Norton CEVC Primary School
Positive Mental Health and Wellbeing
Learn Believe Achieve
Hand in hand with God and each other

Introduction

Norton CEVC Primary School is committed to supporting the mental health and wellbeing of our
pupils. We seek to intentionally place children are at the heart of everything we do and ensure that
all children experience belonging, understanding, equity and love.

We follow the eight key principles of HM Government’s guidance Promoting and Supporting Mental
Health and Wellbeing in schools, which encourages on a whole-school approach to creating an
environment where all children can develop and thrive:

* Leadership and management that supports and champions efforts to promote emotional
health and wellbeing

*  Curriculum teaching and learning to promote resilience and support social and emotional
learning

* Enabling pupil voice to influence decisions

» Staff development to support their own wellbeing and that of pupils

* Identifying need and monitoring impact of interventions

*  Working with parents and carers

* Targeted support and appropriate referral

* An ethos and environment that promotes respect and values diversity.

Definitions
Mental health:

The World Health Organisation defines mental health as: ’a state of mental well-being that enables
people to cope with the stresses of life, realise their abilities, learn well and work well, and
contribute to their community. It is an integral component of health and well-being that underpins
our individual and collective abilities to make decisions, build relationships and shape the world we
live in. Mental health is a basic human right.

We understand mental health as a continuum on which individuals will fluctuate according to life
experiences, challenges and traumas. At times our resilience is tested, and we may need additional
emotional support to regain balance.

The Mental Health Continuum Model
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Wellbeing:
We define wellbeing as children and young people having the:

“support, confidence, and resources to thrive in contexts of secure and healthy relationships,
realising their full potential and rights” (www.youngminds.org.uk)

We recognise the domains of well-being for children and young people as:

Good health, including good mental health

Connectedness, positive values, and contribution to society
Safety and a supportive environment

Learning, competence, education, skills, and employability
Agency and resilience
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This means that we seek to promote pupils’ wellbeing in all aspects of our work: encouraging
healthy lifestyles, ensuring that they achieve well academically, feel a sense of belonging and
develop positive relationships with others, take a full part in school life and develop the
resilience to cope with life’s challenges and setbacks

Rationale
Research is showing that mental health issues are a growing problem among children and young
people, as these statistics demonstrate:
* almost one in four children and young people show some evidence of mental ill health
(including anxiety and depression);
* half of all mental health problems manifest by the age of 14, with 75% by age 24;
* oneintwelve young people self-harm at some point in their lives;
* oneinthree adult mental health conditions relate directly to adverse childhood
experiences;

* oneintenyoung people have a diagnosable mental health disorder. By the time they reach
university, this figure is as high as 1in 5.

Good mental health is important in helping children and young people to develop and thrive. A
child’s emotional health and wellbeing influence their cognitive development and learning as well as
their physical and social health and their mental wellbeing in adulthood.?

Principles

“It is easier to build strong children than to repair broken adults” (Frederick Douglas 1818-1895)

At Norton CEVC Primary School, we are committed to developing a trauma-informed approach
across all aspects of our work. This means we put relationships and knowing our children at the
forefront. We want to ensure that all children experience belonging, understanding, equity and
love and feel welcome and safe in our schools. We emphasise the need to care for our mental
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health in the same way we should care for our physical health. Promoting wellbeing is intrinsic to
the school ethos, benefitting our children and staff and contributing to happier school communities.

As with any other illness, prevention is better than cure. Our approach can therefore be summarised
as:

1. Prevention: creating a safe and calm environment where mental health problems are less likely,
improving the mental health and wellbeing of the whole school population, and equipping
pupils and pupils to be resilient so that they can manage the normal stress of life effectively.
This will include teaching pupils and pupils about mental wellbeing through the curriculum and
reinforcing this teaching through school activities and ethos.

Identification: recognising emerging issues as early and accurately as possible.
3. Early support: helping pupils and pupils to access evidence informed early support and
interventions.

4. Access to specialist support: working effectively with external agencies to provide swift access
or referrals to specialist support and treatment.

Aims

The aims of this policy are to:

* encourage positive mental wellbeing for every pupil

* raise awareness of how staff and pupils can take responsibility for and develop their own
mental health and resilience

* help staff and pupils understand that mental health is a continuum and can fluctuate
throughout life

* help our pupils to build resilience by promoting the awareness and importance of nurturing
individual wellbeing and self-love throughout the school in a comprehensive way

* increase awareness of common mental health issues, empowering both pupils and staff and
to take swift and effective action when they identify vulnerabilities or trigger

» utilise curriculum time in PSHE lessons to educate children to understand and navigate their
own wellbeing and identify how to seek support with their own or someone else’s mental
health

* support the ongoing promotion of taking a graduated response approach to addressing
mental health concerns

* communicate and work with parents and carers to ensure a joined-up approach to support
them in helping their children develop positive mental health

* support and signpost parents and carers who may identify poor mental health in themselves

* support our staff to ensure they feel prepared and able to guide children during the varying
stages of the wellbeing continuum.

Roles and responsibilities

The governing body will:

e Fully engaging pupils with SEMH difficulties and their parents when drawing up policies that
affect them.



e |dentifying, assessing and organising provision for all pupils with SEMH difficulties, whether
or not they have an EHC plan.

e Endeavour to secure the special educational provision called for by a pupil’s SEMH
difficulties.

e Designate an appropriate member of staff to be the SENCO and coordinating provisions for
pupils with SEMH difficulties.

e Take all necessary steps to ensure that pupils with SEMH difficulties are not discriminated
against, harassed or victimised.

e Ensure arrangements are in place to support pupils with SEMH difficulties.

e Appoint an individual governor to oversee the school’s arrangements for SEMH.

e Ensure there are clear systems and processes in place for identifying possible SEMH
problems, including routes to escalate and clear referral and accountability systems.

e Identify an appropriate staff member to act as the senior mental health lead, with sufficient
authority to develop and oversee the school’s approach to mental health and wellbeing.

The headteacher will:

* promote and support positive mental health and wellbeing, involving all staff in this
approach

* identify a senior mental health lead who will strategically lead the approach to mental
health and wellbeing across the whole school

* ensure systems are in place to de-stigmatise mental health and promote positive
conversations around wellbeing

* advocate the needs of children and young people, ensuring that there are secure
mechanisms in place to identify mental health needs

* ensure that whole-school strategies are integrated, sustained and monitored for impact;

* ensure that positive mental health and wellbeing are modelled, discussed and taught
throughout the curriculum

* celebrate academic and non-academic achievements e.g. assemblies, positive phone calls
home

* ensure that there is a programme of activities in place that support pupils’ wider
development and promotes good mental health

* promote a sense of belonging and purpose for all children, for example by providing
opportunities for service to the school as well as the wider community

* encourage all pupils to contribute their views and opinions, including those who are
disadvantaged, have special educational needs or disabilities (SEND), are or have been in
care, and ensure that their views are acted on

* ensure high-quality pastoral support for all pupils, including those who have experienced
mental health difficulties.

The senior mental health lead will:

* promote mental health and wellbeing across the school among both pupils and staff

* develop a holistic whole-school approach to mental health, specific to the needs and
demographic of the school

* monitor and evaluate the school’s approach to mental health and wellbeing to ensure its
effectiveness

» work with the school’s safeguarding team to assess concerns and make referrals when
necessary



* develop knowledge of, and relationships with, local support agencies who provide specialist
services

* advise, guide and signpost pupils, parents and carers to appropriate external support when
needed

* use the universal toolkit to identify need and put appropriate support in place

* participate in the trust mental health network to share ideas, good practice and support
between our family of schools

* work with colleagues to develop strong transition processes, recognising that some children
may struggle with change

* work alongside attendance officers to identify possible links between mental health and low
attendance

* empower pupils to take a lead in promoting positive mental health in schools

* ensure that national initiatives such as mental health awareness days are embraced and
celebrated within school

* support pupils to contribute to the school’s mental health and well-being provision, for
example through peer-support programmes3

* ensure that all staff understand their role to support positive mental health and their
responsibilities as set out in Keeping children safe in education

* promote physical activity as a means of promoting good health including good mental
health.

All Staff

All staff have a crucial role in promoting positive mental health. By developing and maintaining
positive relationships with pupils and colleagues, staff will be more likely to recognise changes in
mood that may be the early warning signs of declining mental health.

Staff will:

* develop positive relationships with all pupils to foster a sense of belonging and trust

* contribute to a safe school environment for all, through embedding trauma-informed
approaches, seeking to understand the context behind behaviour and avoiding re-
traumatisation

* understand that behaviours may be communicating a need that some pupils are not able to
verbalise

* understand their duties as set out in Keeping children safe in education

* be aware that mental health problems can be an indicator the child has suffered or is at risk
of suffering abuse, neglect or exploitation

* use their observations and knowledge of children and their professional curiosity to
recognise behaviours that may indicate low mood, declining wellbeing or highlight
safeguarding concerns

* report concerns about pupils’ mental wellbeing to the school’s senior mental health lead

* take immediate action, following the school’s safeguarding policy, if they believe that a
mental health concern may also be a safeguarding concern, informing the designated
safeguarding lead and recording their actions on CPOMS

3 Establish a peer support programme in your school or college |
Anna Freud ® Bates, 2021.
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* model good self-care and take steps to protect their own mental health and well-being
improved staff wellbeing has a positive impact both on their ability to effectively manage
pupil behaviour as well as on pupils’ wellbeing*

* take opportunities to talk about and promote positive mental health and wellbeing
throughout the curriculum; for example, by encouraging participation in the wider
curriculum, emphasising the link between physical activity, including participation in clubs
and activities, and wellbeing; making explicit the link between good attendance at school,
academic achievement, good physical health and good mental health® and

* recognise that poor attendance could be an indication that a pupil is suffering from poor
mental health and take steps to raise these concerns with the school’s mental health lead,
safeguarding and attendance teams as appropriate.

Pupils will:
* take responsibility for their own mental health, as far as possible, for example, by taking
part in clubs, societies and activities, and making a positive contribution to school life

* recognise when they or another pupil need additional help and support and inform a
teacher or trusted adult when this is the case

* when appropriate, contribute to the school’s mental health and well-being provision.

Working with families and carers

Schools should seek ways to engage families and carers in supporting positive mental health. These
may include:

* highlighting sources of information and support about mental health and wellbeing on
school websites and regular newsletters

* ensuring they inform parents and carers about how mental health and wellbeing are
covered in the curriculum

* encouraging wider community engagement in promoting positive wellbeing;

* planning and running parent and carer support groups/event

* sharing ideas about how parents and carers can support positive mental health at home

* developing promoting positive and open, positive relationships with school

* referring concerns e.g. to early help when needed.

Mental health in the curriculum

Our curriculum should whisper to our children “you belong. You did not come from nowhere. You are
one of us. All this came before you, and one day you too might add to it.°

Our school has a strong commitment to providing an inclusive curriculum that aids pupils in
developing emotional regulation skills and making their mental and physical health a priority. We
will teach pupils the significance of getting enough sleep, exercising, and eating healthily, as well as
techniques for managing their emotions and seeking help when needed. Our Personal Social and
Health Education (PSHE) Scheme Jigsaw covers all areas of the PSHE and RSE curriculum. In addition,
our assembly programme will highlight the importance of good mental health and resilience. Our

4 Harding et al., 2019; Ramberg et al., 2019.
5 A brighter future: The impact of the DofE on young people’s mental health and wellbeing - NFER
8 Why teach? | Ben Newmark (wordpress.com)
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school websites offer resources to help parents and carers support their children's mental health
and overall wellbeing.

Norton CEVC Primary School places a great importance on personal development as it fosters
resilience and confidence in our pupils. To achieve this, we encourage our pupils to participate in a
variety of personal development opportunities. We also ensure that our staff members are
adequately trained to teach mental health and relationships, sex, and health education with
confidence, following the guidelines from the PSHE Association. In addition, we offer ongoing
professional development opportunities for all staff members involved in teaching mental health.’

Monitoring and review

The policy is reviewed every two years by the headteacher in conjunction with the governing body -
any changes made to this policy are communicated to all members of staff.

This policy is reviewed in light of any serious SEMH related incidents.

All members of staff are required to familiarise themselves with this policy as part of their induction
programme.

The next scheduled review date for this policy is October 2027

7 Mental health and emotional wellbeing teacher guidance (pshe-association.org.uk)
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Appendix A Risk Factors, ACEs and Protective Factors

‘A positive sense of wellbeing enables an individual to be able to function in society and meet the
demands of everyday life. People in good mental health have the ability to recover effectively from
iliness, change or misfortune.”®

Emotional and mental health exist on a continuum. This means that we all go through periods of
good and poor mental wellbeing. However, there are proven protective factors that can help reduce
instances of and prevent more severe episodes of poor mental health and mental illness. Some of
these protective factors are listed below- this is by no means a comprehensive list.

Below is a table of the most identified risk factors and protective factors.

Table 1: Risk and protective factors that are believed 10 be associated with
mental health outcomes
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We recognise the cumulative effect of risk factors and the protective factors that support good
mental health and wellbeing. We understand that these factors can impact mental health outcomes.
We train staff identify early warning signs of mental health problems.

8 Mental Health Foundation | Good mental health for all
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Adverse Childhood Experiences (ACEs) are incidents that increase the likelihood of poor mental
wellbeing throughout a person’s life course. These experiences can include various forms of abuse,

growing up in poverty, and having a parent or carer who misuses substances, has mental illness, or
has been affected by domestic violence.
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We recognise the importance of understanding the impact of adverse childhood experiences on
children and young people. We seek wherever possible to minimise the likelihood of children
experiencing additional ACEs by identifying signs that children are in need of help and support and
providing this support whenever possible. We seek to minimise the ongoing impact of ACEs by
supporting children who have already experienced trauma.
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All schools within the Trust are committed to developing trauma-Informed practice. All our staff

recognise the importance of creating a positive and emotionally stable environment which supports
a healthy school culture.

When necessary and in conjunction with the school’s mental health lead we will make appropriate

adjustments to the classroom environment to support those who may be facing emotional and
mental health challenges.



Appendix B Indicators of Potential Mental Health Issues.

Even when a pupil presents as happy, appears successful, or comes from a stable background, they
may still be struggling internally. Risk factors may not always be present. Therefore, it is important
to be aware of other signs such as unusual behaviour or self-harm.

Below is a list of possible signs that a pupil may be suffering from MH concerns. This is far from an
exhaustive list and staff should as ever be alert to any changes in behaviour. Equally, a pupil may
present these signs and it does not necessarily indicate any MH difficulties. As ever, our knowledge
of the individual child is all important.

* Drug and/or alcohol misuse or risk-taking behaviour.

* Negativity and lack of self-esteem.

*  Out-of-character behaviour

*  Bullying other pupils.

* Asudden change in friends or withdrawal from a group.

*  Physical signs that self-injury may be occurring.

* Obvious cuts, scratches, or burns that do not appear of an accidental nature.
* Frequent ‘accidents’ that cause physical injury.

* Regularly bandaged arms and/or wrists.

* Reluctance to take part in physical exercise or other activities that require a change of clothes.
* Wearing long sleeves and trousers even during hot weather.

* Sporadic attendance and/or persistent or severe absence from school (see below).

School non-attendance (previously known as Emotionally based school avoidance)

Attending school regularly has a long-term, positive impact on health as well as other outcomes.
Good attendance is a protective factor against poor mental health.

Many pupils will experience emotions that make them nervous about attending school, such as
worries about friendships, schoolwork, exams or variable moods. These are normal worries. Pupils
are still expected to attend school regularly. School staff should work quickly to communicate this
expectation to parents and carers, and work together with them to ensure that such circumstances
do not act as a barrier to regular attendance.

Emotionally Based School Avoidance (EBSA) is a term used to describe challenges in attending school
due to negative feelings (such as acute or chronic anxiety) that some children and young people
face. EBSA is commonly associated with emotional and physical distress, and a reluctance to attend
school, which can lead to reduced attendance and further anxiety regarding school.

We recognise that there can be attendance challenges where a child has a social, emotional or
mental health issue, particularly a severe issue for which the child is receiving clinical treatment.
We will ensure that we put relevant pastoral support in place with the aim of improving attendance
as much as possible, while supporting the underlying mental health issue. We will look at how we



can make reasonable adjustments to overcome specific barriers to attendance. For example, a
trusted adult periodically checking how the pupil is feeling or enabling the pupil to access a quiet
space at break times can be effective ways of helping a child to feel less anxious about attending
school. These adjustments should be agreed by and regularly reviewed with all parties, including
parents and carers.

When appropriate we will refer to in-school or external professional support. This might include
community groups, counselling services, psychological practitioners or, where available, Mental
Health Support Teams We will support parents and carers when there is a need for the child to visit
a health professional in relation to a mental health concern.



Appendix C Identifying Need and Monitoring impact.

Norton CEVC follows the follow the NHS graduated approach, starting with universal provision to
identify mental health issues early before they require more serious interventions:

To help identify potential mental health concerns, we use screening tools such as the three houses,
and strength and difficulties questionnaires (SDQ’s). These resources help us to identify any
potential risks, past challenges, and early difficulties that may require support and management.
Our objective is to address these concerns before they develop into more serious crises. The level of
need is RAG rated as per the table below.

Level of Mental Health provision

Examples

For

Trauma-informed principles

All staff are trained in trauma
informed approaches.

Specified staff and wellbeing
areas.

Mental health and wellbeing
displays.

Peer mentors/wellbeing leaders.

Pastoral support and trusted
adults.

All pupils




Amber — Targeted Support, pre-
emptive and responsive

Having trained staff with the
necessary skills and confidence to
provide mental health first aid and
direct pupils to the support they
require can be crucial in
accelerating a young person's
recovery, preventing issues from
escalating into a crisis, and
ultimately saving lives.

Mental health signposting on the
school website.

Regular training for all staff on
mental health awareness

Inhouse referral system.

1:1 or group interventions in
school

Pupils who require some
additional support with
their mental health.

Lead DSL, Mental health lead,
designated mental health staff.

Referral to outside agencies
including counselling services.

Liaison with agency professionals
to facilitate ongoing support and
safeguarding.

Care plan

Pupils who require
specialist support with
their wellbeing and
mental health.

Should a staff member believe that a pupil is experiencing mental health issues, they should seek
advice and guidance from the senior mental health lead. They should do so without delay.

The senior mental health lead or designated staff member in each school will implement a
graduated response to identify needs and provide appropriate support. This will include:

1. identifying the pupil's precise needs

2. providing the necessary support, which may include creating a personalised care plan

and/or a risk assessment and




3. reviewing, at such intervals as are agreed on the plan, the effectiveness of the support in
collaboration with the pupil, their parents or carers and school staff as appropriate.

Intervention and Support

The senior mental health lead/ designated member of staff and/or other organisations (where
involved) will advise staff on the most suitable support for the individual pupil's needs.

This support may come from within the school or an external specialist service. For school-specific
graduated responses please see Appendix E.



The ALGEE model

If staff encounter a pupil who they suspect may be struggling with emotional dysregulation and poor
wellbeing, it is advisable to follow the approach below and use simple language to assess the level of
support they need:

ALGEE:

|

ASSESS for risk of suicide or harm.

LISTEN non-judgmentally.
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GIVE re-assurance and information.
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ENCOURAGE appropriate professional help.

ENCOURAGE self-help and other support
strategies.

Mental Health First Aid England?®

ALWAYS — Log the conversation on CPOMS and speak to the designated Mental Health Support staff
immediately if the young person requires further support.

Approach, Assess, Assist:

*  Where possible find a safe place to discuss the concern with the pupil.

*  Find out how they are feeling; "How are you feeling today?”

*  Empathise: "l understand why you would be feeling anxious / stressed / upset"
e Ask questions: "How long have you felt like this?"

¢  "How often do you feel like this?"

If you feel that the young person might be at risk of suicide or self-harm -

¢ "Have these thoughts ever caused you to do anything that would harm you?"

¢ "Are you having thoughts of suicide?” “Do you have thoughts of how, when or where?"

e Clarify if the pupil has the means to carry out their thoughts/plans of suicide — this will help
assess the immediacy of risk.

e “Are you self-harming?"

Listen

* Maintain a calm, soft, and non-judgemental tone. Where possible, ensure privacy during the
conversation and ensure the surroundings remain a safe space for the pupil to share
information.

* Allow the young person to discuss what their most urgent needs are and consider what support
they might need. Ask simple questions, one at a time.

e Questions you might ask could be “Can you tell me a little more about how you are feeling?"

*  "You mentioned .... tell me a little more about that?"

° Resources - MHFA England



https://mhfaengland.org/mhfa-centre/resources/
https://mhfaengland.org/mhfa-centre/resources/
https://mhfaengland.org/mhfa-centre/resources/
https://mhfaengland.org/mhfa-centre/resources/

Try to remain empathetic and show understanding of how they are feeling, and/or positively
acknowledge that they are feeling that way.

If the young person is struggling to regulate their emotion, try grounding exercises or breathing
exercises such as the 5 senses, the 5,4,3,2,1 method or counting the number of colours in the
room.

Give

Suggest positive coping strategies e.g. Getting enough rest, eating properly, getting involved in
activities.

Suggest specific coping strategies: e.g. Breathing exercises, grounding techniques, gratitude
exercises, growth mindset exercises.

Suggest contact with friends and family and enquire who they feel they can talk to.

Offer the pupil reading material on various coping techniques.

Encourage

School and home-based support signposting
The pupil to contact age-appropriate resources.

The pupil to use the resources available to them (e.g. Mental Health Videos, Chat Health,
Grounding Technique resources, Breathing technique information)

The young person to speak to their friends, parents/ carers about their feelings.

Encourage - External Signposting

When needed, encourage the pupil or their guardian:

* to engage with the intervention groups in school

* to speak to their GP about mental health support



Appendix D— Identifying and supporting mental health needs: the graduated response

To prioritise the mental health and wellness of our pupils proactively, we utilise the screening tools
called the 3 Houses. These resources enable us to identify any potential risks, past challenges, and
initial difficulties that may require support and management. Our goal is to address these concerns

before they escalate into crises.

At Norton CEVC Primary School, our graduated response is as follows:

ins with designated staff
members.

We also provide a safe place for
individuals when needed.

Need Evidenced-based intervention | Monitoring

High Need Educational Psychologist Mental Health Safety Plan
Involvement Identified key worker TAC
Local Mental Health Services meetings

Some Need Access to Early Help or MHST Weekly DSL/SMHL Meeting
1:1 intervention or
counselling/therapeutic Provision Map
services CPOMS

Low Need We offer monitoring and check-| DSLs and Senior Mental Health

Lead - safeguarding meeting
weekly.

Provision Map/CPOMS

Low need — dysregulation.
We recognise that all children
and adults may become
dysregulated. For some pupils
this may indicate a mental
health need.

There are times when groups of
children may become
dysregulated in class. The
strategies to address group
dysregulation are covered in
our Behaviour policy.

For pupils who demonstrate
emotional dysregulation as
part of a mental health need
we will agree and employ
specific strategies to
encourage the pupil to be able
to regulate themselves. These
strategies will be identified on
the pupil’s care plan which will
be shared with staff.




