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Statement of intent

At Sancton Wood School we aim to promote positive mental health and well-being for every member of
our staff and student body. We pursue this aim using both whole school approaches and specialised,
targeted interventions for individuals. “Mental health is a state of well-being in which every individual
realises his or her own potential, can cope with the normal stresses of life, can work productively and
fruitfully, and is able to make a contribution to her or his community”. (World Health Organization 2013)

We recognise that every member of our school community has mental health which needs looking after,
in addition to promoting work practices and strategies to promote positive mental health and well-being
for all, we aim to recognise and respond to mental ill health, whether this be mild, moderate or severe. In
an average classroom, three children will be suffering from a diagnosable mental health issue. By
developing and implementing practical, relevant and effective mental health policies and procedures, we
can promote a safe and stable environment for students and staff affected both directly and indirectly by
mental ill health. It is known that good mental health starts in childhood, 75% of adult mental health
problems start before someone is 18 years old (Action for Children 2020).

We as a school want to make a positive impact on the mental health and well-being of our young people,
as well as building resilience and reducing stigma around mental health. Part of this will be equipping our
young people to be able to articulate their emotions and have the right vocabulary to talk about their own
mental health. This will enable our young people to look after their mental and physical health, build
positive relationships, ask for help if needed and to set and follow their own academic and personal
goals and reach their full potential. If children’s emotional needs are unmet, the impact on teaching and
learning will be considerable.

Sancton Wood School Mental Health Vision for all

The vision for Wellbeing and Mental Health at Sancton Wood School is for a whole school community
where first-class emotional wellbeing and mental health are at the heart of the culture and ethos of the
school. This will enable students, with the support of their teachers, to build confidence and flourish. For
staff, collegiate support and learning opportunities for all, will promote and support everyone’s emotional
wellbeing and mental health, so that staff are mentally and physically empowered to facilitate learning,
aspiration and discovery.



1. Scope

1.7 This document describes the school’s approach to promoting positive mental health and wellbeing.
This policy is intended as guidance for all staff including associate staff and governors as well as
parents/carers.

1.2 This policy should be read in conjunction with our safeguarding and RSE policies in cases where a
student’'s mental health and well-being overlaps with or is linked to the SEND policy where a student has
an identified special educational need.

1.3 This policy aims to:

- Raise the profile for the whole school community of the importance of positive mental health and well-
being, including staff, students and the wider school community « Increase understanding and
awareness of common mental health issues

- Alert staff to early warning signs of mental ill health in themselves, colleagues and students « Provide
support to staff working with young people with mental health issues

- Provide support to students suffering mental ill health, their peers and parents or carers

2. Lead Members of Staff

2.1 Whilst all staff have a responsibility to promote the mental health of students, staff with a specific,
relevant remit include:

* Mr Richard Settle School Principal

* Mrs Hannah Settle- Lead Designated Safeguarding Lead/SENCO

* Mr George Barry — Senior PSHE Lead

« Staff Well Being Team

2.2 Designated Safeguarding Leads (DSLs) « Mrs Hannah Settle, Ms Kylie Hodges, Mr Ed Batty
2.3 Nominated Safeguarding Governor « Mr. David Goodhew

2.4 Any member of staff who is concerned about the mental health or wellbeing of a student should
speak to their Appraiser or the HOS in the first instance.

2.5 If there is a concern that the student is in danger of immediate harm, then the normal child protection
procedures should be followed with an immediate referral to a designated safeguarding lead in person
and via email, as well as documentation on CPOMS. See Safeguarding Policy for further detail.

2.6 If the student presents a medical emergency, then the normal procedures for medical emergencies
should be followed, including alerting the relevant first aid staff, contacting the emergency services if
necessary and contacting the child’'s next of kin.

2.7 Where a referral to Child and Adolescent Mental Health Service (CAMHS) is appropriate, this will be
led and managed by Mrs Hannah Settle. Guidance about referring to CAMHS is provided in Appendix A.



3. Promoting Staff Wellbeing

3.1 Sancton Wood School are committed to promoting positive mental, physical and emotional
wellbeing and will provide suitable support for all members of staff.

3.2 Dukes Education Group recognise the value of good management practice, with systems in place to
effectively manage staff and encourage a partnership approach with staff, and workplace unions by:

- Fostering a supportive work environment, operating in a fair and consistent manner.

* Promoting a healthy workplace and practices that ensure that members of staff can develop a healthy
mind.

* Paying attention to any indication of changes in performance or behaviour in staff and promote
sympathetic alertness to staff who show signs of being under stress.

- Understanding the differing needs of staff, at different points and events during their life cycles, and
offer support accordingly, if and when required.

- Following agreed procedures when there are concerns or absence due to work related stress and other
mental-health and well-being problems, including occupational health support.

- Ensuring that a return-to-work policy is established in the workplace that is supportive of staff both
while absent and upon return to work.

« Carrying out a risk assessment, where necessary, and especially when concerns have been raised, as
soon as possible.

- Carefully planning and agreeing work-life balance solutions including flexible working practices where
possible and appropriate.

- Managing pressures, which may affect staff, including the impact of workload pressures, and anticipate
likely problems, taking action to reduce the effects of these pressures where possible and review
regularly by gaining staff feedback.

- Conducting a regular Pulse survey of staff, including a section on health and wellbeing, and share and
act upon results.

3.3 All staff need to:

« Seek support or help when they think they are experiencing a problem, if possible, to a clearly identified
line manager.

+ Act in a manner that respects the health and safety needs of themselves or others whilst in the
workplace.

- Consider wellbeing support mechanisms offered e.g. Health Assured helpline 0800 030 5182,
occupational health and mediation meetings to assist employees to return to normal working
relationships.

- Where possible, be alert of any indication of changes of behaviour in colleagues and promote
sympathetic alertness to colleagues who show signs of stress.

3.4 As a minimum, all staff will receive regular training about recognising and responding to mental
health issues as part of their regular child protection training to enable them to keep students safe.

3.5 Training opportunities for staff, who require more in-depth knowledge, will be considered as part of
our performance management process. Additional CPD will be supported throughout the year where it
becomes appropriate, due to developing situations with one or more students.



3.6 Suggestions for individual, group or whole school CPD should be discussed with the relevant HOS,
appraiser, a designated safeguarding lead or our CPD Coordinators, who can also highlight sources of
relevant training and support for individuals as needed

4. Teaching about Mental Health

4.1 The skills, knowledge and understanding needed by our students to keep themselves and others
physically and mentally healthy and safe are included as part of our PSHCE programme and assembly
programme.

4.2 The new personal, social, health, economic (PSHE) education curriculum will be implemented
fortnightly from September 2020 incorporating statutory relationships and sex education (RSE) statutory
requirements. The curriculum has a specific strand for Health and Wellbeing in line with the PSHE
association resources and RSE statutory requirements. This will be delivered in age appropriate classes.
Amongst other things, there will be a particular focus on emotional literacy and language used to
empress mental health and wellbeing.

4.3 The specific content of the PSHE programme will be constantly reviewed to suit the specific needs of
the cohort we are teaching, using surveys as a point of reference. There will always be an emphasis on
enabling students to develop the skills, knowledge, language and confidence to seek help, as needed, for
themselves or others.

4.4 Student, staff and parent feedback, as well as local and national evidence-based research will be
used regularly to feed into all teaching of mental health and wellbeing.

5. Signposting

5.1 We will ensure that staff, students and parents are aware of sources of support within school and in
the local community. What support is available within our school and local community, who it is aimed at
and how to access it is outlined in the Parents’ Handbook.

5.2 A range of relevant sources of support will be displayed on notice boards around school, on the
school website and social media. These will regularly highlight sources of support to students within
relevant parts of the curriculum.

5.3 Whenever we highlight sources of support, we will increase the chance of student help-seeking by
ensuring students understand:

- What help is available

* Who it is aimed at

+ How to access it

* Why to access it

+ What is likely to happen next
6. Recognising Warning Signs

6.1 School staff may become aware of warning signs, which indicate a student is experiencing mental
health or emotional wellbeing issues. These warning signs should always be taken seriously and staff
observing any of these warning signs should communicate their concerns with the Designated
Safeguarding Lead immediately and recorded on CPOMs



6.2 Possible warning signs include:
* Physical signs of harm that are repeated or appear non-accidental

+ Changes in eating or sleeping habits * Increased isolation from friends or family, becoming socially
withdrawn

+ Changes in activity and mood

« Lowering of academic achievement

« Talking or joking about self-harm or suicide

« Abusing drugs or alcohol

« Expressing feelings of failure, uselessness or loss of hope
+ Changes in clothing — e.g. long sleeves in warm weather

+ Secretive behaviour

- Skipping PE or getting changed secretively

- Lateness to or absence from school

* Repeated physical pain or nausea with no evident cause

* Anincrease in lateness or absenteeism

* Loss of interest in hobbies

6.3 When assessing the problem, the following will be considered:
1. The duration of the changes

2. The severity

3. The impact

4. The complexity

5. The context



7. Managing disclosures

7.1 A student may choose to disclose concerns about themselves or a friend to any member of staff, so
all staff need to know how to respond appropriately to a disclosure.

7.2 If a student chooses to disclose concerns about their own mental health and well-being or that of a
friend to a member of staff, the member of staff's response should always be calm, supportive and non-
judgemental.

7.3 Staff should listen rather than advise and first thoughts should be of the student’'s emotional and
physical safety rather than of exploring ‘Why?" For more information about how to handle mental health
disclosures sensitively see Appendix C.

7.4 All disclosures should be recorded in writing and held on the student’'s confidential file, by
documenting on CPOMS. This written record should include:

* Date

* The name of the member of staff to whom the disclosure was made
* Main points from the conversation

+ Who the information disclosed to.

8. Confidentiality

8.1 We should be open from the outset with students regarding the issue of confidentiality — you should
always inform the student that you may not be able to keep what they have disclosed confidential as you
need to ensure their safety and the safety of others. If it is necessary for us to pass our concerns about a
student on, then you should discuss with the student who we are passing these concerns onto: who we
are going to talk to, what we are going to tell them and why we need to tell them

8.2 Ideally, we would request a student’s consent, though there are certain situations when information
must always be shared with another member of staff and / or a parent. This includes situations relating
to safeguarding protocols, for students up to the age of 18.

8.3 It is always advisable to share disclosures with a colleague, usually the Designated Safeguarding
Lead. This helps to safeguard our own emotional wellbeing as we are no longer solely responsible for the
student’'s mental health and well-being concern, it ensures continuity of care in our absence; and it
provides an extra source of ideas and support. We should explain this to the student and discuss with
them who it would be most appropriate and helpful to share this information with.

8.4 Parents must always be informed if a student is at risk of or has been harmed immediately without
delay. In some circumstances, if lowered risk, students may choose to tell their parents themselves,
which is also encouraged. If this is the case, the student should be given 24 hours to share this
information before the school contacts parents. We should always give students the option of us
informing parents for them or with them.

8.5 If a child gives us reason to believe that there may be underlying child protection issues, before
parents are contacted, a Designated Safeguarding Lead must be informed immediately in person, with
concern clearly documented on CPOMS.



9. Health Care Plans and Risk assessments

9.1 It is helpful to draw up either an individual health care plan or risk assessment for students causing
concern or who receive a diagnosis pertaining to their mental health.

9.2 The plan should always involve the student, the parents, Student Support Officers, Senior Leadership
Team and relevant health professionals, where possible.

This can include:

* Details of a student’s condition

« Special requirements and precautions

« Level of risk to self or others

+ Medication and any side effects

+ What to do and who to contact in an emergency
* Preventative measures

10. Supporting Parents

10.TWhere it is deemed appropriate to inform parents, we need to be sensitive in our approach. Before
disclosing to parents, we should consider the following questions (on a case-by-case basis):

- Can the meeting happen face to face? This is preferable.

+ Where should the meeting happen? At school, at their home or somewhere neutral?
+ Who should be present? Consider parents, the student, and other members of staff.
- What are the aims of the meeting?

10.2 It can be shocking and upsetting for parents to learn of their child’s issues. We should be accepting
of this and give the parent time to reflect.

10.3We should always highlight further sources of information and give leaflets to take away where
possible. Sharing sources of further support aimed specifically at parents can also be helpful too, e.g.
parent helplines and forums. See appendix D.

10.4We should always follow up with parents, after disclosures have been discussed, to allow them to
ask further questions and consider booking in a follow-up meeting or phone call right away, as parents
often have many questions as they process the information. Finish each meeting with agreed next steps
and always keep a brief record of the meeting on the child’s confidential record.

10.5 In order to support all parents, we will:

« Highlight sources of information and support about common mental health and well-being issues on
our school website, social media and at quarterly parent forums.

- Ensure that all parents are aware of who to talk to, and how to go about this, if they have concerns
about their own child or a friend of their child

- Make our positive mental health and well-being policy easily accessible to parents

- Share ideas about how parents can support positive mental health in their children through our regular
information evenings, including parents evening and parent forum.



* Keep parents informed about the mental health topics their children are learning about in the PSHE
programmes and share ideas for extending and exploring this learning at home. This communication
happens through direct contact, parent forums, and newsletter, school website and social media.

11. Supporting Peers and Wellbeing Champions

11.TWhen a student is suffering from mental health issues, it can be a difficult time for their friends.
Friends often want to support but do not know how. In the case of self-harm or eating disorders, it is
possible that friends may learn unhealthy coping mechanisms from each other. In order to keep peers
safe, we will consider on a case by-case basis which friends may need additional support. Support will be
provided either in one-to-one or group settings and will be guided by conversations with the student who
is suffering and their parents.

11.2Additionally, we will highlight:

- Where and how to access support for themselves

« Safe sources of further information about their friend’s condition

- Healthy ways of coping with the difficult emotions they may be feeling

» School’s ‘Well-being Ambassadors’ promote wellbeing to others and specifically in school, the wellbeing
of their peers. Having wellbeing Ambassadors in school raises the profile of the student voice and raises
the awareness about the importance of wellbeing. Our wellbeing Ambassadors independently produce
the well-being ambassador’s newsletter and assemblies focused on wellbeing topics. Peer led teaching
and learning may have an impact whole school if peers teach wellbeing topics, breaking down the
stigma around talking about feelings and emotions. Having pupil wellbeing champions increases
collaboration, ownership and responsibility.

* Personal qualities of our well-being champions include: being a positive role model to their peers, to be
a good listener, to be kind, caring and helpful towards others and to promote a healthy lifestyle, wellbeing
and resilience.

« All pupils in school were given the opportunity to be part of the Well-being Champion’s team and once
committing to the role, received training from the school’'s wellbeing leads (laomie Malik and Hannah
Settle) in order to feel confident and act appropriately within their role. Support and training is ongoing
and the wellbeing leads and the wellbeing champion’s meet regularly to share ideas and contribute to
our whole school wellbeing approach.

12. Pupil and Staff Wellbeing Group

A. SW Staff Wellbeing Group is formed by a representative from each site, an admin person and a
member of SLT, this group shares ideas and strategies across the school. It is also allows an open and
honest voice to be able to shape day to day practice and priorities.



13. Appendices

A. CAMHS referral procedure

- Contact CAMHSs direct by calling 01423 726900

- Contact the single point of access on 0300 0134778 (Mon-Fri 9-5)
* CAMHS crisis Team — 01423 544335

« Referral form found on Behind the Unicorn.

B. Support Services

« All Children’s services including Social Care — 01609 780780
* Healthy Child Team 01423 553432

- Early Help Service — 01609 533446

- Childline -08001111

Websites

« Action for Children https://www.actionforchildren.org.uk/what-wedo/children-young-people/mental-
health/

+ Childline + Mind https://www.mind.org.uk/information-support/tips-for-
everydayliving/wellbeing/wellbeing/

« Actionforchildren.org.uk https://www.childline.org.uk

- Kooth.com (Online confidential counselling for young people)

« LGBTQ+ Support Young Stone Wall https://www.youngstonewall.org.uk/
- www.sane.org.uk/support 03003047000 (16.30-22.30)

General Wellbeing Ideas: 6 ways to wellbeing

1. Be Active... Go for a walk or run. Step outside. ...

2. Keep Learning ... Try something new. Rediscover an old interest. ...

3. Give ... Do something nice for a friend, or a stranger. Thank someone. ...
4. Connect ... With the people around you. ...

5. Take Notice ... Be curious. ...

6. Care For The Planet ... look after your community and the world.



* Routine at home - look at the routine pyramid below to embed routine at home. Agree as a family a
basic routine e.g. times for getting up, breakfast, getting ready, daily exercise etc.

Agree boundaries over screen content and screen time and set a small amount of daily work e.g. start
with 30 mins and increase gradually.

Regularly drink enough water - 6-8 glasses per day

- Consider your sleep — As a guide, young people between the ages of 6-13 years old should have around
9-11 hours' sleep each night, and for ages 14-17 the guidance is 8-10 hours

- Diet — A healthy diet is important for your health and wellbeing. Energy and nutrients from food will give
your body the support it needs to go through the many physical changes of adolescence.
Recommendations include: Don't skip meals- especially breakfast, eat your 5 a day (fruit and vegetables),
healthy snacks and drinks, stay hydrated (6-8 glasses a day- water and lower fat milk are both healthy
choices), avoid caffeine and high sugar drinks, iron can help if feeling run down (sources included red
meat and lentils)

- Connect with others- online or with outside social distancing, talk about worries, look after physical
well-being as this has an impact on your mental wellness and how you are emotionally.

+ Remain active - you can go outside, consider walking or gardening. Run, or complete a circuit in the
garden, tap into free resources such as Joe Wicks

« Action for happiness calendars - https://www.actionforhappiness.org/calendars
C. Referral Process

+ Add a safeguarding incident on CPOMS, which can be found as an icon on Behind the Unicorn, clearly
detailing the concern

- Classify as a cause for concern

« Alert all DSLs on CPOMS

- Speak in person to a Designated Safeguarding Lead immediately and via email

- For further details see the Safeguarding Policy

How to handle conversations sensitively — Active Listening

+ Remember: Communication is 55% non-verbal, 7% words and 38% voice and tone

« Active listening involves listening and showing that you are listening through your body language, facial
expression and eye contact. It also involves using your voice and noises (e.g. ‘a-ha’, 'mmm’). Active
listeners check they have understood information correctly by summarising what they have heard and
asking questions.

- Use open questions to explore thoughts and feelings. Who, what, when, where, why and how questions
get lots of information?

For example:

+ What do you mean by...?

+ What do you think the main issue is here?
+ Can you tell me more about that?

+ Can you give me an example?



+ What would be a different way to look at it?
D. Parent Specific Support
* Young minds parents helpline: 0808 802 5544

- Parent A-Z Support Guide https://youngminds.org.uk/find-help/forparents/parents-guide-to-support-a-
z/

- Kooth.com (Online confidential counselling for young people)

- Stonewall: https://www.stonewall.org.uk/
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