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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).

At our school, we aim to promote positive mental health for every member of our staff and student body. We pursue this aim using both universal, whole school approaches and specialised, targeted approaches aimed at vulnerable pupils. 
In addition to promoting positive mental health, we aim to recognise and respond to mental ill health. 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 pupils affected both directly, and indirectly, by mental ill health. 
This document describes the school’s approach to promoting positive mental health and wellbeing. This policy is intended as guidance for all staff including non-teaching staff and governors. This policy should be read in conjunction with our medical policy in cases where a student’s mental health overlaps with or is linked to a medical issue and the SEND policy where a student has an identified special educational need. 

The Policy aims to: 

· Promote positive mental health in all staff and pupils 

· Increase understanding and awareness of common mental health issues

· Alert staff to early warning signs of mental ill health

· Provide support to staff working with young people with mental health issues 

· Provide support to pupils suffering mental ill health and their peers and parents/carers 
Lead Members of Staff:
Whilst all staff have a responsibility to promote the mental health of pupils there are staff who have a specific, relevant remit. These include: 

Designated Child Protection/Safeguarding Officer

Mental Health Lead Practitioner
Key Stage 1 Leader
Key Stage 2 Leader
SENDCo

PSHE Leader
Any member of staff who is concerned about the mental health or wellbeing of a student should speak to the Mental Health Lead in the first instance. If there is a fear that the student is in danger of immediate harm then the normal child protection procedures should be followed with an instant referral to the Designated Safeguarding Lead (DSL). If the student presents as a medical emergency, then the normal procedures for medical emergencies should be followed, including alerting the first aid staff and contacting the emergency services if necessary. 

Where a referral to CAMHS is appropriate, this will be led and managed by the SENDCo or the Mental Health Lead Practitioner (MHLP). Guidance about referring to CAMHS and sample of the referral form is provided in Appendices A and B.
Individual Care Plans 
It is helpful to draw up an individual care plan for pupils causing concern or who receive a diagnosis pertaining to their mental health. This should be drawn up involving the pupil, the parents and relevant health professionals. This can include: 
· Details of a pupil’s condition 
· Special requirements and precautions 
· Medication and any side effects 
· What to do, and who to contact in an emergency 
· The role the school can play 

Teaching about Mental Health 
The skills, knowledge and understanding needed by our pupils to keep themselves and others physically and mentally healthy and safe are included as part of our developmental PSHE curriculum. 

The specific content of lessons will be determined by the individual needs of each cohort, but there will always be an emphasis on enabling pupils to develop the skills, knowledge, understanding, language and confidence to seek help, as needed, for themselves or others. 
We shall follow the PSHE Association Guidance to ensure that we teach mental health and emotional wellbeing issues in a safe and sensitive manner which helps rather than harms. 

Signposting 
We shall ensure that staff, pupils 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 Appendix D. 

We shall display relevant sources of support in communal areas such as common rooms and toilets and will regularly highlight sources of support to pupils within relevant parts of the curriculum. Whenever we highlight sources of support, we will increase the chance of student help-seeking by ensuring pupils understand: 
· What help is available 

· Who it is aimed at 

·  How to access it 

· Why to access it 

· What is likely to happen next 

Warning Signs 
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 MHLP.
Possible warning signs include: 
· Physical signs of harm that are repeated or appear non-accidental 

· Changes in eating / 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 

· 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 

· An increase in lateness or absenteeism 

· No empathy

· Loud or disruptive

· Pulling hair out or other self-harm

· Soiling

· Hurting other children

· Hiding inside clothes (making themselves invisible)

Managing disclosures 
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. If a student chooses to disclose concerns about their own mental health or that of a friend to a member of staff, the member of staff’s response should always be calm, supportive and non-judgemental. 
Staff should listen, rather than advise and our 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 D. 

All disclosures should be recorded in writing and held on the student’s confidential file. This written record should include: 
· Date 

· The name of the member of staff to whom the disclosure was made 

· Main points from the conversation 

· Agreed next steps 

This information should be shared with the mental health lead, who will provide store the record appropriately and offer support and advice about next steps. See appendix A for guidance about making a referral to CAMHS. 

Confidentiality 
We should be honest with regards to the issue of confidentiality. If it is necessary for us to pass our concerns about a student and then we should discuss with the student: 
· Who we are going to talk to 

· What we are going to tell them 

· Why we need to tell them 

We should never share information about a student without first telling them. Ideally we would receive their consent, though there are certain situations when information must always be shared with another member of staff and/or a parent. As with child protection issues, explain to the child that you need to tell another person and that you cannot keep what they tell you a secret. Reassure them that they will be listened to and believed and that someone will help them.

It is always advisable to share disclosures with a colleague, usually the MHLP; this helps to safeguard our own emotional wellbeing as we are no longer solely responsible for the student; 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. 

Parents must always be informed; pupils may choose to tell their parents themselves. 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 pupils the option of us informing parents for them or with them.

If a child gives us reason to believe that there may be underlying child protection issues, parents should not be informed, but the Designated Safeguarding Lead, must be informed immediately or in his absence other trained Designated Safeguarding Lead Practitioners.

Working with Parents 
Where 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, other members of staff. 
· What are the aims of the meeting? 

It can be shocking and upsetting for parents to learn of their child’s mental health issues and some may respond with anger, fear or upset during the first conversation. We should be accepting of this (within reason) and give the parent time to reflect. 

We should always highlight further sources of information and give them leaflets to take away where possible, as they will often find it hard to take much in whilst coming to terms with the news that you’re sharing. Sharing sources of further support aimed specifically at parents can also be helpful too e.g. parent helplines and forums. 

We should always provide clear means of contacting us with 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. Each meeting should conclude with an agreed next step and always keep a brief record of the meeting on the child’s confidential record. 
Working with All Parents 
Parents are often very welcoming of support and information from the school about supporting their children’s emotional and mental health. In order to support parents, we will: 
· Highlight sources of information and support about common mental health issues on our school website 

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

· Make our mental health policy easily accessible to parents by publishing it on the school website
· Share ideas about how parents can support positive mental health in their children through our regular information evenings 

· Keep parents informed about the mental health topics their children are learning about in PSHE and share ideas for extending and exploring this learning at home 

Supporting Peers 
When 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 shall consider which friends may need additional support on a case by case basis. Support will be provided either in one to one or group settings and will be guided by conversations by the student who is suffering and their parents with whom we will discuss: 
· What it is helpful for friends to know and what they should not be told 

· How friends can best support 

· Things friends should avoid doing / saying which may inadvertently cause upset 

· Warning signs that their friend help (e.g. signs of relapse) 

Additionally, we shall want to highlight with peers: 
· 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 

Training 
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 in order to enable them to keep pupils safe. 

Training opportunities for staff who require more in-depth knowledge will be considered as part of our performance management process and additional CPD will be supported throughout the year where it becomes appropriate due to developing situations with one or more pupils.
Where the need to do so becomes evident, we shall host twilight training sessions for all staff to promote learning or understanding about specific issues related to mental health. 

Suggestions for individual, group or whole school CPD should be discussed with the Headteacher, Deputy Headteacher or Key Stage Manager who can also highlight sources of relevant training and support for individuals as needed. 

Policy Review 
This policy will be reviewed every 3 years as a minimum. It is next due for review in the Summer term 2022. 

Additionally, this policy will be reviewed and updated as appropriate on an ad hoc basis. If you have a question or suggestion about improving this policy, this should be addressed to MHLP, our Mental Health Lead via phone 01908 511804 or email Amanda.capp@hanslope.sch.uk 
This policy will always be immediately updated to reflect personnel changes.

Appendix A
Guidance for referring a pupil to CAMHS

From Tuesday, 3 April 2018 there will be a Single Point of Access (SPA) for all referrals to Milton Keynes Specialist Child and Adolescent Mental Health Service (CAMHS). 
Referrals to the Milton Keynes Specialist CAMHS Single Point of Access (SPA) can be made by professionals and young people can self-refer providing they live in the catchment area.
The SPA will offer a dedicated referral phone service. A CAMHS Mental Health Practitioner will be available to discuss and complete referrals, review risk and provide information, including signposting where needed. The service will be available Monday to Friday between 9am and 5pm. 
The SPA Team will be staffed by experienced Mental Health Practitioners with a range of professional backgrounds who will provide assessment and guide children and families through to the next stage of care. This care may be:

· Shorter term care based on the Cognitive Behavioural Therapy (CBT) model 

· Specialist care pathways such as eating disorder

· Signposted to another organisation

· Signposted to self-help tools and on line resources

The SPA is not an emergency service. If a child or young person is experiencing a crisis that requires an emergency response, the current pathway for accessing CAMHS has not changed. The CAMHS Liaison and Intensive Support Team (LIST) operate out of the Milton Keynes University Hospital 24/7 365 days a year and can be accessed via the A&E department. 
Please use the attached referral form for all referrals.
Please note the dedicated phone number and email address for the Milton Keynes Specialist CAMHS SPA are now  01908 724228 and cnw-tr.mkspcamhsspa@nhs.net.
Appendix B

	CAMHS 

Single Point of Access (SPA)

Referral Form (For Professionals only)
Date of Referral:


	Milton Keynes Specialist Child and Adolescent Mental Health (MKSpCAMHS) 

Eaglestone Health Centre

Hospital Campus, Standing Way

Milton Keynes, MK6 5AZ

Tel: 01908 724228

Email: cnw-tr.mkspcamhsspa@nhs.net



	Child / Young Person and Family name, address and contact details:

	Title:
	Mr / Mrs/ Ms
	Date of Birth:
	

	Forename:
	
	Surname:
	

	Also known as:
	
	Ethnicity:
	

	NHS No (if known)
	
	Age:
	

	Address (Current)
	

	
	
	Post Code:
	

	Landline / Home Telephone number:
	
	Child / Young Persons Mobile Number:
	

	Language or communication needs:
	
	Translator / Interpreter required?

(Inc. Sign language?)
	Yes
	No
	If yes, which language / dialect/ sign language:

	Referrers name, address and contact details:


	Name 
	

	Job Title / Profession:
	

	Address:
	

	
	
	Post Code:
	

	Contact Details:
	Tel no.
	Mobile:
	Email:


	Reason for Referral / Current Mental Health Concerns


	Brief detail of presenting problem (please consider the following);
Presenting concern, family life/ circumstances, daily functioning, appetite, sleep, self-harm, suicidal ideations any safeguarding Issues, Social Services involvement, any intervention have been tried, any attendance issues

Please continue on separate sheet if required…


	Consent and Confidentiality of the Person referred:

	Has the person given consent to the Referral? 
Yes                  
No

If the individual is under 16 has the person with parental responsibility been informed and given consent to the referral? 
Yes     
No

Name of person who holds Parental Responsibility:                                           

Relationship to young person:

Address of person with Parental Responsibility:

Telephone contact no.( if different from above):

	Is there any history of parental mental health difficulties or substance misuse?



	
	Yes
	
	No                         Unknown       If Yes please state difficulty or difficulties; 


	Current General Practitioner name and address: (if not referrer)

	Name of Doctor:
	

	Surgery Name:
	

	Surgery Address:
	

	
	
	Post Code:
	

	Telephone Number:
	


	Does the Child / Young Person have a Social Worker? 


	
	No
	
	Yes       If Yes is the child or young person a Looked After Child?  
Yes                 
No


	Name of Allocated Social Worker
	

	Telephone or Contact Details
	

	Current Education name and address: (we will not contact school unless parent/patient consent has been given)

	Name of School/College
	

	Address:
	

	
	
	Post Code:
	

	Telephone Number:
	


	Background History



	Is there any other diagnosis: (physical health, neurodevelopmental, learning disability)



	Medication:




Risk Assessment

	History of Risk    Yes/No
	If Yes please state risk;



	Current Risk  Yes/No
	If Yes, what is the current risk?



	Level of Risk
	 Is the risk Slight, Moderate, Severe, Very Severe, Not Known?



	Is there drug and alcohol misuse?

 Yes / No
	If yes which substance/s is being misused?



	Have they been referred to drug and alcohol services?

Yes/No
	If Yes which services have been involved and when was the Referral done?

	Is there an agreed safety plan? Yes/No
	If Yes please give details;




	Any other information that may be useful:

	


Please email completed referral to: cnw-tr.mkspcamhsspa@nhs.net

Appendix C

Sources of support at school and in the local community for staff and parents
If any child is deemed to be at risk please talk to Ryan Fensham-Brown as the Designated Safe Guarding Lead or in his absence to other trained Designated Safeguarding Lead Practioners (MHLP, Lisa Lawrence or Donna Knight). In their absence always act on your concerns and if necessary contact the MASH.
How to contact the MASH
Please call 01908 253169 or 253170.  You can also email children@milton-keynes.gov.uk
To make a referral to the MASH please complete the Multi-Agency Referral Form (MARF)
Young Minds Parents Helpline

Telephone - 0808 8025544



Website – https://youngminds.org.uk/find-help/for-parents/parents-helpline/
SANE Helpline

Telephone – 0300 3047000

Website – www.sane.org.uk
Mind Infoline

Telephone – 0300 1233393

Website - www.mind.org.uk/information-support/helplines
Samaritans

Telephone – 116 123 


Website – www.samaritans.org
Healthy Young Peoples Network 

Telephone - 01908 254203 


Website -  Liz.Wilson@milton-keynes.gov.uk 
Charlie Waller Memorial Trust

https://www.cwmt.org.uk

 HYPERLINK "https://www.cwmt.org.uk/" /
Contains lots of resources for teachers and schools including webinars, downloads and publications.

Appendix D
Talking to pupils when they make mental health disclosures

Follow the listening model outlined below:

STAGE 1:

Boundary issues. Go through the confidentiality/safe guarding terms with them. Find out why they want to talk. 

STAGE 2:

Focus on listening with empathy and don’t be afraid to make eye contact. Accept but don’t judge. Acknowledge how hard it can be to talk about these issues. Don’t pretend to understand. Paraphrase what the pupil has told you, reflect, use open ended questions where necessary and summarise.
STAGE 3:

Offer support and always agree next steps. Try not to tell the pupil what to do or not do but ask for their ideas on the way forward.
Ask them what happens next? Who could they talk to? What are they able to do about the situation? If they have had problems in the past, how have they dealt with them? 

STAGE 4:

Agree and clarify the next steps. Give them confidence. Never make promises you can’t keep. Send pupil away with a positive message and continue to monitor their mental health/well-being as necessary.  Record the conversation and inform the appropriate members of staff (Ryan Fensham-Brown as Designated Safeguarding Lead, MHLP as Mental Health Lead, Lisa Lawrence as Key Stage 1 lead and Donna Knight as Key Stage 2 lead, class teacher and parents/carers).
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Introduction

At Hanslope Primary School the mental health and wellbeing of all pupils, parents and staff is considered to be of fundamental importance. We recognise that different people, both adults and children, will have had different experiences during the lockdown period and this could have an impact on their mental health and wellbeing on return to school. This addendum to our full policy outlines the steps we will take to support all stakeholders in order to support them with their mental health and wellbeing and aid their adjustment to the routines and procedures of the school.

Pupils

· Many children will be looking forward to returning to school but some may find being around other people difficult, frightening or even overwhelming; some pupils may be reluctant to come back to school.

· Some pupils may have developed a fear of people in general. 

· Many children may be overwhelmed by the implicit message that other people could be dangerous to their health. 

· Some children may not have experienced other people apart from their family being in their personal space in the time that they have not been at school.

· Some pupils will need time to readapt to the daily hustle and bustle of school; they may be tired initially, especially in the afternoons.

· Some pupils may have separation anxiety having spent so much time at home with their families.

· It is likely that some children will exhibit anxiety about Covid 19 in general; they may be worried about family who have gone back to work or who are health workers.

· Some pupils will have experienced bereavement and / or family illness which could lead to ongoing anxiety.

· Some pupils, including those with SEN, may have sensory issues.

To help our pupils feel safe and secure while they adjust to daily routines and expectations, we shall:

· Use our excellent relationships (all staff members) to work in partnership with parents and carers to ensure that we meet the needs of every child in the best way possible and that concerns are heard.

· Provide staff training to ensure that everyone, including TAs and Midday Supervisors, are aware of the potential needs of our pupils and how to support them; they may have to be patient with some pupils while they readjust to school.

· Give opportunities to talk about anything that is upsetting or worrying them; staff will listen and validate, acknowledge fear, give reassurance if they can do so honestly, check the child’s understanding.

· Use lessons at the start of the term to build relationships between teachers and new classes and to reinforce the culture and ethos of the school.

· Teach lessons focussed on mental health and staying safe during the first couple of weeks back at school.

· Remind children of the school rules and expectations for behaviour including how to speak to other children and staff appropriately; rewards will be used to encourage pupils such as house points.

· Revisit rules for how pupils should move around the school in order to support those with sensory issues or anxiety regarding close proximity to others.

· Aim for a calm and quiet atmosphere at all times.

· Provide quiet spaces for individuals who need them; reassure children that it is not unusual to crave space and that it is okay to do this.

· Support children who become tired in the first days / weeks back; offer them a quiet space to rest in.

· Allow children to share and discuss their experiences during the lockdown – this will be through shared class discussions, a whole school book which all children will contribute to and which will be kept as a record, 1:1 discussion with the class teacher or another adult in school.

· Reassure pupils that it is normal to miss family and to find it difficult to get back to learning in a classroom and address these issues through PSHE / circle time.

· Encourage children to have a photograph of their family which they will keep in school to help with separation anxiety.

· Encourage pupils to rate their own wellbeing and develop their emotional literacy.

· Help pupils to process their anxieties and direct them to appropriate resources / people for support.

· Encourage pupils to have a growth mindset by revisiting strategies that we have used in the past. Teachers will use regular reference to growth mindset and praise pupils for this. 

· Provide displays around the school which will celebrate and promote good mental and wellbeing.

· Recognise that inappropriate or disruptive behaviour can be a sign of anxiety; children will be reminded of school rules and positive praise will be used to help pupils adjust and modify their behaviour.

· Remind staff that poor behaviour can be a flag for a safeguarding concern; all staff will receive training in safeguarding at the start of term

· Ensure that children are reminded of how to play together appropriately and safely; staff will supervise playtimes and lunchtimes carefully to ensure all pupils are happy and feel safe.

Parents

· Some parents will be anxious about their child returning to school and have concerns about their safety and wellbeing.

· Some parents will have experienced bereavement or illness which has had an impact on them.

· Some parents may no longer have employment or be experiencing financial difficulties as a result of the lockdown.

To help parents and carers the school will:

· Listen to concerns and respond accordingly; parents / carers will be directed to class teachers in the first instance but support will also be given by the Mental Health Lead (AC) or the headteacher (RFB) where appropriate.

· Ensure teachers and SLT are available at the start and end of the school day so that parents can appraise them of any concerns.

· Use the Home School Book to provide updates on a pupil and reassure parents regarding their wellbeing; teachers will make telephone calls where there are concerns.

· Communicate clearly via Home School Book, parentmail, email or telephone call regarding expectations when children return to school e.g. the need to wear uniform.

· Reinforce expectations regarding behaviour, attendance, punctuality and school uniform.

· Provide school uniform for those eligible for Pupil Premium funding if necessary.

· Identify any pupils who have become eligible for Pupil Premium Funding and inform their families.

· Sign post agencies who can help parents / carers with their own anxiety or mental health needs.

Staff

· A number of staff will have experienced bereavement or family illness.

· Staff may have been ill themselves and be struggling with ongoing health difficulties.

· Some people may have ongoing health issues including mental health problems which make it difficult for them to ‘pick up where they left off’.

· Ongoing concerns about families or issues outside of school may impact on mental health and wellbeing for some staff.

· Some staff worked at school for the whole lockdown period while others have worked from home; it will be important to have an ethos of teamwork and kinship.

· Significant concern about pupils may have an impact on the mental health and wellbeing of staff.

To help protect the health and wellbeing of staff the school will:

· Offer a phased return, if necessary, for staff who have ongoing health issues as a result of Covid 19.

· Refer staff to occupational health if necessary to help them make a full return to work.

· Listen to their concerns and anxieties.

· Provide support for individuals though opportunities to talk to SLT, Mental Health Lead, Mental Health Governor (HP) and, where appropriate, by sign posting other agencies such as Samaritans.

· Support individual members of staff who have significant concerns about pupils in their care.

· Encourage all staff to consider their own wellbeing and mental health; time at the start of each staff meeting for staff to air concerns.

· Encourage all staff to look after each other and to share concerns.

· Recognise that staff will have had different experiences as some will have continued to work at school and others will have worked from home; INSET and staff meetings will be used to re-establish the team and revisit the ethos and values of school.

· Remind staff that it is normal and okay to feel overwhelmed and offer support.
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