St Luke’s Primary School

Posilive Mental Health and Well Be‘mg Polic‘l!
2025

As a Rig/lfs Respech’ng Sc/wa/ our phi/osophy is underpmned by fﬁe values and principles of H'Ae Um'fed Nah‘on 's Canvenh’an on Hle Rig/u‘s of H’;e
Child (UNCRC)
Arlicle 3: Prioriﬁzmg the best inkerests of the child in all decisions and acions.

Article 12: Encouraging Pupi[s bo express their views and ensu.ring their voices are heard.
Article 19: Providing a safe and supporl"we enwironment free grom Physical and mental violence.
Article 24 Ensuring access to mental health services and Promohng the best Possible health.
Aricle 28 Respechng children's dignikg and righl‘s within educational Pracl‘ices.

Article 29: Supporl:ing the developmenl‘ of Pupils' personalifﬂ, balenks, and abilikies.

Arlicle 3l Promol‘ing res|:, leisure, and Parl‘icipal‘ion in cullural aclivilies.

Policg Slatement:

Menlal health is o slale of weu-be‘mg in which every individual realises his or her own Pokenﬁal, can cope with the
normal sresses of life, can work Produchvelg ond fruilfuug, and is able fo make o conlbribulion bo her or his

communitg. (World Health Organizahon)

AL our SCI’LOOL we aim LO Promote POSihVG mental heauh fOI" CVGI"H PUPll and everg member Of our Staff. We PUFSUG Hl'ls

aim uslng both unlversal, whole school approaches and sPecialised, fargeked intervenhons aimed of vulnerable puplls.

In addilion lo promohng poslhve mental heauh, and Prevenkahve well-being, we aim lo recognise and respond bo
mental ill health. In an average classroom, leee chlldren will be suffering from o diagnosable menlal healHl issue. Bg
developing and implemenhng Prachcal, relevanL ond e;;echve mental heauh Policies and Procedures we can Promole a

safe and stable environment for children affected boHl direcHH o,nd indirecHg bH mental ill heauh.
Scope;

This document describes our school's approach bo Promohng Posihve mental health and we”being. This Policg is
inkended as guidance for all sEaJ:J: 'anluding non—teaching slaJ:J:.

This Polic3 should be read in conjunchon with our sa;eguarding Policg in cases where a student's menlal health
overlaps W’LH’I oris llnl(ed Eo, a medical issue or a child Profechon issue, and H1e SEN Policg where a Pupil has an

'Ldenhfled speclal educalional need.
The Policg Aims lo:
® Promole posihve mental health in all staﬁ and Pupils (Appendix D)
® Increase underskanding and awareness of common mental health issues

o Alert staﬂt bo eo,rlH warning signs of mental ill health
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“Unices”®

® Provide suppork bo skaff working with young People with mental health issues
® Provide suppork to students suffering menlal ill health and their peers and Parenks/carers
o \Value well—being from a whole school Perspechve in line with our core statement
® Promole well—being for oll sfudents and sLaJ:J:
Lead Members of Slaff:

Whilsl au s}o,J:J: have a responsibilﬁg ko Promote Hw menkal heauh of Pupils. Staff wiH1 a specij:ic, relevank remit

include:

L] Adam Turner, Headteacher / designaked child Prolechon / sa;eguarding oHicer
o Kalh HePworHl - Depul:g head / Depubg designaked child Prokechon / saj:eguo,rding OJ:J:icer/SENDCO

L] Charlo&e Wauon - Assistank Headteacher / Deputg designated child Prokechon / sa;eguarding oHicer/ Keg
Skage 2 Leader

L] Liso, Evans - Mental HteH’I & Weu being Leacler / Deputg designaked child Prolechon / safeguarding
o;pcer/ J-erseH Pupil Premium Leader

® Terrie Wiuon - [ead prst aider / ELS/\

Ang member of slaff who is concerned aboul the menkal health or wellbeing of a Pupil should speak bo the
Headbeacher in the first instance. If there is o fear that the student is in danger of immediate harm then the normal
child Prolechon procedures should be followed with an immediale referral bo the designafed child Protechon Ofpcer or
DSL deputg, If the pupll presenks a medical emergency then the normal Procedures for medical emergencies should be

followed, 1ncluding alerhng the prst aid staff and contachng the emergency services if necessary.

Where a referral to CAMHS is appropriate, this will be led and managed bH the school SENDCO. Guidance aboul
referring to CAMHS is Provided in Appendix F.

Individual Care Plans

ILis helpful to draw up an individual care Plan for Pupils causing concern or who receive a diagnosis Pertaining bo
their mental health. This should be drawn up involving the Pupil, the parents and relevant health Pro;essionals. This

can include:
® Delails of @ pupil's condilion
L Special requirements ond Precauhons

® Medicalion and any side eJ:J:ecks
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L Whak LO dO, and Wl’lO LO COHLGCL in an emergencg

o The role Hme SChOOl can PlOH

These are shared with sto,ff and kepf in the sto,ffroom and inside medical cupboards in classrooms.

Teaching aboul Menlal Health and Weu—Being
The skills, knowledge and understanding needed bﬂ our sfudenls lo keep themselves and others phgsicallﬂ and

menko,ug heauhg o,nd SO,fe are 'mcluded as POJ’IT Of our developmenkal PSHE curriculum.

The sPeciJ:ic content of lessons will be delermined bH the specific needs of the cohort we're Eeach'mg but there will
o,lwo,Hs be an emphasis on enabling students o develop the skills, knowledge, understanding, language and conpdence

I?O see|< help, as needed, fOI" Hmemselves or OH‘LCFS.

We will J:ollow the PSHE Association Guidance o ensure that we teach mental health and emotional wellbe'mg issues

ina safe and sensilive manner which helps rather than harms.
The ImPorlance of Prevenlalive Well Be'mg Inilialives in School

WG need ITO Promote we”-belng in SChOOl fOI" Hw fO”OWing reasons

L] IL underplns [earning
® Prevenlion is beller Hlan cure
® Provides supporl in life events

L] Develops skills to manage stress, self-esteem, resi[ience, J:riendships, emohonal literacH, social awareness,

communicahon, Self -awareness, Lronsihons, bereavemenh and anger managemenl’.
L4 SUPPOFITS l)l"Oflﬂ developmenl:

L4 Promol:es H”Le imPOI"l?GI'LCG Of Pro;essional [ove, care, and I’IU,I"ITU,I"G.

Our Well Being Supporl includes:

Weu—being facililalor from the Educalion De'parlmenl

The Well Being Facilitator supports the school in a varielg of ways. These include:

Whole Class Sessions
These are usua”g run bl\.j the Well Belng Facilitator in Parknership with the ELSA and class leacher. These focus on

skro}egies to deal with skress, relaxahon, peer massage, mindj:ulness and Posihve o,J:J:irmahons.
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St Luke’s Primary School

Small GrouP Work
This gives an opPoriuniiH fora small group of children (usuailg 3-5) lo work on themes including friendship skilis,

social skills and self-esieem.

IZI wor|<

This provicies o more individualised programme of suppori focu,sing on a child's Pariicuiar need.

Emolional Liieracg Assistants (ELSA)

Emoiiono,l Liieracg Assisianis (ELSAS) run eiHier individual, group or whole clo,ss sessions focusing on.
Social Skills

Emoiions

Bereavement

Anger Managemeni

Self Esteem

Friendships

Resilience and Lisiening Skills
FRIENDS programme

Schaol Dog
Albie is a Cockapoo and is our school dog (pari lime due to his Posiiion being shared with another school).

Research has demonstrated that H‘ier‘QPH dogs properlg managed in the school seiiing can make a measurable
ciifference in ferms of 9ainin9 various skills such as reading enhancement, and can also conlribule criiicaul:j bo
emotional and relalional developmeni. School counsellors are finding that the presence of a Hiero,PH dog can decrease
anxieiij and enable children to work Hirough issues such as anger managemeni and social Problems. The introduclion
of o non-ihreaiening Hierapl:j ciog can serve as a caialgiic vehicle for forming aciapiive and saiislraciorg social
interactions. Guided aclivilies and group discussions help teach children how to handle inierpersonal conflici and

develop CORSLFUCHVC resPonses.

Whai are Hle 900[3 OJ: a H\CFGPH dog program in SChOOl?
While H”LGFGPH ClOgS have been wiclelg usecl in receni Hears I.'Or reading enhancemeni, a H‘ierGPH dOg Program can
coniribuie SO much more. Here is a summarg OI.' H‘ie areas where H’Le PFOPGF use OI.' H‘iel’GPH (1095 in H'ie SCI’IOO[ seHing

can conlribule significanHH ond help to achieve imporiani goals in children’s developmeni:

Dogs can assist well-being J:aciliiaiors wor|<in9 with children who have anger managemeni issues, bullﬁing behaviour
and other anli-social conduch.

GOAI_ Increase vaPCLH'iH /compassion.
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Dogs can assist well-being fo,cilitalors with children who are viclims of bullﬂing and relaled behaviours:

GOAL: Decrease retalialora violence and improve self-esteem.

Dogs can assist well-being facilitators with children who have friendship issues.

GOAL: Help the children stau connecled with social nelworks.

Dogs can help in the reduclion of skress and anxietg among children in sacial seHings that are skress;ul:

GOAI_ Reduce o,nxleLH levels and help children LO decompress O,fl'el" Lraumahc circumstances

Dogs can conlribule to the improvement of reading ond comPrehension skills of children having diﬂ:iculhes.

GOAL: Improve reading sld[ls, comprehension and improve conpdence and likero,rﬁ inleresf.

Inkegrohng trained Pels as Therapg dogs into the emergency Preparedness and response Pluns of o school s\Ljstem
when a crilical incident occurs can have mo,jor benepks.

GOAI_ Lessen Hw emohonal Lro,umo, Of a criﬁcal incidenl’/evenl fOF children and adulfs.

Weu—being/lntervenhon space

SIT |_u|<e's SChOO[ hGS designated SPGCGS where manH Of Hle GbOVG inlervenhons can LOI(G PlOCG.

Signposhng

We will ensure that staff, pupils, ond parenks are aware of sources of support both within school and in the local
communltg, The supporl avallab[e let'm our schoo[ and loca[ communltg, who it is aimed ol and how Eo access it is

ouHined in Appendix D.

We will dlsplaﬂ relevant sources of supporl in communal areas such as the Communllg Room and dlsplag boards and
will regularlg hlghlighl sources of support bo puplls wth'm relevant Parls of Hle curriculum. Whenever we highlighk

sources of supporL we will increase the chance of the Pupil or Parenl seeking help bg ensuring families understand:

® What help is available

® Whoilis aimed ab

® How fo access it

® Why lo access it

® Whal is likely fo happen next
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St Luke’s Primary School

WGrning Sig ns

School skaff may become aware of warning signs which indicale o student is experiencing mental health or emotional

we“being issues. | hese wo,rn'mg signs should o,lwags be faken seriousll:j ond staﬁ observing any of these warning

signs should communicale their concerns with the SENDCO.

® Possible warning signs include:

® Physical signs of harm thal are repealed or appear non-accidenlal
® Changes in ealing / sleeping habils

® Increased isolalion from friends or ramily, becoming socially withdrawn
® Changes in aclivily and mood

® Lowering of academic achievement

® Talking or joking abou} selg-harm or suicide

® Abusing drugs or alcohol

® Expressing eelings of failure, uselessness or loss of hope

® Changes in clothing — eg. long sleeves in warm weather

®  Secrelive behaviour

® Skipping PE or gelling changed secrefively

® Lakeness to or absence from school

® Repeated physical pain or nausea with no evident cause

® An increase in lakeness or absenkeeism

Manoging disclosures
A student may choose to disclose concerns aboul themselves or a friend bo any member of skaff so all slaJ:J: need o

|<now hOW I70 resPoncl approprialrelﬂ LO a clisclosure.

]:Jf a Cl’lild ChOOSGS ITO diSClOSG concerns GIJOUl' Hleir own mental hea”:h or HIQ[T Of a friend LO a member Of SITGJIJI, H'Ie

member OJI Skaffls response ShOUlCl GlWQHS be calm, SUPPOFHVG Gﬂd non-]udgemenkal.

Staff should listen, rather than advise and our J:irsk kughls should be of the child's emotional and Phgsical safetg
rather than of exploring ‘Whg?‘ Think TED (Tell, Explain, Describe) For more informahon about how lo handle mental

health disclosures sensihvelg see appendix E
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All disclosures should be recorded in wrihng and held on the Pupil‘s confidenhal ple. This written record should

include:
e Dale
® The name of the member of stagf bo whom the disclosure was made
® Main points from the conversakion
[ ]

Ag reed nexk SI76PS

This 'mformahon should be shared with Hle Headkeacher who will skore H1e record appropriakelg and see|< supporl and
advice aboul next skeps. See aPPenclix F for 9uidance about mal(mg a referro,l bo CAMHS

Conpdenholilg

We should be honest with rego,rcls to the issue of confidenhaliba. If we feel i is Necessary for us bo pass our concerns

aboul a Pupil on Hlen we should cliscuss with Hle skudenkz
® Who we are go'mg bo talk to

® Whal we are 9oing bo Lell them
L Whl\.j we need fo lell them

We should never share inJ:ormo,Hon about o student without prst teuing them. Ideallg we would receive their consenk,
Hlough there are cerlain silualions when inJ:ormaHon musk alwags be shared with another member of skaff ond /ora
ParenL However. iJ: skaff Perceive that o child is ot immediale risk of harm advice can be soughk from CAMHS without

consenL

Itis o,lwo,gs advisable to share disclosures with o colleague, usualll:j the mental health lead, this helps bo safeguarcl
our own emotional we“being as we are no longer solelg responsible for the student, it ensures conhnuitﬂ of care in our
absence and it Provides an exira source of ideas and suppork. We should explain this bo the Pupil‘ IJ: apPropriafe, and
discuss with them who it would be mosk appropriate and helpful to share this informahon with.

Parenks musk alwags be inJ:ormed iJ: a referral is being made. We should o,lwo,Hs 9'we Pupils the ophon of us inJ:orming

parenks fOF Hlem or WlH‘L Hmem.

IJ: a child g'wes us reason lo believe thal there may be unclerll:jing child Protechon issues, parents should not be

‘mformecl, but the deslgnaked so,feguo,rc[ing leacl, Adam Turner, musk be informed immediakelﬁ.
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St Luke’s Primary School

WOrking with Parenls
Where it is deemed aPProPriate bo 'mform Parenks, we need fo be sensilive in our approach. Bejrore disc[osing bo

parenks we should consider the J:ollowing queshons (on a case bH case basis):

e Can the meehng haPpen foce bo fo,ce? This is preferable‘

® Where should the meehng happen? Al school, ot their home or somewhere neulral?
® Who should be Present? Consider Parenks, the skuden}, other members of staff.

)

What are Hle aims of H1e meehng?

I} can be shocking and upseHing for Parenks to learn of their child's issues and many may respond with anger, fear
or U,Psel during the J:irsk conversalion. We shoulcl be accephng of this (within reason) cmcl 9ive Hw Parent time fo

reflecL
We should alwaUs htghltght furHler sources of inj:ormahon cmcl 9ive Hlem leajrlets bo kake away where Possible as HIGH

will oﬁen f'mcl it hard lo take much in whilst coming to terms with the news that Hou‘re sho,r'mg. Sharing sources of

furHler SUPPOY‘I7 aimed SPGCiflCG”H 0[7 parenks can GlSO be helpful 1700 6.9. Parenk helplines and forums.

We should alwa!.js Provide clear means of conkacﬁng us with furHter queshons and consider booking ina J:ollow up
meehng or Phone call right away as parenks oﬁen have many queshons as H‘LGH process the informo,lion. Finish each

meehng with agreecl next slep and o,lwo,gs |<eep a brief record of the meehng on the child's conpclenhal record.

WOrking with All Parenls

Parenks are o;len very welcoming of suppork and informahon from the school about supporhng their children's

emohonal and menlal heGlH’l Iﬂ order ITO SUPPOFI7 Parenks we Wiui

L Highlighk sources of mformaﬁon and support about common menlal heallh issues on our school website

L4 Ensure H’IG[’ G“ Parenks are aware Of Wl’IO l’O ID”( l’O, ancl hOW l’O 96[7 abouk H’IiS, lf Hmeg have cancerns abouk

their own child or o friend of their child

® Make our mental health policy easily accessible to parents, add it fo our website

® Share ideas about how parenks can support positive mental health in their children through our reqular
informalion evenings

® Keep parents informed about the menkal health kopics their children are learning about in PSHE and share

ideas for exLending ond exploring this leo,rn'mg ot home
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St Luke’s Primary School

Supporhng Peers

When o Pupil is suffering from menkal heallh issues, it can be o aifficuu time for their frienas. Friends oﬂen wank lo
suPpork but do not know how. In the case of self-harm or eaﬁng disorders, it is Possible that friends may learn
unheallhg coping mechanisms from each other. In order lo keep peers safe, we will consider on a case bH case basis
which J:riencls may need additional suPporL SupPorl will be Proviaecl either in one fo one or group seHings and will be

guidea bH conversahons b':j Hw sfudent who is suHering and Hmeir Parenks wiHm whom we wi“ discuss:

L4 What ‘lt is helpful fOf’ frienas EO I(I’IOW Gnd wha} H’ICH should no|: be lfcld

® How friends can best support
® Things friends should avoid doing / saying which may inadvertently cause upsel
® Warning signs that their friends help spot (eq. signs of relapse)
® Addikionally, we will wank o highlight with peers:
® Where and how fo access support for themselves
®  Sare sources of further informalion about their friend’s condition
® Healthy ways of coping with the digicull emotions they may be reeling
Training
As a minimum, all sags will receive reqular training aboul recognising and responding fo menlal health issues as part

of their regular child Prolechon kraining in order to enable them o |<eeP students safe.

We will Proviae links to relevant ‘mformahon in our skaﬁroom for skaff who wish o learn more aboul mental health.

The Mded learning Porkal (www.minded.org.uk) Provides free online kraining suilable for slaJ:J: wishing to know more

aboul a speciJ:ic issue.

Training opPorkunihes for skaﬁ who require more in-aePHt knowledge will be considered as park of our appraisal
process and addilional CPD will be supported leoughouk the year where it becomes apPropriale due to aeveloping

sifuations with one or more students. This includes kra‘ming a menlal heallth J:irsk aider.

Where the need to do so becomes evidenL we will host lrwilighk kraining sessions for all sfaJ:J: bo Promoke learnlng or

unaerskanaing about sPeclpc issues related to mental health and well-being.

Suggeshons for ina'wiaual, group or whale school CPD should be discussed with o member of SLT who can also

highlighf sources of relevant fra‘m'mg and supporl for individuals as needed.
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http://www.minded.org.uk/

St Luke’s Primary School

Appendix A:

FurHLer informahon and sources 0]: SUPPOFE Ql')OUIF common menlol heauh issues

Prevalence Of Menkal Heale and Emohonal We”being Issues
.l in |O children and Houng PeOPle agecl 5 - |6 SU,ffel" fI"Om a diagnosable mental heGlH’t disorder - HIQL

is around H’uree children in every class.
® Between [ in every |2 o,nd | in |5 children anc[ young People deliberakelﬂ selj:—ho,rm.

® There has been a big increase in Hw number of young People being admilfed lo hospikal because of

seljr harm. Over the last ten years this J:igure ho,s increased bH 680/0.
L] More Hw,n half of au aduus wiH1 menkal heo,lHn problems were diagnosed in childhood. Less Hw,n half

were Ireated appropriakely ak the lime.
@ Nearly 80,000 children and young peaple sugger prom severe depression.
® The number of young peaple aged I5-16 with depression nearly doubled bebween the 1980s and the
20005
® Over 8,000 children aged under 10 years old sugger srom severe depression.
©33% or about 290,000 children and young peaple have an anxiehy disorder

L] 720/0 of children in care ho,ve behavioural or emohonal Problems - Hlese are some of Hw most

vulnerable People in our SOCiel?H.

Below, we have sign-PosLed informahon and 9uidance aboul the issues mosk commonlg seen in school-aged children.
The links will take you leough to the most relevant page of the listed website. Some pages are aimed primarilg of
parenks but Hmeg are listed here because we think Hmeg are useful for school slaJ:J: boo.

SuPpork on all of these issues can be accessed via Young Minds (www.Houngmincls.org.uk), Mind (www.mlnd.org.uk) ond

(for e-learning opporkunihes) Minded (www.minded.org.uk).

Selp—harm

Seljr-harm describes any behaviour where a young person causes harm to themselves in order to cope with kugHs.
feelings or experiences Hmeg are not able lo manage in any other way. I} most frequenHH takes the form of cuH‘mg,
burn‘mg or non-lethal overdoses in aclolescenks, while younger children and young People with special needs are more

likelg bo pic|< or scralch af wounds, pull out their hair or bang or bruise themselves.
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Online supporl

Sel}pHarm.co.ulc www.sellrharm.co.uk

NGhOI’IOl Sel’p-Harm NGITWOFIC www.nshn,co.uk

Books
Pao/(y Knig/ifsmiﬂz (20/5) Se[f-/'/arm and Eah’ng Disorders in Schools: A Guide to Whole School Supparl and Praclical

Sfrafegies. London: I essica Kingsley Publis/ters

Keith Hawton and Karen Rodham (2006) By Their Own Young Hand: Deliberale Sel}r-harm and Suicidal Ideas in
Adolescents. London: Jessica Kingsley Publishers

Carol Fifzpafric/( (2012) A Short Inkroduchion ko Undersfanding and Supporﬁng Children and Yaung Peaple Who Self-
Harm. London: Jessica Kingsley Publishers

Depression

Ups and downs are a normal part of life for all of us, but for someone who is suffering from depression these ups
and downs may be more extreme. Feelings of fo,ilure, hopelessness, numbness or sadness may invade their dag-ko-daa
life over an extended Period of weeks or monHts, and have a signipcant impact on Hleir behaviour and abililﬁ and

mohvahon bo engage in dag-ko—daa achivilies.

Online suPPorl

Depresslon /\Hiance: www.depressionauiance.org/ in}pormaﬁon/what-depression

Books
Chrisfopher Dowrick and Susan Martin (20/5) Can I Tel[ you about Depression?: A guide for lm’ends, l[amily and

PFOf@SSiOﬂGIS. LOHdOﬂ.' .Tessica Kings/ey Pub[is/ters

Anxiel‘l!, Ponic auaclts and Phobias

Anxietﬂ can lake many forms in children and young People, ond it is someHm'mg that each of us exPeriences of low
levels as Part of normal life. When kughts of anxietﬂ, fear or Po,nic are repeatedlﬂ Present over several weeks or
months and/or H’L&H are beginning bo impact on @ young Person's abilﬁg fo access or enjoH daH—Lo—daH life,

'Lntervenhon is needed.

Online suPPorl

Anxietu UK: www.o,nxiefy’ uk.org.uk
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BOO I(s

Lucy Willelts and Pa/ly Waite (2014) Can I Tell You about /‘\nxiefy?: A guide for friends, family and Ioralressionals.
London: Jessica Kingsley Publishers

Carol Fifzpafric/( (2015) A Short Inkroduction ko He[ping Young Peop/e Manage Anxietty. London: Jessica Kingsley
Publishers

Obsessions ond compulsions

Obsessions describe infrusive H’uoughts or fee[ings that enker our minds which are diskurbmg or upseHing; compulsions
are the behaviours we carry ouk in order lo manage those kughts or feel‘mgs. For example, a young person may be
conskanHH worried thal their house will burn down if H’ueg don't burn Off all swikches before [eav‘mg the house. TheH
may respond to these kughks 55 repeatedlg checking swikches, Perhaps returning home several limes to do so.

Obsessive compuls'we disorder (OCD) can lake many forms — it is nokjust about cleaning and checking.

Online suPPorl
0CD UK: www.ocdukorg/ocd

BOO I(S

Amita Jassi and Sarah Hul/ (¥ 0/3) Can I Teﬂ you abouf OCD.P: A guide for friends, fami/y and IDrOfessiona/s.
London: Jessica Kingsley Publis/zers

SUSOH Conners (20//) The TOUFBHG Syndrome & OCD C/zec/(lisf: A lDf'aCtliCGl reference fOf' lDOI"eI’HlS and feachers. San

Francisco: IOSSGH—BOSS

Suicidal feelings

Young People may experience complicated kughts ond feel'mgs aboul wanhng bo end Hneir own l'wes. Some young
People never ach on these J:eel'mgs kugh Hmeg may oPean discuss and explore Hmem, while other young People die
suddenlﬂ from suicide o,PPo,renHH out of the blue.

Online suPPorl

Prevention of young suicide UK — PAPYRUS: www.lpo,lpgrus—ukorg

On H1e edqe: Chlldl_ine spoquM repork on suicide: www.nspcc.org.uk/prevenhng—abuse/ research—and—resources/on-Hle-

edgechlldline—spoﬂig ht/
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BOO I(s

Keith Hawton and Karen Rodham (2006) BH Their Own Young Hand: Deliberale Self-harm and Suicidal Ideas in
Adolescents. London: Jessica Kingsleg Publishers

Terri A.Erbacher. Jonathan B. Singer and Scoll Poland (2015) Suicide in Schools: A Praclitioner's Guide to Mulki-

level Prevenhon, AssessmenL Inkervenl:ion. o,ncl Postvenhon. New YOI"I(Z RouHedge

thng Problems

Food, weighk and shape may be used as a way of coping with, or communicahng about, difpcuu kughks, feel'mgs
and behaviours that young person experiences do,g bo daH. Some young People develop eahng disorders such as
anorexia (where food intake is restricted), binge eahng disorder and bulimia nervosa (a cgcle of bingeing and
purg'mg). Other young People, Parhcularlg those of primary or Preschoo[ age, may develop Problemahc behaviours
around food including refusing bo eak in certain situations or with cerfain People. This can be o way of

communicahng messo,ges Hw Cl'lild dOCS I’IOIT ho,ve H1e WOI"dS ITO COI’WCB.

Online suPPorl

Beal — Hle eahng disorders charikg: www.b-eat.co.uk/aboul—eahng-disorders

Eahng Di}p}plculhes in Younger Chlldren and when Eo worry: www.inourhands.com/eahng-dij:lpiculhes-ln—gounger-

children

Books
Bryan Lask and Lucy Watson (2014) Can I kell you about Eah’ng Disorders?- A Guide for Friends, Family and

PrOfessiona/s. London: I essica Kingsley Publishers

Poo/(y Knighfsmiﬂl (2015) Self—/‘/arm and Eah’ng Disorders in Sc/wols: A Guide fo Whale Sc/wol Supporf and Prach’ca/
Sfrafegies. London: Jessica Kings/ey Publishers

Poo/(y Knighfsmh% (2012) Eah'ng Disorders Pocketbook. Teachers' Pocketbooks
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Appendix B:

Guidonce ond advice documents

Menttal healﬂl and behaw’aur in SC/‘IOO[S - deparfmenfal OdViCG }[OI" SC}IOOI sfa}c}c.
Deparfmemt }[OI" Educaﬁan (20/4)

Caunselling in SC/IOO[S.' a bluelorimt IL’OI" Hle }[UL[UI"G - de,oarfmenfal advice fOI" SC/IOO[ st‘a}[f and COUI’ISG”GFS. Deparlmenf

for Educakion (2015)
Teacher Guidance: Preparing lo teach about mental health and emotional weﬂbeing (2015)
PSHE Associalion. Funded by the Deparfmem‘ for Educakion (2015)

Keeping children safe in educalion - sfafufary 9uidance for schools and ca”eges.

Deparfmenf }[OF EdUCGhOI’I (20/4)

Suploarﬁng Iou,oils at school with medical condilions - sfafufary guidance for gaveming bodies of maintained schools
and /oroloriefors of academies in England. Deloarfmemt for Educakion (2014)

Healey Cl‘lild Iorogramme ff‘Om 5 1‘0 /q HGGFS Old isa recommended framewor/( Of um’versal and PFOgFGSSiVG services

I[Of' c/u’/dren and young /)6’0’0[6 1'0 Ioromofe oph‘ma/ /tealﬂz and we[lbeing. Deparfmenf 0}[ Healf/t (ZOOq)

FU;UFB in mind - promoh’ng, profecfing and improving our c/u'/dren and young people’s memtal heaﬂh and wel/being -
a reporf lDf‘OdUCGd by Hle Children and Young Peolo/e‘s Menfal HGGIHI and We/lbeing TGSI(}'OI"C& l’O examine AOW ILO
imlorove mem‘a/ hea/ﬂl services fOf' c/u’ldren and young IDBOIDIG. De,oarfmenf Of HGOIHI (20/5)

NICE guidance on social and emolional we”being in Iorimary educalion NICE guidance on social and emotional
we//being in secondory educalion What works in promoh’ng social and emotional we[[being and responding fo menlal

/160”’/1 prob/ems in SCIIOOIS.P AdViCC I[Of' SC/IOOIS and framewor/( dacumenf wriHen by Pralressar Kaﬂlerine Weare.

National Children's Bureau (20/5)
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APPendix C

DGI’G SOUFCGS

Children and young Ipeolple‘s menlal health and wellbeing Ipro'riling bool collates and analgses o wide range of Publiclg

available dala on risk Prevalence and delail (including cost data) on those services that support children wth, or

vulneroble 170, mental i“ness. Il’ enables benchmarking OI.' CthG beMeen areas

CI’IiMOIT SCI’IOOl heauh |’1Ub provides access LO resources relohng lO Hme commissioning and del'werg OJI I’IeOlH’L services

fOI" SCI'IOOl children and Houng PGOPle and ‘LLS associaked 900d Pr’OClTiCG, 'anluding Hw new service oHer fOI" SCI'IOOl

nurs‘mg

Hea”:h behaviour 0!.' SChOOl (196 children is an 'mkernaﬁonal CI"OSS-SGCHOI’IG[ SI?udH Hwi kakes PIGCC in 43 COUI’IITiGS and

is concerned WiH’I H’Ie determinanks Of Houng PCOPle‘S healHt (ll’ld wellbeing.
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Appendix D-

The Imporlance OJ: Prevenlolive Measures SOUI‘CCS or

support al school and in the local communilﬂ

School based suPPorl for slo]:]:
Whatl do we do fo Promote the Posihve well-being of slajrf?

® Induclion menkors

® Opportunilies o socialise oukside of schaol
® Facilitale teamwork and support

® Timelabled opportunities lo falk about pupils
® Non-judgemental approach

® Value opinions

® Cullure of collegialily

®  (Give shags fime

®  Respect confidentialily

® Progessional cullure of mulual respect

® Genu'me communitg spiri} valued

School Based Support for children
What do we do every dag bo Promoke the posihve well-being of pupils?

® (reeling children as they arrive and leave

® Assemblies

® Range of communication methods belween home and school
® Knowledge of families

® Righs Respecling Schools Sleering Group

® Growth Mindset

o Talk Parkners

o [ndividual feedback

L Pupil conJ:erencing
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L] SLGH meeﬁng fime fo discuss Pupils

e Quldoor learning oPPorLunihes

® School Dog - Albie

L] SmileH room

® Time bo kalk with a number of aduus

e FELSA

® Check-in and check out

L] Anh-buuging ambassadors

® Reduced Hmetable, alfernalive provision

More slructured sources Of SUPPOT[’ Ol' SCI\OO[

Whal is il? Who it is suilable for? How it is accessed? How this informahon
is communicaled o
studenls / Parenls?
Heart Math Children who need Through SENDCO Provision map shared
suppork bo self-regulale. with parenks
children with anxietg
Well-being suppork Children who need Through lermll:j Consent letter from

suppork with infernalised

Planning o,nd Review

PQFGH[’S. conversahon

behaviour Meehng (PARM) with with SENDCO
weu-being facilitakor

Circle of Friends Children with friendship Through SENDCO Conversalion with all
issues Parenks and whole class

Ear13 Help Families who may Through SENDCO and Meehng with Parenks
benepb from a brained earlH help and oulside agencies
coordinated o,pproo,ch bo J:acilikators in school
meek their child's needs

EAL supporl Children new lo the Through central EAL EAL leam liaise with
Lsland, with EAL to team class teachers to

suppork bransition

communicale wiHm

Parents
¥
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Well—being groups Children who need Through SENDCO Conversation with
including Foresk School, suPPorb WiH’I social and Parents
gardening, nurfure, emotional development,
cooking or experiencing J:amilg
changes
Respike holicla\Lj care To suppork families Through ligison with Conversation with
during schaol holidaas Aﬁer Schaool Club, parenks, meehng with
Palhwags and local agencies where
charilies aPProPrial:e

LOCOI SUPPOI’I’

There are many local supporf services or charilies that mi‘th be accessed by school or by [amilies, many of these

have no cost. This listis by no means ex/lausfed, but conlains ones known lo us.
The J ersey Online Direclorg www.iod.ie has delails of how lo access suppork

groups, services, organisahons, and achvihes and includes a sechon dedico}ed lo

health and wellbeing. Other speci]:ic organisalions are listed below:

e MIND Jersey

® Jersey Adult Menlal Health Services (JAMHS)
® Jersey Talking Therapies
® Liberale

e NSPCC

® Samarilans

® | ove Mallers

® Women's refuge

e Childline

® Relale

[ ]

Parenhng services

® C(hild and Adolescent Mental Health Services (CAMHS)
e FEducalion Welfare Service
e Educalion Psgchologﬂ
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Appendix E
Ta”(ing to studenls when Hteg make menlal health disclosures

The advice below is from students Hlemselves, in their own worcls, Logeﬂmer with some addilional ideas lo help you in
inifial conversations with students when Hmeg disclose mental health concerns. This advice should be considered
alongside relevant school Policies on Paskoral care and child Prokechon and discussed with relevant coueagues as

appropriake.

Focus on listening
“She liskened, and I mean REALLY listened. She didn't interrupl me or ask me }o explain mgself or angl:hing,
she jusk let me talk and lalk and talk T had been unsure about ka”(m\c] bo anyone bub I knew quile cluicklg that
I'd chosen the righk person bo talk bo and thal it would be a Lurning Poink."
If a student has come lo you, it's because H’ueg brusk you and feel a need o share their difficulhes with someone. Lel
them talk. Ask occasional open queshons if you need bo in order to encourage them o keep exploring their feelings
and open‘mg up bo you. Just le&ing them pour oul what H’ICH‘I"G Hlmldng will make o huge difference and marks o

huge prst step in recovery. UP unbil now H’ueg may not have admilled even lo themselves that there is o Problem.

Don't talk koo much

“Somelimes it's hard lo explain whal's going on in my head — it doesn't make a lof of sense and I've kind of
go&en used bo keeping mﬂself bo mgself. But]usl ‘cos I'm slruggling bo pnd the rlght words doesn}t mean you
should help me. Just |<eep quieL I’H 9ek Hmere in H1e end."

The student should be La”dng ak least three quarters of the ime. If that's not the case then you need lo redress the
balance. You are here to listen, nol to talk. Somelimes the conversalion may lapse info silence. TrH not bo give in o the
urge bo p” the gap. but rather wait unkil the student does so. This can OJ:Len lead to them exploring their J:eelings more
deePlH. Of course, you should 'Lnterject occasiono”g, Perhaps with ctu,eshons to the student to explore certain Eopics
Hleg've touched on more deePlH, or to show that you understand and are supporhve. Don't J:ee[ an urge bo over-analﬂse
the situakion or LrH bo offer answers. This all comes later. For now your role is simP[H one of supporhve liskener. So

make sure Hou're lislening!

DOﬂ.l' Prelend I'O understond
"I H’lil’ll( H’lCllT O,H Leachers 90& kaugH on some course somewhere kO SO,U ‘I undersland hOW Hwt musl erel‘ Hw

moment you open up. YOU DON'T — don't even Prekend fo, it's nol helpfuL it's insulhng."
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The concepk ofa mental health difficuug such as an eahng disorder or obsessive comPuls‘Lve disorder (OCD) can seem
complekelg alien iJ: Hou‘ve never experiencecl these difficulhes J:irsk hand. You may find 3ourseljr wondering whg on
earth someone would do these Huings bo Hmemselves, but don't exPlore those feel‘mgs with the sufferer. Instead listen
hard to what Hmeg're saging and encourage them fo talk and Hou'll slole start lo understand what skeps Hmeg mighl

be reaclg l’O kake in orcler I70 Sl’OFl’ making some changes.

OHIer SUPPOI"E
"I Was worried I’IOW SI’IC)CJ/ react, bU,L mH Mum jU,SIT lisl:ened Hnen said ‘HOW can I SUPPOFIT HOU?, — no one had
asked me H’LG[T Ioefore and il? made me realise H’LGIT she co,red. Bekween us we kughk OJT some reallH PI"GCHCO[

Htings she COUld dO LO help me SLOP se[f-harmmg."

Never leave H’IiS kind Of COﬂVCf’SGhOﬂ WiH’IOLLl? agreemg nexk SITCPS. TI"LCSG Wi“ be informed bH HOUF COI’WGFSO[’iOﬂS WiH’L
GPPFOPFlGI?e COHGGgUGS and Hw SChOO[S) POliCieS an such issues. WI"LO,LGVCF I’IGPPCI’IS, HOU should |’10,V€ some fOFm Of nexk
SITGPS I?O CO,I’T'H 0UI7 aﬁer Hw COI’WGI"SGBOI’I because H’Iis will he[p Hw skudent LO realise H’LG[’ HOU:I"C WOI"I(iflg WiH’L H’Lem LO

move H’u‘mgs forwo,rd.

Acl(nowledge how hard i} is lo discuss these issues
"Ta”(ing aboul my bingeing for Hle prsl Hme was Hw hardest H‘»’mg I ever did. When I was done talking, my
teacher looked me in the eye and said ‘Thal must have been reo,HH Lough' - he was righL it was, but it meant

so much thal he realised whal o big deal it was for me."

IL can LOI(G a BOUI’Ig Person wee|<s or even monHms LO deit H’leﬂ I’lO,VC a Problem LO Hnemselves, lel alone share H‘LQL W'lH”l
anHone else, If a student ChOOSGS ITO conflde in Hou, HOU, should fee[ Proud and Privileged Hnat HICH have SU,Ch a hlgh
level Of ITI"U,SL in HOU,, Acknowledglng l)OH’I hOW bl"GVG H’leﬂ I’lO,VC been, and hOW glad HOU are H"LCH ChOSG LO SPGOI( lO HOU/,

COﬂVGBS POSihVG messages Of SUPPOFIT ITO H’Le studenk

Don't assume thal an QPPOI"enHH negal'we response is actuoug a negotive response
“The anorexic voice in my head was Ee”lng me o Push help away so I was saglng no. Bul there was a hnﬂ

POI"IT Of me HIGIT wanted kO gek beHer. IJUSIT couldn'f SQH iL OUIT lOUCl or else I)d hGVC LO Punish mHselJ:."

Despite the J:act that o student has conflded in you, and may even have expressed o desire lo 9et on Eop of their
'Lllness, that doesnt mean Hmeﬂ'll readllg accept help, The illness may ensure H’ICH resish any form of help for as long
as H1e3 P0551513 can. Don't be o”ended or U,Pset 1; your ofrers of help are meb with anger, indifference or insolence,

'LFs H’Le 1Hness La”(mg, nok H1e studenf

ECTy, 8=
E“:{?? "’o% *‘:‘*‘: ‘t States w’%ﬁ
‘T )
W ﬁ :bb of Jerse
&-UNICE%;\ \ . .T J Y
Healthy School

i 9 The States of Jersey Department for Education
unicef € Eco-Schools



St Luke’s Primary School

Never brealt HOUI‘ Promises
"WI’LGITGVGI" HOU SOH HOU.H (10 HOU have LO dO ar else H’Ie lTU,SI7 we,ve buiu in HOU, Wl“ be smashed ITO smiH’uereens.
AI’IC[ never lie. J-U,SL be I’IOI’IGSL If HOU’I"C 9o'mg ITO Le“ someone jusk be U,PFI"OI"LL OBOUL iL we can hancue H’LG[’,

whal we can't handle is having our brust broken.”

Above all else, a student wanks to know Hmeg can brust you. That means i Hmeg wank you bo |<eeP their issues
conpdenhal and you can't then you must be honest. Explain that, whilsk you can'k |<eep it o secrel, you can ensure that
it is handled within the school's PolicH of conpdenhahtg and thal onlg those who need to know aboul it in order to
help will know about the situalion. You can also be honest about the fo,ck you don't have all the answers or aren't
exacHH sure what will happen next. Consider Hourself the student's o,HH rather than their saviour and think aboul

WI’IiCh next SITGPS HOU, can lake LOgGH’tGI", OlWOEjS ensuring HOU, fO”OW relevant PO[iCiGS and COI’ISU,“T appropriake

coueagues.
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Appendix F:
Whal makes a good CAMHS rej:erral?

IJ: the referral is urgenk it should be iniliated bg Phone so that CAMHS can advise of best next skePs
BeJ:ore making the reJ:erral, have a clear outcome in m'md, whal do you want CAMHS to do? You might be looking for

advice, stro,tegies, suppork ora diagnosis for inskance.

You must also be able o provide evidence fo CAMHS aboul what intervention and support has been Offel"ed to the
pupll bg the school and the 1mpack of this. CAMHS will alwal.js ask Whal have you bried? so be prepared bo supplg

relevant evidence, I"ePOI"LS and records.

Generol considerahons

L4 HOVG EJOU, mek WiH’I Hw POI"GI‘IKS)/CGFGF(S) and H1e referred child/children?
L4 HGS Hw referro,l LO CMHS Ioeen diSCUSSCd WiH’l a POJ’GI’IL / carer o,nd H’Le referred PUPlP

® Has the pupil given consent for the referro,l?
® Hasa parenk / carer 9'wen consent for the reJ:erro,l?

o \/\”’10[’ are H’Ie POJ‘CRL/CQFGF PU,Pil)S GH'LIMC],CS l70 H'le referral.?

Basic informahon

® Is there o child Prolechon Plan in P[ace?

® Is the child looked afker?

® name and dale of birth of referred child/children
® address and Lelephone number

® who has parenkal responslbilitg?

® surnames 'Lf diJ:J:erent bo child's

® GP delails

® What is the eHmicikH of the Pupil / familg.

® Wil an inkerpreter be needed?

® Are there other agencies involved?

RGOSOH ].'OI" referrol

o Whal are the specijtic diﬂ:iculhes that you want CAMHS lo address?
® How long has this been a Problem ond whH is the fo,milH seeking help now?
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o Islhe Problem sikuahon-specific or more genemlised?

® Your understanding of the Problem/issues involved

Further helpl:ul informahon

® Who else is living al home and defails of separaked parents if appropriale?
® Name of school

® Who else has been or is progessionally involved and in whak capacily?

® Has there been any previous conlack with our deparfment?

® Has there been any previous conlack with social services?

® Delails of any known protechive faclors

® Any relevant hislory i.e. family, lite evenls and/or developmental faclors

® Are there any recenk changes in the pupil's or family’s lige?

® Are there any known risks, to sel, fo others or lo proessionals?

® s there a history of developmenlal delay eg. speech and language delay

® Are there any sHmpkoms of ADHD/ASD and if s0 have you talked to the
e FEducalional Psgchologist?

The screenin9 tool on the J:ouow'mg page will help bo 9uide whether or not o CAMHS reJ:erral is appropria}e.
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Current CAMHS involvement - END OF SCREEN™ 1-2 weeks

Previous history of CAMHS involvement Less than a month
Previous history of medication for mental health 1-3 months

issues

Any current medication for mental health issues More than 3 months
Developmental issues e.qg. ADHD, ASD, LD More than & months

* Ask for consent to telephone CAMHS clinic for discussion with clinician
involved in young person's care

Tick the appropriate boxes to obtain a score for the young persons
mental health needs.

1 | Panic attacks (averwhe]minc_] fear, heart pounding, breathing fast etc.)

1 | Mood disturbance (low mood - sad, apathetic; high mood - exaggerated /
unrealistic elation)

2 | Depressive symptoms (e.g. tearful, irritable, sad)
1 | Sleep disturbance (difficulty getting to sleep or staying asleep)
1 | Eating issues (change in weight / eating habits, negative body image, purging or

binging)

1 Dirgi_:ilﬁes following traumatic experiences (e.g. flashbacks, powerful memories,
avoidance)

2 | Psychotic symptoms (hearing and / or appearing to respond to voices, overly
suspicious)

2 | Delusional Thnuah'rs (Emndi-:-se 'rh-::-ugh'rs, Thinking they are someone else)

1 | Hyperactivity (levels of overactivity & impulsivity above what weuld be expected:;
in all seTfinc_;s}

2 | Obsessive thoughts and/or compulsive behaviours (e.g. hand-washing, cleaning,
checkinc_;}

‘ ‘ 1 ‘ History of self harm (cutting, burning etc) \
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1 | History of thoughts about suicide

2 | History of suicidal attempts (e.g. deep cuts to wrists, overdose, attempting to
hang self)

2 | Current self harm behaviours

2 Ang_;er outbursts or ug_gressive behaviour towards children or adults

5 | Verbalised suicidal thoughts* (e.g. talking about wanting to kill self / how they
migh‘r do this)

5 | Thoughts of harming others* or actual harming / violent behaviours towards
others

* If yes - call CAMHS team to discuss an urgent referral and
immediate risk management strategies

Family mental health issues Physical health issues

History of bereavement/loss/trauma Identified drug / alcohol use
Problems in family relationships Living in care i

Problems with peer relationships Involved in criminal activity

Not attending/functioning in school History of social services involvement
Excluded from school (FTE, Current Child Protection concerns
permanent)

How many social setting boxes have you ticked? Circle the relevant
score and add to the total
Oorl Score = 2or3 Score=z1]| 4orb Score = 6 or Score =
0 2 more 3

Add up all the scores for the young person and enter into Scoring

table:
Give Seek advice about the young person | Refer to CAMHS clinic
information/advice to | from CAMHS Primary Mental Health
the young person Team

*** Tf the young person does not consent to you making a referral,
you can speak to the appropriate CAMHS service anonymously for advice ***
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