptabl
both staff and pupils. Success criteria were mekcept for
intervention fidelity, which was achieved in only two schadilie
to challengesn implementing theAction Aware Groups AAGS.

Key learnings suggest that with focused optimisatjarticularly
around leadership, training, anthe integration of AAG the

intervention could be effectively scaled.

With the exception of protective strategies and injunctive so
norms, primary and secondary outcome measures were reli
No scale had notable missingness pattethat would suggest
issues with performance. We suggest dropping protec
strategies, and we will seek other ways to measure injunctive s
norms or group beliefs. In addition, we identified an efficiency
the measurement of bystander sedffficacy. Data collection
methods will be refined to improve matching and completene
including by usingschool email addresses and isolating pu
during survey completion.

Ensure that schools are trained in deliveriglINK AGAINuring
the Summer Term before they start delivering the interventi
Leadership for the AASBhould be confirmed earlier, includirige
identification of asenior member of staff who cashampion
delivery Additional facilitation may be important for some scho
to deliver AAG, and the ntegration of AAG and classroorr
components should be strengthened.Teacher training shoul
emphasse the sensitivity of topics and the need for adequi
preparation time.Some smaller changes should be madehe
intervention materias to ensure they are relevant to modern
pupils(e.g. shorter videos, contemporary language).

Current methods are insufficient for a full economic evaluati
Future evaluations should focus on educational resource use
attendance, teaching time lost) and involve stakehol

65



consultation to determine feasible datllection strategies
Parent engagement via electronic surveys was ineffective.

Is progression to a definitive RCT  Yes, with further optimisation and improved datallection

justified? procedures. A definitive trial should span 24 months to det
longterm impacts and include eprimary outcomes of DRV ar
GBYV victimisation and perpetration.

Whilst we have made some suggestions for change, we believe that this study has demonstrated that it
feasible to both implement and examine the effectiveness of THINK AGAIMtervention in British
secondary schoolfecruitmentwas concluded in four weekand no schools dropped out of the study over
0KS &S| NDWe e fatile2t@smatch large percentage of pupils from baseline to foHop: All
schools delivered the classroom component of the interventadthree delivered at least one AAG.

Feasibility ofdata collection

Ourschool recruitment strategy prioritisesthoolsn areas of higher deprivatignvith specialistentresset
up to reducecommunity violence. This strategy was effectiserecruitingan economically and ethnically
diverse populationTwoof our four schooliad an averagé&ee school meal statukhat was more tharl0%
over the national averagewith a further school just below this average.Two of the schools had
predominantly Asian pupilend the averag@roportion of White pupils across all schools wes94 which is
much lower tharthe national average d@36%(Department for Education, 2023)

Quantitative data collection: outcomeswhilst we did not achievéhey > O2y aSyd NI GS
both baseline and follovup that we set out to achievewe did achieve response rates of greater than 80%
in all four schools at both timepointshen we consider those who responded to our consent question
irrespective ohowthey answered? S y 20 A OSR | WO2y il 3A2y Q STpEOl
decided not to take parfpupils around them were more likely to also decide not to participate. We see this
clearly in school 102 at baseline, where 15%gfils did not participatehowever, at followup, when the
pupils were asked to sit separately from one another, only 7% did not participate. At bottptimes, less
than 5% of pupils who started the survey completed less than 25% of the questions.

The feasibility study also offered a number of important lessegsrdingdata completeness in a definitive
trial. Matching data from baseline to followp presented a number of unexpected challengesl between
22%and 30% of collected data could not be matched due to incomplete information being provided by the
pupils. It was also clear that some pupils were not taking the data collection seriousheamdeliberately
providinginaccurateinformation. In order to overcome this, we suggé#st future studies request that the
research teanbe provided with a lisbf school email addresses fall pupils who have not been opted out

by a parent and that surveyse sent directly to tlreseemail addresss Whilst this does involve the sharing
2F LISNE2YIFE AYTF2NNIO0A2YyS &a0K22f SYIFAf FRRNKaasSa
the advantage thapupils who are absent on the day of data collection would be easily identifiable
further visits could be made to the school to colledstmissing data. It would also mean that all pupils would
need to confirm their decision to take part or not, and we would lose the passive withdrawal we saw in this
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feasibility studyFinally,it will make it possible to accurately record who has provided consent at one time
point but not the other.This is particularly important in open cohort designs where there may be pupils at
follow-up that were not present at baselirend viceversa.Schools did provide attendance data at both time
points, however, it would be more informative to record pudivel attendance since this would alldar

the exploration of potential impacts on subgroupspipils. Having a pupil list that enablése complete
matching of pupil consents will ensure that the future pupillevel attendance can be obtained since we
can be confident about which pupils have and have not consented.

We are missing demographic data on 29.8% of the fellpnsample due to only requesting demographic
information at baselineln future studieswe would recommend that any missing demographic information
be collected from participants at the followp time point.

Researchers reported that tHeehaviourof some of the pupils was not consistent with matputteoughtful
responses. Somaupils wereobservedrandomly completing answers without reading the questiartbers

were laughing at the topic or discussing with their friends what they had writiegertain questions. We
suggest that future studies should make efforts to isolate pupils from other pupils as much as possible, or
suggestiorwould be forpupilsto listen to the survey being read out Wi@adphonesand see the questioa
written down on the screen. This approaatould ensure that all questionsere read correctly, limit the
opportunity to talk to others and physically isolate pupils from one anqtiwbich we think would improve
sensible engagemenitVhilst having instructions read to pupils in a uniform manner via a recording, we could
still recommend thatesearches visit each school to explain the study to all pupils and explain their rights
to decline or withdraw however, conducting data collection in smaller clagesidoes mean thadewer
researcherill be needed for each visit.

Finally, we identified good to excellent performarfoe most outcome measures. However, we identified
one outcome we would be unlikely to include in a full trial (protective strategies) and one outcome we woulc
seek to measure differently (injunctive social norms), and we would present DRV items to all gopiey p

Data collection: process evaluatioQualitative evaluation methods were broadly feasjlaied we will seek

to continue these into a full trial. However, monitoring of fidelity via logbooks was more challenging, with
only one school returning any teacher logbooks. In contrast, key intervention astans as the AAG chair
and the curriculum leaddid complete logbooks to a good standard. We therefore used a composite
approach, drawing on broader qualitative data collection, to better understand fidelity. We will consult and
optimise quantitatve fidelity data collection for a definitive trial.

Data collection: economic evaluatiolhe very low rate of engagemeainongparents (less than 5% tfe
sample) suggests thatlectronic surveys sent directly from the schoate not an effective methodof
collecing health service use. We would recommend thifurther studiesare to include aneconomic
evaluation this shouldprimarily focus oneducation resource usavhichcan beobtaineddirectly from the
school, forexample pupil attendance or teaching time lost due tealing with incidentsShould responses
about health survey use be deemed necessary current methodology would need to be altered, for
example by offering a small incentive or providing parents with physical paper copies of the survey.
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We did not receivean adequate return rate from schools detailing tt@e it took staff to plan for and to
deliver theTHINK AGAIlNaterials.Whilst we were able to obtain this information from the training lead
during this study, it is unlikely that such an approach would work in a largeiMRCr€el further stakeholder
engagement is required to understand the best approachtitain intervention delivery costs.

Our data collectioormethodswere also substantially enriched by involvement and engagement with young
people and other experts. In particular, they suggested that we resedghe fluid and changing nature of
@2dzy3 LIS2LIX SQ& NER Yl y ihatdhe Snguate Nde vipOhitRicurtenyf RrmiiofodaizNS
example, at baseline we only presented the DRV questions to pupils who responded affirmatively to th
j dzS & éave ywbu bden in a serious or casual relationship with a boyfriend, girlfriend or partner in the lasi
MH Y2y anl du @dvisory group highlighted that many young people may have had romantic
experiences that they would not hageen as aelationship.In adlition, experts noted thdack of experience
many; if not most,pupils this age havevhichaffects theimpactswe would bdikely to see in the short term

This confirms our decision to collect data over more than one school year. We also refined our surveys
make some statements less persomalorderto support young peopl@ angagenent, andwe made our
guestion formatting consistent.

Conclusionln summary, \& believeit is feasible to collect data using mobpéone or web-based surveys
over one year of follovup. In addition to changes to measures themselves and their presentation described
above,we would suggest making the following changes todhantitativedata collection process:

 Sendthe surveytthelLJdzLJA f Q& & OK22f SYIAf | RRNBaa

1 Set data collection up so that pupils are not sitting directly next to each other

1 Caductsurvey completion in smaller class groups

1 Reduce the opportunity for pupils to discuss the questiamongthemselves by requestintpat
pupils listen to a recording of the survey questions being asked via headphones on school
computers

1 Focusanyeconomicevaluationon delivery costs andducational resource use

1 Collect missing key demographic information at foHomv

1 Consult with stakeholders on the best approdichcollecting intervention fidelity data

Evaluatots judgement of intervention feasibility

The intervention was broadly feasitdadhighly acceptableSuccess criteria were all met, with the exception

of intervention fidelity; in this criterion, fidelity for the AAG washievedonly in two schoolsWe present

key learnings for intervention feasibility below, all of which we believe could be readily addressed in :
focused period of further optimisation.

Leadership, schodevel champions and teacher trainind.earning from delivery and from the process
evaluation underscored the importance of seniority and expertise in implementing schools. Thug)dbé s
lead forTHINK AGAIB K 2 dzf R 0 S hea&d RSHE & andthefs&nior member of staff definitive
trial, we will aim to start training antble allocations in schools in the summer term before delivery. As is
consistent with the broader implementation science literaturbe tintervention materials could include
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specific guidance for school leads regarding the importance of a consistaned team of RSHE teachers
as well agingfenced funds to arrange cover for uninterrupted training.

Classroorevel programme.This was generally very highly regarded, with staff aogils responding
positively to the lesson plans. In particular, the intervention was highly acceptable to both stgstipitsl

However, a number of learning points could be addeeldtirough further optimisation. Firstekson plans
could be amended to include more timing flexibility for this challenging subjeaddition, ®me lesson
content should be updated to improve acceptability amgngpils, including video conté (move towards
TikTok or shorter video clips) and more contemporary language/staing.interviewed noted the potential
difficulties in openly discussing DRV and GBYV topics in rgeder settings, suggesting that facilitatiand

trainingshould attend to the creation of safe spaces for young peopénggage with intervention material.

Whilst some teachers commented that the lesson plans were too detailed and required too much
preparation time, it is important to remember that these topics are highly sensaive it is not appropriate

for teachers to be able to prepare for a lesson thfat examplediscusses rape with only a few minutafs
preparation time. Materialgnd trainingfor schools should therefore make this clearer and ensure schools
understand the necessary commitment to teach such sensitive and important lessons

AAGs Central to the theory of this intervention is a whedehool component that is distinctive with respect
to other evaluated interventions for DRV and GBV prevention in schoolss W&® implemented with
fidelity in two schools, implemented suboptimally in a third school and (it appears) not implemeriteel in
fourth school. This finding ehallenging, but we believe it does not undermine the overall relevance o§ AAG
to the intervention and to schools broadl{n the one hand, it could be argued thathools should be
trusted and supported to take up intervention resources in svtlyat meet them where they are. For
example, in the school that did not implement the AAG to a good standard, there was no concern regardin
the implementation of the classroom programmé/e believe there is room to leamabouthow to support
schools in implementing and delivering A8 a good standard, and this is likely to be core to the
AYUGSNBSY A2y Qa e dfs<miom gofgoSeantd doweyey, fit mpySbe thsthools can
implement AAG more flexibly to meet their local needs.

A key finding from our qualitative process evaluation was that f#&de feasible to implement in schools
where key staff had the skills and experience needed topupilcstaff collaborations and where social
norms existed that supported these initiatives. The feasibility of the Sfali§& appeared to rely on the
schoos having an individual leading the group who had dynamic leadership skills and a strong relationshi
with the SLT. Consistent with our focus on identifying leadershig FINK AGAIBarly, we will work with
delivery leaders in schools to understand the skilledeslto lead the AAG and will consider external
facilitation to support AAG setup and deliveWe will also simplify the AAG guide and make it easy to use
for teachers whdacemultiple scheduling pressures. Finally, the AAG is the wéaheol component of this
whole-school intervention. Consistent with this, we will revise teacher training to suppuodra integrated
approach bringing together the AAG arttle lessons This couldeasethe implementation ofAAG and,in

turn, could strengthen teachingisl F ¥ Qa | ¢ | Bahy &ndciiragé them!td WingAGrelevant
concepsinto their THINK AGAlaching.
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Interpretation

Key findings from the feasibility study are reflectedrablel6 as well as mapped against our progression
criteriainTablel7. In sum, we believe they support a period of further focused optimisation, combined with
additional consultation to optimise economic evaluation methods. A number of lessons have been learne
with respect to data collection.

In the introduction, we described the current policy context, defined by an urgent need for empirically
supported interventions to address this policy and public health priority. Recently released guidance fron
the Department for Education only intenigi$ this need. TheTHINK AGAIlMtervention is well placed to
contribute to a continuing and increasingly intensifying need for eviddrased interventions for the
prevention of DRV and GBWur intervention takes a distinctive approach to whskhool progamming

that might break the gridlock ithe effectiveness of existing whokchool approacheto DRV and GBV
prevention and learns from a range of prior interventions that are reletatite UK context.

A strength of our feasibility study is the recruitment of a diverse study population. We will seek to continue
this in a full trial, including by partnering with organisations leading diverse school networks. Because of th
diversity of our study populatio in terms of ethnicity and affluence, it is highly likely that our learning
relating to trial procedures and intervention functioning would generalise to a wide range of UK schools. Th
is essential to effective research inclusion.
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TABLE17: PROGRES3GAINSTPROGRESSIONRITERIA

Criteria Green (Go) Red Status
Feasibility ofthe research
Schooktudy retention o0 & OK <3 schools Allfour schools remained in the study
remain at remain at follow
follow-up. up.
Surveycompletion Xy /g2 A <80% in <3 Only inone school did >80%f pupils
baseline:percentage of schools schools consent to take part in the study.
pupils invited to take the However, in alfour schoolswe did have
survey at baselinetho response rates greater than 80% when \
completed it consider those who responded to our
consent questionregardlesof how they
answered We are therefore, marking this
criterion as orange.
Surveycompletion XYy /B2 A <80% in <3 XY JE: AY o aoOKz22f &
follow-up: percentage of schools schools
pupils invited to take the
survey at followup who
completed it
Feasibility ofthe intervention
Schoointervention All schools  One or more Allfour schools delivered THINK AGAIN
retention deliver some schools deliver
components no components
of the of the
intervention. intervention.
Interventionfidelity: The Thentervention ! f f aO0OK22fta RSt ADS
how faithfully was the intervention is implemented &4 OK22f OI LJ OAG& | v
intervention delivered in is with fidelity in =~ W/ £ I &A@ R LINR INI Y
the schools? implemented <3schools onlytwo schools faithfully delivered the
with fidelity action aware groups. Wehavepresened
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Criteria

Intervention
acceptability:how
acceptable was the
intervention to Year 9
pupils?

Intervention
acceptability:how
acceptable was the
intervention to school
staff?

Green (Go)

AY Xo
schools

The pocess
evaluation
indicatesthe
intervention
is acceptable
G2 X1 Uw
Year 9pupils.

The pocess
evaluation
indicatesthe
intervention
is acceptable
G2 xT1Um
school staff

Limitations and lessons learned

As previously described, we have generated a number of lessons learned with respect to quantitative
gualitative and health economic data collection. In addition, we have learned considerably about the nature

Red

The pocess
evaluation
indicatesthe

intervention is

acceptable to

<70% ofYear 9

pupils.

The pocess
evaluation
indicatesthe

intervention is

acceptable to

<70% ofschool

staff.

Status

key learnings for intervention feasibility
andbelievethat with further
optimisation THINK AGAIN could be
implemented with fidelity in all schools.

Our focus groupsuggestedhat the
majority of Year 9 pupilho took part in
the focus groupsound THINK AGAIN
acceptable.

Ourinterviewsprovided evidence that the
majority of Year $tafffound THINK
AGAIN acceptable.

and timing,perhapsmore than the amount, of schodbcused facilitation required to delivGrHINK AGAIN

successfullySpecific lessons learned relating to intervention content include a possible review of how we

deliver content onstalking, porn and help-seeking to ensure theontent is memorable andclearly

understood.

All research has limitations. Specific to this evaluation, our findings are limited by difficulties in matchin
data and anecdotatvidenceon how seriously questionnaire completion was regarded by pupils. We have

described an alternative method that we believe is likely to address these issues. These tinelusle of
pupil emails angdwhere appropriate, booking anformation technologysuite with headphoneto allow for
live reading of questions to support reliable data collection. Because a futuledgggn would likely

incorporate an open cohofsee below)we would ensure that demographic data are collected at all fellow

ups.
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Our data on acceptability was limitdxy the small number of staff respondents to the staff survey and the
questions asked in the pupil survey. We would recommend that further research explicitly ask all participant
about acceptabilityThe economic evaluation data collection rate was very limited and adjustments to the
data collection methodology would need to be made if pareoinpleted data is required in further
research, for examplebyoffering incentives or providing paper copies.

Future research and publications

Our dissemination plans include publications relating to the qualitative, quantitative and validation aspect:
of this study. We will keethe YEF apprised of these publications as they arise. More importantly, we will
identify opportunities to influence ongoing policy debates with our early findings, particularly given the
recency othe Departmentfor Educationguidance on healthy relationships education in schools.

Our suggestion is to undertake a definitive trial after a period of further optimisation. This should be definec
as aschootrandomisedopen cohort study with followup over 24 months to detect meaningful longierm
changes and to supporthe evaluation of longeterm intervention impacts, both quantitative and
gualitative.An open cohort would mean that all relevasitidents present in the school arerseyed at each

time point, for example, at baseline, all students in the school at the end of Year &taiodlow-up, 24
months later, all students in the school at the endYefir 1Q This is consistent with our prior systematic
reviews whichdemonstratedthat effects only emerge over more than 12 months pbaseline. Our revised
data collection procedures, described above, are designed with this in mind. An important overall findin
from our study is the feasibility of an integrated quantitative and qualigagvaluation strategy. We would
seek to continue this in a definitive trig@ur integrated proess evaluation will use similar principtegshose
usedAy GKS FTSIFaAroAfAade addzReod LYF2NNSR o6& al &@Qa
Pawson & Tilley, 1997), we will collect qualitative data from a subsample of schools and analgsgaih

order to explore implementation processes and intervention mechanisms (beneficial or harmful) and how
they vary between schools and students.

This trial should include eprimary outcomes of DRV and GBYV victimisation and perpetration, using tools
we have demonstrate perform to a very good, or excellent, standard. We also suggest that this trial include
a fully specifiechealth equity analysis to understand how the intervention impacts different subgroups by
sex/gender, ethnicity and affluence. We have demonstrated that it is possible to recruit a diverse stud
sample.Correspondingly, our key inclusion critemeclude statefunded, mixedsexsecondaryschools in
England with at least 100 Year 8 pupils, vatbroader geographical reach than we used in this feasibility
study, and again prioritising significant diversity in ethnic and free school meal percentage.

Our key research questions are as follows:

1. What is the effectivenessf THINK AGAIN, a multilevel, schbased intervention for the prevention
of DRV and GBV, in addresskay primary (violence victimisation/perpetration) and secondary
outcomes?

2. How doesthe effectivenessof THINK AGAINMary by student and school characteristics, and is the
intervention equitygenerating across these characteristics?
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3. What arethe factors affectingthe implementationof THINK AGAINynd how do these relate to
schooland pupilcharacteristics?

4. What are the mechanisms by which THINK AGAIN generates impact (beneficial or harmful), and hc
do these relate to contextual characteristics?

5. What is the coseffectiveness of THINK AGAiAked omappropriate costing perspectives?

Outcomes.With the exception of protective strategies and injunctive social norms, primary and secondary
outcome measures were reliable. No scale had notable missingness patterns that would suggest issues w
performance. We suggest dropping protective strategaesl we will seek other ways to measure injunctive
social norms or group beliefs. In addition, we identified an efficiencthtomeasurement of bystander self
efficacy. We will additionally include theré&hgths and Difficulties Questionnaiesa secondary outcome,
consistent with YEF guidance.

Sample sizeWe propose a sample size of 80 clusters (schaatg)we anticipatethat each cluster will have

an average of 200 studentsYear 8. This assumes a base rate of 30%htprevalence olGBWictimisation.

The control group estimate is conservatigezen our current feasibility study and our analysis of the baseline
surveys. Assuming an intduster correlation coefficient of 0.02 and an odds ratio of 0.80 (which reflects
the average impact of clinically significant interventions identifiedhe STOP DRV GBV review and is
equivalent here to a 4.4 percentage point reduction), our proposed sample size would generate at least 80
power. Expresse@scontinuous outcomes, thisial design woulde linkedto a minimum detectable effect

size of 0.1, which has been cited as public heaétevant for similar universal interventions (Bonell et al
2018).
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APPENDIXA: MEMORANDUMOFUNDERSTANDING-ORSCHOOL&RND CONSENT O PARTICIPATE
IN THERESEARCHISTUDYV1.1 06/06/2024

MEMORANDUM OF UNDERSTANDING FOR SCHOOLS AND CONSENT TO PARTICIPATE IN THE R
STUDY v1.1 06/06/2024

Aims of the research

This study aims to find out the following:

1 Are schools able to make space in their timetable to teach the Think Again course?

1 Are the questionnaires we are asking acceptable to students?

1 Are there any changes we need to make to the Think Again course?
We want to work with four secondary schools to help us answer these questions before we attempt to rur
a large trial that would involve many more schools.

Dating and Relationship Violence (DRV) and GerBased Violence (GBV)

Dating and relationship violence includes physical, sexual, and emotional violence (for example, hitting
a partner, forcing a partner to have sex, or verbal abuse and controlling behaviour). Gendersed
violence includes harassment and bullying based oregder or sexuality. Both of these are major public
health problems, especially for young people. Young people affected by these types of violence and
young people who are violent in this way are more likely to have mental health problems, use illegal
drugs, and engage in risky sex in the lonterm. Young people who have been affected also report poorer
mental and physical health, and are more likely to be affected by violence again.

Many young people affected by these types of violence are of school age, and a lot of these types of
violence actually occur in schools. Therefore, interventions that take place within schools may be well
placed to reach young people affected by these typef violence. However, we do not know the best
ways to teach school age children about these types of violence. For example, there has only been one
small-scale study in the UK that has looked at whether a schelehsed intervention for dating and
relationship violence and gendeibased violence is effective.
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What we plan to do

We will test our newly developed Think Again programme in four secondary schools by first asking
pupils in year 8 (ages 12 to 13) from what their experiences of dating and relationship and gender
based violence is. The following academic year when they areyear 9 (ages 13 to 14) we will introduce
the Think Again intervention to the pupils. At the end of year 9, we will ask pupils the same questions
about their experiences of dating and relationship and genddvased violence in their school.

We plan to test whether our new intervention improves experience of dating and relationship and/or

gender-based violence, but first we need to find out whether the intervention and research methods
are practical and acceptable. This will tell us whether enuch larger study to test the effectiveness of

our new intervention is worthwhile. This is important as we do not want to waste public resources if

such a study is not promising. We will carry out interviews with pupils and teachers to find out if they
think we need to make any changes to the intervention or the questionnaires we asked.

Use of data

In the first instance, questionnaire responses will be collected electronically. Data will be stored at
secure encrypted and passworeprotected servers at Exeter University. Responses and any other
pupil/teacher/school data will be treated with the stricte st confidence. All information provided on
guestionnaires will be confidential.

Interviews and focus groups will be recorded, transcribed, and anonymised. This means that no individu
school, student, parent, carer or teacher will be identified in any report arising from the research. All date

will be stored and managed in accordamvegh university regulations and requirements.

Personal information

The University of Exeter is the Data Controller and is committed to protecting the rights of individuals in lint
with GDPR. Personal Information is stored on a secure Exeter University server, protected again

unauthorised access by user authenticatiordanfirewall. Only restricted members of the study team will
have access to personal information/data.

Individual rights

School staff, pupils and parent/carers can make individual decisions about their level of involvement in th

NE&SIHNOK RIFGF O2tfSOGA2Y YR GKS&asS R2 y20 AYLJ
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If you want more information about the trial, please contact the study manager Dr Rachel Hayes
r.a.hayes@exeter.ac.uk 01392 722978.

Responsibilities

The research team will:

1 Provide participating schools with comprehensive information about the study;

1 Respect the right of any participant to withdraw their information from the study until data analyses
has commenced, after which the data will be analysed and unable to be withdrawn;

1 Collect, store and process all the data from the project securely and maintain participant
confidentiality;

1 Ensure that all staff carrying out data collection have received appropriate enhanced Disclosure an
Barring Service (DBS) checks and follow all school guidelines absii @rork;

Schools will:

1 Provide the researchers with information about school demographics, participant absenteeism,
and contacts with the school in relation to RSHE;

1 Give year 8 students and their parent/carers information provided by the study team about the
research;

1 Give school staff information provided by the study team about the research;

1 Name a school contact that parent/carers can approach if they wish to understand more about
the Think Again programme;

1 Name a school contact that parent/carers can approach if they do not want their child to
participate in the data collection elements of the research study;

1 Provide the research team with time and physical space to visit the school to collect research
data from year 8 students in the summer term 2024 and again in the following summer term
2025;

1 Provide a quiet class/meeting room for interviews and focus groups to be conducted, and
permission for pupils and staff to attend such interviews and focus groups during the school day;

1 Allow their staff time to be trained by the Think Again training lead;

91 Agree to support the formation of an Action Aware Group;

1 Agree to provide space in the timetable during the academic year 24/25 to teach year 9 students

at least 5 out of a possible 9 45 minute lessons.
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If you agree to participate in the STOP study, please complete the following information:

School name:

Headteacher name:

Main contact for researchers:

Name:

Email:

School safeguarding lead contact:

Name:

Email:
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Agreement and Consent School Participation

Please
Initial

| have read and understood the information sheet (v2.2 dated 05/06/2024, Medical
School Research Ethics Committee at the University of Exeter Application ID: 5690846
for the above study and have been given a copy to keep. | have received enoug
informatio n about the study and my questions have been answered.

| understand that my school does not have to take part and | can change my mind at an
time, without giving any reason.

| understand that any research data will be stored without any information that could
EAAT OEAZU OEA OAEITIT 10O DPAOOEAEDPAT OO E
regulations and requirements (General Data Protection Regulation (GDPR) 2016 and thg
UKData Protection Act 2018) and may be used in the final analysis of data and in researc
reports or publications. The data collected will be kept on secure servers and only the

research team will have access to them.

| understand that personal details of school staff, pupils and parent/carers (name, email
address, staff contact number) will be stored on a secure server until October 2025.

| agree that the school will:

1 Provide the researchers with information about school demographics, participa
absenteeism, and contacts with the school in relation to RSHE;

1 Give year 8 students and their parent/carers information provided by the study tea

about the research;

Give school staff information provided by the study team about the research;

Name a school contact that parent/carers can approach if they wish to understand

more about the Think Again programme;

1 Name a school contact that parent/carers can approach if they do not want their ch
to participate in the data collection elements of the research study;

1 Provide the research team with time and physical space to visit the school to colle
research data from year 8 students in the summer term 2024 and again in th

= =

following summer term 2025;
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1 Provide a quiet class/meeting room for interviews and focus groups to be conductg
and permission for pupils and staff to attend such interviews and focus groups duri
the school day;

Allow their staff time to be trained by the Think Again training lead;

Agree to support the formation of an Action Aware Group;

Agree to provide space in the timetable during the academic year 24/25 to teach ys
9 students at least 5 out of a possible 9 45 minute lessons.

E

| agree to the school participating in the STOP study as detailed above.

Name:

Position in the school:

Signature: Date: /

Name of researcher taking consent:

Signature of researcher taking consent:

Date: / /| 2024
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The STOP Study: Teaching Teenagers About Healthier Relationships

Information sheet for schools v2.2 05/06/2024

Thank you for expressing an interest in the STOP research study which aims to
find better ways to teach teenagers about healthy relationships. Please read
this information leaflet carefully before deciding whether you would like your
school to participate.

We are looking for four secondary schools to work with us to test a brand new Relationships
and Sex Education programme aimed at reducing dating and relationship violence (DRV)
and gender based violence (GBV) amongst teenagers. This programme is called the ‘Think
Again’ programme.

What is the Think Again programme?

The Think Again programme is being developed through a collaboration between several
partners, led by the University of Exeter and the Sex Education Forum. The latest research
evidence has been used to design the resources which have then been tested in two schools.
Pupil and staff feedback has been utilised to ensure that the resources are relevant, age-
appropriate and workable for schools. The programme involves both classroom lessons and
Action Aware Groups. Now we need to test the feasibility of the programme as a whole; this
means we will be testing how the Think Again programme is used to affect school culture.

What will schools be asked to do?

This programme consists of five main elements which are described below:
1. Research Data

e Current year 8 pupils will be invited to take part in a baseline survey in the summer to
determine how they think and feel about a range of issues relevant to the project. They
will be invited to complete a similar survey again in Summer 2025.

e During the academic year 24/25, a maximum of 8 pupils will be invited to take partin a
focus group to discuss their views of the Think Again programme.

e School staff will be invited to complete a survey in Summer 2025.A maximum of 4 staff
will be invited to take part in an interview to discuss their views of the Think Again
programme.
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e Individual attendance data for participating pupils will be requested from the school in
Summer 2025.

e Parents/carers will be invited to complete a survey asking about their child’s use of
health and social care services.

We have prepared information leaflets to be given to school staff, pupils and parents/carers to
explain what being involved in the study would mean for them. School staff, pupils and
parent/carers can make individual decisions about their level of involvement in the research data
collection and these do not impact the school’s involvement in the research in any way.

2. Action Aware Groups (AAGSs)

During the academic year 24/25, AAGs will be formed with around 6 year-9 students and 4 staff.
They will support school-level strategies for the prevention of DRV and GBV. AAGs will work together
to raise awareness of relevant issues within and beyond their year group, supported by a manual of
ideas and strategies. Their work is likely to include activities such as reviewing school policies on
behaviour, inclusion, and safeguarding, leading assemblies, and designing surveys or school
magazine articles.

3. Classroom Lessons

Schools will be able to choose a minimum of 5 classroom-based lessons from a suite of 9 to be
taught to year 9 pupils. Each lesson is timetabled to last 45 minutes and will cover topics such as;

e personal boundaries

* healthy relationships

e gender

e sexual objectification

e sexual harassment

e |aws around sexual violence and consent

* how to be an engaged bystander in challenging harmful language and behaviours

All lesson plans and associated resources will be provided. Where Think Again programme lessons
duplicate existing lesson material that the school prefers, the preferred lessons could potentially be
interwoven with Think Again programme lessons, so long as a minimum of 5 Think Again lessons
are taught out of the 9 lessons available.

4. Needs Assessment

Early in the academic year 24/25, our team will work with you to conduct a needs assessment with
your staff and pupils to identify what staff training will be needed and which lessons would be most
useful for your school.

5. Staff Training

Staff who will be delivering these lessons and staff who will be leading AAGs will be trained by the
Think Again project team. These staff will need a minimum of a half-day training for the project.
Training needs of the Safeguarding Lead, PSHE lead and year 9 tutors identified during the school
needs assessment will also be incorporated into staff training plans.
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How will schools benefit from taking part?

All schools in the study will contribute to the evidence-base on what works to teach teenagers
about healthier relationships. Involvement in research is something that Ofsted consider when
assessing a school’s personal development and leadership and management. Schools who
complete the study will also receive a monetary incentive of £1,000.

The programme will be provided free of charge, including all supporting materials. This will

include guidance about communicating with parents and compliance with statutory requirements
on RSHE.

Are there any disadvantages to taking part?

It is possible that more pupils may report safeguarding concerns since the content of the teaching
and the research data collection will both encourage pupils to talk about issues they are
struggling with. Whilst this is not a disadvantage, it is worth noting that as a school you may have
more incidents to follow-up. It will also take time to arrange the new lessons and the data
collection periods.

What about safeguarding?

All researchers that visit your school or have any contact with pupils will have enhanced DBS checks
and will be required to understand your safeguarding policy and know who to contact should a
disclosure occur.

Pupils will be reminded regularly that if they would like support relating to DRV, GBV or anything
else, they can speak privately to the researcher present, any teacher or member of staff at their
school, or by calling the NSPCC Childline on 0800 1111. Participants will also be given the
opportunity to provide their personal contact details should they wish a member of the research
team to contact them to discuss the nature of the surveys or something else that may be worrying
them. During any such call, pupils will be reminded that the research team will inform the pupil’s
school safeguarding lead if they say something to indicate a risk of harm to themselves or others.

What are the long term aims of this study?

We would like to run a large randomised controlled trial to test if the Think Again course is an
effective way to teach teenagers about heathier relationships, including Gender-Based and Dating
and Relationship Violence. However, before we do this, there a few things we need to check are
effective. We need to know the following:

® Are schools able to make space in their timetable to teach the Think Again course?
® Are the questionnaires we are asking acceptable to students?
® Are there any changes we need to make to the Think Again course?

We want to work with four secondary schools to help us answer these questions before we

attempt to run a large trial that would involve many more schools. If your school takes part in this
study it would be one of the first schools ever to teach the Think Again programme.
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Who is conducting the study?

The University of Exeter, London School of Hygiene & Tropical Medicine and Cardiff University are
conducting the study. The Sex Education Forum is leading the delivery of the Think Again course
to schools. The intervention has been funded by The Bridges Impact Foundation and the
evaluation by The Ending Youth Violence Lab, with the support of/funding from the Youth
Endowment Fund {“YEF”), Stuart Roden and the Behavioural Insights Team. This project has been
reviewed by the UEMS & Health & Care Professions Research and Ethics Committee at the
University of Exeter {Reference Number 5690846).

How will the findings be used?

The research team will store all data that is collected and will analyse this data to answer our
questions. We would like to publish our findings and present them at conferences so that other
people can learn about our work and what we found. We will produce a summary of what we found
that we can share with the schools who take part.

Confidentiality and data security

We will store all survey responses, attendance data and reports from focus groups or interviews
on an encrypted password protected computer on secure servers. We will ask for permission to
audio-record focus groups and interviews, we would then transcribe these audio recordings. This
written transcript will then be reviewed and anything that identifies the person speaking
removed, for example names, places or schools. The audio recording will then be securely
deleted. This research data is not stored with the name of the individual who provided it. Each
school, pupil, staff member and parent is given a unique number which we use when we save
their answers. We link this unique number to the pupil’s or staff’s school email address. Only the
researchers can match these unique numbers to the emails, so it will not be possible for anyone
other than the researchers to link the answers back to any one individual.

We will keep this research data for 10 years before it is confidentially destroyed. A report will be

written describing the study and what we found out. The name of your school or any of the
participants will not be written anywhere in any of our reports.

What about information that identifies the school or participants?

We need to keep information that identifies the school and participants so we can contact them to
send links to the surveys and to arrange focus groups and interviews, as well as give any important
information. We will keep a record of the school name, address, phone number, and admin email.
We will also keep a record of the name, email and contact phone number for any members of staff
who choose to take part in the study. We will keep a record of participating pupils’ names and
school email address as well as the name and email address of any participating parents or carers.
This personal data will be securely deleted 3 months after the study has finished.

Does the school have to take part?

No, whether your school takes part in the research or not is completely up to you. If you do not take
part, there will be no disadvantage to your school of any kind. If you consent to the study you can
also withdraw your school from the research at any time. Should your school withdraw from the
research we will keep the data that we have collected up to that point and use it for our research
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unless you ask us to withdraw all data as well. You have the option to remove your school’s data up
until the point we have started to analyse it in June 2025.

How do | sign my school up?

Please contact the research team via Rachel Hayes (01392 722978, R.A.Hayes@exeter.ac.uk) to
express your interest. She will arrange a short video call with you to ensure you understand the
requirements of being involved and answer any questions you may have. If you would still like your
school to take part, you would sign a research agreement and consent form. As a senior member of
the school’s leadership team, you are consenting for the Think Again programme to be used in your
school. Individual members of staff, pupils and parents or carers will be consenting for their own
involvement in the STOP research study.

Who can I contact for more information?

Thank you for reading this information sheet. If you have any concerns about the way this research
is being carried out you can contact the University of Exeter’s Research Governance Manager,
Antony Walsh, A.Walsh3@exeter.ac.uk, 01392 726621 Or the Research Ethics and Governance
Mailbox cgr-reg@exeter.ac.uk.

You can also email or telephone Rachel Hayes
(R.A.Hayes@exeter.ac.uk, 01938 722978) and she will be able to
answer any questions.

STOP School Information Sheet v2.2 05-06-24 5

94



APPENDIXC: PuPIL CONSENTFORM

T

2S I NB NBaSFNOKSNE ¢g2NJAYy3I G &2dz2NJ aOKz22t ¥,
have safer and healthier relationships.

2S KF@S OFfttSR AlG GKS a{¢ht /[/2dz2NBSE & ¢S |
NBfFGA2YaKALI A2t SyOS FyR @A2fSyO0S GKIFG Aa f
As part of our research we are asking all year 8 students to fill in a survey on a tablet or computer.
You were given an information leaflet about this study a couple of weeks ago that had lots of
information in it. You can ask the researcher in the room any questions and they also have a copy ¢
the information leaflet that you can keep.

This should only take about 40 minutes, we will take a short break half way through.

These questions ask about a serious topic and you are being trusted to provide mature and factuall
correct answers.

What you say in this survey will help us to understand if the STOP course can reduce dating
NBflFGA2YyaKALI A2t SyOS FyR @A2fSyO0S GKIFG Aa f

You can decide whether or not to take part in the survey. If you do choose to take

part, you may stop taking part at any time dit is completely up to you.

This is NOT a test. The answers you give will be kept confidential, this means we will not tell your
parent, carer, teachers or anyone else what you say.

If anything in the questionnaire makes you feel confused or worried, you can speak privately to the
researcher present today. You could also speak to any teacher or member of staff at the school. The ST
study information leaflet lists people and orgartisas you can contact for support or information.

If you feel that you need help to keep you safe you can talk to the researcher present today, any member
of staff at your school or the NSPCC Childline for free on 0800 1111.

T

If you want to take part:

o On the next screen you will see a list of the important things about this study and the
researcher will talk you through this list.

o If you have any questions you can raise your hand to ask a question. If you prefer you can wa
until everyone else has started the survey and then privately ask the researcher a question

0 You may skip any questions you do not want to answer. If you skip a questiorug pamx
gAff FLIISIENI FalAy3a &2dz AF &2dz YSIy (2 aj
I OOARSy(te& YAaa GKS 1jdzSaidA 2 ywanttolansweiit. TAY S
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0 You may stop the survey at any point, there is a button you can press if you want to stop. Yo
gAff 0S FA1SR AT AdQa hy F2NJ dza G2 dza$S (Fk
delete the answers.

o If you need help to answer any question, please raise your hand and a researcher will hel,
you.

o When you have finished, quietly complete some other school work, for example you could
read your library book.

0 Remember, other students will still be answering the survey, so make sure you give them the
privacy to do this in silence.

1 If you do not want to take part:

o LT &2dz R2 y2i0 ¢lyld (G2 IyasgSNI 0KS ljdzSadAazy

o For the rest of the lesson you can quietly complete some other school work, for example yoL
could read your library book.

On the Qualtrics form
students will need to click of
a box to move to the nex
page of the survey. There w
I fa2066871 KR Wdzi
students can go back an
change any answers the
made previously. There will
Fftaz2 0SS | wad
that students can click if the
want to stop the survey. The
will be asked if they would
like to delete the response
they have made so far or
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The researcher will now explain what each of these statements mean. Listen carefully and ask any questic
if you do not understand.

| have read and understood the information sheet (v1.0 dated 15/02/2024, Medical Scli
Research Ethics Committee at the University of Exeter Application ID: 5690846) for the &
study and have been given a copy to keep. | have received enough infonnagtoit the study
and my questions have been answered.

| understand that taking part is up to me and | can change my mind at any time, without gi
any reason.

| understand that details of my taking part will be stored without any information that coy
identify meAy O2YLIX AlIyYyOS 6AGK GKS | yABSNRBAGES
(General Data Protection Regulation (GDPR) 2016 and the UK Data Protection Aen201
may be used in the final analysis of data anddsearch reports or publicationdhe data

collected will be kept on secure servers and only the research team will have access to th

| understand that my name and school email address will be stored on a secure server
October 2025.

| understand that the research team will ask my school to provide information about my req
attendance at school

If I am invited to the group discussion, | agree to this being audio recorded and typed up \
for word for research purposes.

| understand that if | say anything that makes the researchers concerned for my, or other
DAT P11 A6O0 OAEAOUR OEAU xEIl EAOA OI BAOGO

| consent to take part in the above study. - -

DonellL ¥ GKSe& Of A0l &Sa (KS F2ftt2Ay3 02E I|L
aldzRex LJX SFHaS aaid ljdzaSidte FyR O2YLX SiGS

appears.

What is your name?

What is your school email address?:
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The STOP Study: Teaching Teenagers About
1) ) e [ (T Healthier Relationships

Information sheet for students v2.1 06/06/24

HIGH SCHOOL

About us and the work we are doing at your school

We are researchers working at your school finding out if the “Think Again” course
can help teenagers to have safer and healthier relationships. We have called it “Think
Again” as we are hoping that this course will help you to Think Again about dating or
relationship violence and violence that is linked to someone’s gender.

There are 3 sections to this leaflet:
1} Tells you about taking part in the research
2} Tells you more about what the research is about

3) Gives you information about deciding if you want to be involved and how we
keep your information confidential

1) ABOUT TAKING PART IN THIS RESEARCH
What would taking part involve?

As part of the STOP research we are asking all year 8 students in your school if they
would like to take part. This involves filling in a survey on a tablet or computer. This
should only take about 40 minutes. You will complete this once this year (July 2024}
and then once when you are in year 9 (July 2025). Both times it will be the same
survey.

The questions will ask you about the following things:

« If you have been in an unsafe relationship
« If you have any experience of gender-based violence
« What you might do if either of the above things

JOICIs)HE) ][
JOOMEIIIRICCICC
(T Hllojulle)E)TsIC L
happen in the future %
« If you liked the Think Again course

« What your school is like

e Your overall wellbeing

We will also ask your school about your attendance at school.

Information sheet for students v2.1 06/06/24 Page 1 0of 5
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How will it work in practice?
You will complete these questions on a secure website which you
will access either from a school computer, your smart phone or
- one of the STOP study tablets. You will answer the questions
q during one lesson in the next month, a researcher will also be in
;g aa@ this lesson so you can ask them any questions. You will answer

the questions privately and in silence, so none of the other
students will know the answers you write.

A group discussion in year 9

« We will hold a group discussion at your school and invite 8 young people to join and
say what they like or don’t like about the Think Again course.

« If you are asked to join this discussion, you do not have to agree. You can say no to
the discussion but still answer the survey.

« During the discussion you can say if you do not want to talk about a certain topic.

« If you agree to take part in this discussion we would ask for permission to audio-
record it. We would then ask a team of researchers to type up word for word what
was said during the discussion.

« We will make sure that anything that identifies you is removed, for example your
name, where you live, or the school you attend. Only the research team will be able
to look at the written copy of the interview, then we will delete the audio recording.

2) ABOUT THE RESEARCH

What is the Think Again course?

Your school is going to be teaching you the Think Again course

in year 9. It teaches you: (Tt

e How to stay safer in relationships with a boyfriend, girlfriend or partner
e How to spot and avoid an abusive relationship

e How to spot harmful behaviour linked to someone’s gender

We want to know if the Think Again course is a good way to teach about healthier
relationships. What you say in the survey will help us to understand if it is helpful or
not.
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What does Dating or Relationship Violence and Gender-Based Violence mean?

When we talk about abusive relationships we mean when one
person says hurtful things to their partner, is violent, controlling, or
forces them to do things that they don’t want to do. We call this
Dating or Relationship Violence. The STOP course also teaches you
about harmful behaviour that is linked to someone’s gender, for

example fighting or bullying someone because they are trans or
gay. We call this Gender-Based Violence.

3) DECIDING IF YOU WANT TO TAKE PART AND CONFIDENTIALITY

Do | have to take part?

You can decide whether or not to take part in the survey. If you do

choose to take part at the beginning, you can stop taking part at any ‘
time — it is completely up to you. If you do not want to take part, you

do not have to give us a reason why. We are also sending this leaflet ".

to your parent or carer so they can read it and you can talk to them
about it as well.

Researchers from the STOP study will visit your school in the next couple of weeks.
They will explain this leaflet to you, and if you still want to take part you will be
invited to answer the online questionnaire. When they visit they will explain how you
can take part.

What are the possible benefits and disadvantages of taking part?

Some people find that taking part in research makes them feel good. You will learn
about having healthier, safer relationships, and tools to deal with and avoid unsafe
or abusive situations. If the research finds good results, it could help more young
people if they are taught the Think Again course.

However, the survey is about you and some of the questions are personal,
sometimes people can find it upsetting to think about these issues. If you do find it

upsetting you can stop at any time and you do not have to explain why you have
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stopped. If you would like to talk with someone about how you are feeling, or any
issues you are going through, you can talk to any teacher or member of staff at your
school or the NSPCC Childline for free on 0800 1111. There will also be a space on
the questionnaire where you can say you would like someone from the research

team to contact you to talk about something.

What will happen if you don’t want to carry on with the study?

If you decide to stop being part of the STOP study, we will ask you if we can keep the
answers you have already given us. You can choose to have these deleted up until we
have started analysing the data which will be in June 2025.

How do we keep your questionnaire answers confidential?

« We will store your answers on an encrypted password protected computer on
secure servers.

« Everyone is given a unique number which we use when we save your
answers.

« We link this unique number to your school email address.

¢ Only the researchers can match your unique number to your email, so it
will not be possible for anyone other than the researchers to link your answers
back to you.

e Your name is not stored next to the answers you give.

« We will keep your answers for 10 years before they are permanently deleted.

« A report will be written describing the study and what we found out. Your name will
not be written anywhere in any of our reports.

What about information that identifies you?

+ We need to keep information that identifies you so we can contact you to send you
links to the questionnaires as well as give you any important information.

« To safeguard your rights, we will use the minimum personally-identifiable
information possible.

« We will keep a record of your name and your school email address.

« Your name and school email address will be permanently deleted 3 months after
the study has finished.

Information sheet for students v2.1 06/06/24 Page 4 of 5
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Who will we share information about you with?

e The answers you give will usually be kept confidential, this means we will not tell
your parent, carer, teachers or anyone else what you say.

e The only time we will share what you say is if you tell us someone is hurting you,
someone is in danger, or you are doing something that might hurt yourself or
others. In this case, we will this share information with the safeguarding staff of
your school.

Further information and contact details

e There will be time to ask any questions before you answer the survey. You can also
email or call Rachel Hayes {R.A.Hayes@exeter.ac.uk, 01392 722978} and she will
be able to answer any questions.

« This research is being funded by The Ending Youth Violence Lab, with the support
of/funding from the Youth Endowment Fund (“YEF”), Stuart Roden and the
Behavioural Insights Team.

¢ This project has been reviewed by the UEMS & Health & Care Professions Research

Ethics Committee at the University of Exeter (Reference Number 5690846 ).

THANKS ForR REAPING
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APPENDIXE: PARENT/C ARERCONSENTFORM

This survey will ask you some questions about if your child has interacted with any health and social ca
services. This survey will take about 15 minutes to complete.

It is completely up to you whether you would like to take part in this research study. If you do not want to
take part, you do not have to give us a reason why. We will ask you to complete this survey now and then
MH Y2y GKaQ { iyosdochousstStake part, yau may stop taking part at any time

dit is completely up to you.

| have read and understood the information sheet (v2.1 dated 06/06/2024, Medical Scli
Research Ethics Committee at the University of Exeter Application ID: 5690846) for the &
study and have been given a copy to keep. | have received enough infonrahtioit the study
and my questions have been answered.

| understand that taking part is up to me and | can change my mind at any time, without gi
any reason.

| understand that details of my taking part will be stored without any information that coy
identify meAy O2YLIX AlIyYyOS 6AGK GKS | yABSNRBAGES
(General Data Protection Regulation (GDPR) 2016 and the UK Data Protection Aen201
may be used in the final analysis of data anddsearch reports or publicationdhe data
collected will be kept on secure servers and only the research team will have access to th

L dzyRSNEGIYR GKIFG Yé yIYST vYeé SYFAf FRR
address will be stored on a secure server until October 2025.

| understand that relevant sections of the data collected during the study may be looked &
members of the research team or individuals from the University of Exeter, where it is rele
to my taking part in this research. | give permission for thadéviduals to have access to myf
records.

| understand that if | tell the researchers that someone is hurting me, someone is in dangs
| am doing something that might hurt myself or others, they will have to pass that informat
onto other people.

Yes No

| consent to take part in the above study.
LT GKSe Oft A0l @Sa GKS F2tt2¢6Ay3a o02E | LIS
appears and the survey ends
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What is your name?

What is your email address?:

2 KFG Aa @2dz2NJ OKAf RQa Yy I YSK

2 KI Aa & 2 dzNJ OKAf RQ
address?:

On the Qualtrics form
parents/carers will need tg
click on a box to move to thg
next page of the survey
¢CKSNE oAttt |

button so that students car
go back and change an
answers they made
previously. There will also b
I wad2L) &diNaD
students can click if they wan
to stop the survey. They wi
be asked if they would like tg

responses.
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APPENDIXF; PARENT/C ARERINFORMATIONSHEET

We are writing to you as you have a child in year 8 attending XXXX. The school has recently joined the S
research study. This information sheet will explain what is involved for you and your child.

¢CKS ¢KAY]l !'3FAYy (GSIFIOKAYy3 O2dz2NES A& o6SAy3 (F dzaK

(RSHE) and has been developed through a collaboration between several partners, led by the University
Exeter and the Sex Education Fordrhe latestresearch evidence has been used to design resources to

teach our children about healthy relationships and consent, how to recognise abuse and ask for help ar
how to reduce gendebased violence. This teaching will also celebrate healthy relationshipg &ngr Qi 2

be focused on addressing risk or harm. Next year, when your child is in year 9, they will take part in some
the Think Again activities, your school will be able to provide you with more details about what these wil
be.

Since the Think Again teaching course is new, we want to understand what children think of it and test if
is a helpful way to teach about healthy relationships. The research study is separate to the teaching cour:
and this leaflet explains your righiscluding your right not to take part or withdraw your child, in relation

to the STOP research study only. Your child's school can advise you further about the content of the teachi
and your right to withdraw your child from any relationship and sexcadion. Today, your child was given

an information leaflet that explains the research and what taking part would mean for them, a copy of this
fSIFESO A& LINPOYARSR 4G GKS SyR 2F (GKAa fSG$GSN®D
research study, and the researchers will make this very clear including that they do not have to give a reas
why if they do not want to.

Students who take part will be asked to complete a survey on two occasions, once in the Summer of 20:
FYR F3FAY Ay GKS {dzYYSNI HAHp® ¢CKA& adz2NBSe& gAff
had any experience of gendbased violencewhat they might do if either of these happen in the future,

106



what they thought of the Think Again programme; what their school is like; and their overall wellbeing. Ir
FRRAGAZ2Y T dzLJ G2 y aiddzRSyda Attt 60S AYy@AGSR (G2 ¢
the Think Again teaching.

We want to make sure that as parents and carers you have the same information that your child has receive
today. If you have any questions you can contact the study manager Rachel Hayes (01392 7229
R.A.Hayes@exeter.ac)uki you decide you do not want your child to take part in this research study, please
can you letXXX>now before XXX and they will ensure that your child is not asked to take part when the
research team visit the school. Your child can also decline to take part on the day the researchers visit,
gAff R2 GKA& AY | gl & (d$ngléd oR ibrindeidlng paét.2 dzZNJ OKA f R R

As well as finding out if the Think Again programme is effective at helping teenagers understand more abo
healthy relationships, consent, recognising abuse and how to reduce géaded violence, we are also
interested in understanding if anything elegght change for teenagers, including how often they interact
with health and social care services. We think parents and carers will be able to provide this informatiol
more accurately than teenagers and so are inviting you to take part in a survey @ glaithinformation.

This survey will take about 15 minutes to complete.

It is completely up to you whether you would like to take part in this research study. If you do not want to
take part, you do not have to give us a reason why. We will ask you to complete this survey now and the
again in June 2025.

We will store your answers on an encrypted password protected computer on secure sétvergone is
given a unique number which we use when we save theiranstve®s. f Ay { UGUKA & dzyAlj dzS
d0K22ft SYIAf |RRNBXaaod hyte (GKS NBASINOKSNABR Oy
not be possible for anyone other than the researchers to link your answers back to your child. Neither yoL
VIEYS y2N @82dzNJ OKAft RQa A& aG2NBR ySEUG rleyedr&béford y &
information is confidentially destroyed. A report will be written describing the study and what we found out.
Your name will not be written anywhere in any of our reports and it will not be possible to identify any
individual child, famyt or school from the report.
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Yes, your child can still take part in the STOP research study if you do not complete the survey. Equally
you take part in the survey, your child can still choose not to complete a survey.

We need to keep information that identifies you so we can contact you to send you a link to the survey it
June 2025 as well as give you any important information. We will keep a record of your name, your eme
F RRNB&da FyR @2dz2N) OKAt REANBYERYS  RPyYzRI ¥OKSZf SENVRAT
email address will be securely deleted 3 months after the study has finished.

The answers you and your child give will usually be kept confidential, the only time we will share what yo
say is if you tell us someone is hurting you, someone is in danger, or you are doing something that mig
hurt yourself or others. In this situatiome will share information with safeguarding staff within the school
and/or Local Authority.

Some people find that taking part in research makes them feel good. However, there are no direct benefit
for you in completing the survey.

It will take you 15 minutes to complete the survey.

If you decide to take part, you can always change your mind at any time and you do not have to tell us wh
If you stop being part of the study, we will ask you if we can keep the answers you have already given L
You can choose to have these deleted agilwe have started analysing the data which will be in June 2025.
To safeguard your rights, we will use the minimum personally identifiable information possible.
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This research is being funded by The Ending Youth Violence Lab, with the support of/funding from the You
9YR26YSYyil CdzyR 64, 9Cé0x {{ldzr Nil w2RSYy |yR (4KS . S

This project has been reviewed by the Research Ethics Committee at the University of Exeter (ID 569084t

If you are happy to complete this survey you can do so by going to the following website:

XXXXX

In 2018 regulatory changes in the way that data is processed came into force, with the EU General Ds
Protection Regulation 2018 (GDPR) and the Data Protection Act 2018 (DPA 2018). Since the UK left the
the key principles of EU GDPR have been adoptgd G KS ! Y205t @SNEARY O |
still applies.

The University of Exeter terms its lawful basis to process personal data for the purposes of carrying o
NBEaSINOK Fa 0SAy3 Ay GKS WLzt A0 AYUGSNBaAaIQd ¢ KS
your personal data and this participaimformation sheet should provide a clear explanation of how your
RFEGlFI gAft 0SS 02ttt SOGSRE LINRPOSaaSR: ad2NBR I yR
processing of your personal data that cannot be resolved by the research team, funfimenation can be
200GFAYSR FNRY 0 KS L' yADGSNRBAGE 2 F 9 ES( SHRA
https://www.exeter.ac.uk/aboutoursite/dataprotection/dpo/

If you have any concerns about how your data is controlled and managed for this study, then please conta
the Sponsor Representative: Antony Walsh, Research Governance Manager (Contact details at the enc
the information sheet).
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https://tinyurl.com/ExeterStop

Thank you for reading this information sheet. If you have any concerns about the way this research is beir
OF NNASR 2dzi @2dz OlFly O2ydal O GKS ! yAOSNBRAGE 27
A.Walsh3@exeter.ac.yk 01392 726621 Or the Research Ethics and Governance Maihex
reg@exeter.ac.uk

You can also email or telephone Rachel Hayes (R.A.Hayes@exeter.ac.uk, 01938 722978) and she will |
able to answer any questions.
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APPENDIXG: INFORMATIONSHEET - THINK AGAINSCHOOL STAFF INTERVIEW

INFORMATIONSHEET- THINK AGAINSCHOOL STAFF INTERVIEW

We are researchers from the London School of Hygiene & Tropical Medicine (LSHTM). We have been work
with your school to evaluate a health programme called THINK AGAIN. This study has been approved by
research ethics committee of the London Schodtgfiiene & Tropical Medicine. As part of our research, we
would like to invite you to take part in an interview to discuss your experiences of the programme and how
well it has worked in your school. You have been chosen to participate because of yduenmsat with

the programme. The interview is intended to help us assess the programme and not the performance c
staff, students or the school.

What does taking part involve?

The interview will take up to an hour to complete and will take place at school or by phone. If you agree t«
take part, it will involve you giving your views and opinions on the THINK AGAIN programme. ivaibwill
asked to discuss your own health or any other personal matters.

What will we do with the information we collect?

We would like to audigecord the interview and then produce a written record of what was said. We will
then delete the audieecording. We will write reports based on what we find. Our findings will be used to
assess how suitable the programme is for setary schools in England and will contribute to improving
health for young people.

Will the information | provide be kept private and confidential?

In line with ethical guidelines for research, the views and opinions you express in the interview will be ke
completely confidential by the researchers. The recording, written record and any notes from the interview
will be stored securely in our offices a computer that only the research team can access. The research will
be published in scientific journals and shared with pefi@kers. No individual or school names will be
included in any of these publications. These may contain direct quotes froticipants, but these will be

fully anonymised. We may share the anonymised written record of the focus groups with other researcher
on reasonable request.

If you should say something during the interview that leads us to believe you or someone you know may L
at risk of very serious harm we will need to tell someone else about this. If this happens, we will alway
discuss it with you before we tell anyonesel
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Do | have to take part in this research?

It is entirely up to you if you want to take part in our research. If you decide to take part, you can stop takin
part at any time and you do not have to answer any questions you do not want to. There are no financie
incentives to participate. We do nanticipate that the interview will be distressing but if you do experience
distress and want to stop at any point for this or any other reason this will be possible.

What do | need to do next?

If you are happy to take part in the interview, you will be given a consent form to sign on the day. If you ar:
not happy to take part or if you have any questions about the research please contact Fran Hearing who
leading the research for LSHTRMa6.hearing@Ishtm.ac.Jk If you have any concerns about the project,
please email the lead investigator Chris Borgiri6.bonell@Ishtm.ac.gkor the chair of the independent
study steering committee Dr Lynne Callaghax€éllaghan@plymouth.acyk

Alternatively, if you would rather speak to somebody outside the research team, you can contact [email
who is the programme lead at your school, to let them know you do not want to participate and/or to raise
any concerns or complaints about the research.

Data protection

The London School of Hygiene & Tropical Medicine is based in the United Kingdom and is sponsor for t
research, responsible for all aspects. It acts as the data controller for the research, responsible for lookir
after your information and using it proply. We will keep all information you provide safe and secure.

To follow data protection regulations, we must inform you of how we will use and store data you provide.
All the information we collect will be kept confidential. There are strict laws which safeguard the privacy o
research participants. You can find enore athttps://www.Ishtm.ac.uk/files/researctparticipantprivacy
notice.pdfor by sending an email ioPO@Ishtm.ac.uk

Only the study staff and authorities who check that the study is being carried out properly will be allowed tc
look at information you provide. The personal information you provide will be stored separately from your
name using passworgrotected files onpasswordprotected computers. Data may be sent to other
university staff collaborating in the research but this will be completely anonymised. At the end of the
project, completely anonymised study data will be archived. The study results will be pubishedentific
journal and/or report.

You can withdraw from the study (and data will not be recorded) up until the point that the data collection
session ends. We are unable to delete data you provide after it is submitted.
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