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This policg was written in consultalion with skaff, pupi[s, parents and propessionals involved in mental health and weube'mg.

Policg Stotement

Ak Tiu‘mgton Manor Primarﬁ School, we are commilted lo supporhng the emational health and weube'mg of our pupils and
slaﬂ:.

We have o supporhve and caring ethos and our o,pproach is respec}fu,l and |<‘md, where each individual and contribulion is valued.

At our SChOOl we l<now HIGL evergone experiences li].'e cha”enges HIO,IT can mal(e us VU[HBFGHG ancl O,L ﬁmes, anﬂone I’T\OB need

additional emational su.pporf. We take the view that posiﬁve menkal health is evergbodg’s business and that we all have a role to
plaH.

Ak our SChOOl We:

help children to understand their emolions and feelings belter
help children reel comportable sharing any concerns or worries
help children socially, fo form and mainkain relationships.
promote selg-esteem and ensure children know that they count.
encourage children to be congident and ‘dare to be digperent’

help children to develop emotional resilience and lo manage setbacks.

We pramale a menta”y hteH}H environmen} Htrough:

Promoking our school values and encouraging a sense of belonging.

Promoting pupil voice and opportunilies to paricipale in decision-making

Celebraling academic and non-academic achievemenls

Providing opportunities fo develop a sense of worth through faking responsibility for themselves and others
Providing opportunities to reglect

Access fo appropriate suppork that meels their needs

We pu,rsu,e our aims leou,gh:

L Un'wersal, whole schaol approaches
L Su,ppork for pupi[s 9a'mg khrough recent difpcu.lhes, including aﬁddalyru@#a‘bereavemenl:.

(] Specialised, largeled apprcaches aimed al pupi[s wiH’s more complex or long Lerm difficull‘ies 'mcluding

aHachmenf disorder.




SCOEC

This Poli05 should be read in conjuncﬁon with our Medical Policg and our SEND Policg in cases where pupils menlal health needs

overlap WiH’L Hlesa This Policg should o,lso be read in conjunchon wiH1 Policies for Resloruhve Behaviour and Anh—bu”ging, and

PSHE and SMSC Policies. ]} should QlSO Sik alongside Child Prol‘ecl‘ion PrOCCdUFCS

Legol Erumework
This Policg has due regard to all relevant legislahon and stakuforg 9uidance including, but not limited Eo, the fo”owingr

Children and Families Ack 2014
Health and Social Care Adt 2012
Equality Ack 2010

Educakion Act 2002

Menkal Capacity Act 2005
Children Ack 1989

This Policg has been creaked with regard bo the following DfE 9uido,nce:
o DFE (2018) Mental health and behaviour in schools

L] DFE (2016) ‘Counselling in schools: o bluepr’mf for the ful‘ure'
o DFE (2015) ’Special educalional needs and disabilities code of Pracﬁce: Oto 25

This policy also has due reqard fo the school's other policies including, but not limited to, the following:
Sagequarding policy
Looked after and Previously Looked ater policy
SEND Policy
Atendance policy
Positive and restoralive Behaviour Policy
Supporting Students with Medical Conditions Policy
Stagg Code o Conduct/Handbook

Common SEMH di,[,[icuuies

Anxiel’H: Anxieh.j refers }o feeling fearfu,l or Panicl(ed, breaHtless, kense, fidgetg, sick erikable, tearful or Having difpcuuﬂ sleeping.

Anxieh:j can significanHH affeck a skuden}'s abilihj ko develop, learn and sus}ain and mainkain friendships.

Specialisks regerence Hw fc”owing diagnosﬁc categories:




sikuahons and issues, ro,Hler Hlan one specific evenk

o Panic disorder: This is a condition in which People have recurring

o,ncl regular PGniC 0“06'(5, oﬁen fOr no ObViOUS reason.

Obsessive—compulsive disorder (OCD): This is a mental health condilion where a person has obsessive ku.ghfs (unwanted,
unpleasank kughfs, images or urges that repeatedlg enter their m‘md, cau.s‘mg them anxietg) and compulsions (repeﬁhve behaviour

or mental QCLS HIGL HIGH feel H’leH musk COI’TH OU.[' LO LFH LO Prevent an obsession com‘mg h‘ue).

SPecific Phobiasz This is the excessive fear of an objeck ora sikuahon, bo the extent that it causes an anxious response such as a

Po,nic attack (e.g. school Phobio,).

SePurul'ion o,nxiel'ﬂ disorder This disarder anolves worrHing abouk being away from home, or abou} being for away grom

Parenls, GL a level HIO,L is much more severe H’LGD normo,l fOf‘ a sLudenFs Gg&

Social Phobias This is an intense feor of social or performance situalions.

Agorophobia: This refers ko a feor of being in sikuaﬁons where escape mighl‘ l)e difficuu or help wauld be unavailable if Hl'mgs

80 wrong

DePressionz Depression refers to feel'mg excessivelg low or sad Depression can

signipcanHH affeck a student's abi[ikﬂ bo develop, learn or maintain and sustain

friendships. Depression can ofl‘en lead o other issues such as behavioural Problems. Generallg, a diagnosis of depression will refer

ITG one 0}' H’le JIOHOWiI‘ng

o Mujor dePressive disorder (MDD) A skudenk wiH1 MDD wiH show severa[ depresswe SHmP}oms }a Hle ex}enl Hw,} erg

imPo,'Lr work social or Personal funcﬁoning.

Dﬁsl'hgmic disorder: This is less severe than MDD and characlerised bH a student experiencing a dai[ﬂ depressed maood

fOI" Glf leo,sk bWO HCOFS

Auenlion deficil‘ hHPeracl'ivilH disorder (ADHD) This has leee charockerisﬁc kypes OF behaviour: 'Lna“enﬁon, hHPeracﬁviLH und
impulsivilg. While some children show the signs of all three charackerishcs, which is called ‘combined lype /\DHD', other children

cliagncsed show signs of oan inaHenhon, hHPerachviLH or meulsiveness.

ngerl(inel‘ic disorder: This is a more reskriclive diognosis but is broodlg similar bo severe combined lgpe ADHD, in that signs of
inaHenhon, hgperachvilg and meulsiveness must all be Presenl. The core s\ijpLoms must also have been presenf from before the

age OJI seven, o,nd musl be evidenl in ITWO or maore seH’mgs, e.g. QL SCl’lOOl and home

Auachmenl disorders: A“achmen} disarders reger }o Hw excessive distress exPerienced when a child is separqted from a sPecio,l
person in Hteir life, lil(e a Paren}. Skudents su,ffer'mg from aHachmenf disorders can struggle Lo mal(e secure aHachmenls WiHI

peers. Researchers generallg agree that there are four main factors that 'mflu,ence akfachment disorders, these are:
o Opportunitg to establish a close relahonship with o Primarlj caregiven

o The qualitg of careg‘wing.




o The child's characleristics.

o FQmilH conbext.

Eahng disorders: Eahng disorders are serious menkal illnesses which affecl an individual's relahonship with food. Eahng

disorders oﬁen emerge when worries aboul weighf beg‘m to dominate o Person's life.

Subslance misuse: Substance misuse is H’IB use OI.' harmful subsfances, 8.9. drugs O,DCl OICOhOI,

Deliberale self—harm: Deliberate self—harm isa person in}enhonauﬁ inflichng phgsical pa‘m upon themselves.

Post-traumalic skress: Post-traumalic shress is recu.rring trauma due bo experiencing or wifnessing someHwing deeplg shocking or

dislurbing. If sHmploms persis}, a person can clevelop posf-quumahc stress disorder.

LCOd Members OE SI'QI[’[

Whilst all stag have a responsibility to promote the menkal health of students, stage with o specisic, relevant remit include:
®  Kelly Brockhurst - Designated child protection / sapequarding ogficer / SENCO and Senior Mental Health Lead
®  Nolalie Hall - Depuby Designaked child protection / sarequarding oficer
®  Christopher Tucker - Deputy Designated child protechion / safequarding officer
®  Louise Redgern - Depuly Designaked child protection / safequarding officer
®  Lesley Rogers- Deputy Designated child protection / safequarding officer/ Mental Health First Aider / Family
Support Worker
®  Debbie Lee-Rogers- Emotional Likeracy Support assistant —ELSA
®  Nolalie Hall — Designated Teacher

L Simon Rowland — So,feguarding Governor

Creahng a sulplporhve whole schoal cuuure and eHms

Senior leaders will clearlg communicate their vision for good menkal health and wellbemg with the whole schaol communily.
The school uhlises various s}ro,}egies lo suPPor} s}uden}s who are exPeriencing htgh levels of Psgcho[ogical s}ress, or who are o,} risl( of

developing SEMH problems, ‘mcludmg:

o Teaching o,l)au} menlal hteHl and we”being leou,gh cu,rricu,lu,m subjecks such as:
PSHE

Reading
English

L4 Counseuing
®  Posilive classroom managemenf
L Develcping students’ sacial skills Hmrou,gh oracy, drama and debale
L4 Worl('mg with Parenks
®  Peer suPPorl' H'Lrough the beam of We“—Being Champions
.
The schaol's Behaviour PolicH includes measures to Prevenb and fackle bullging, and conkains an individuolised, gradual’ed response

when behaviour may be the result of mental health needs or other vulnerabililies.

The SLT ensures H”LQL Hlere are clear policies ancl PFOCGSSGS in PIQCG LO reduce sl‘igma and ma|<e sl‘udenl‘s feel comforl‘able enough ITO

CliSCUSS men}al hteH’b cancerns.



Skudenks |<now where LO 90 JIOI" fUI"H"LeI" in ormahon and supporl shou[d Hleg WiSh LO LO,“( OBOUL H’leil" mental heale neecls or concerns

over a Peer's or familg member‘s menfal healHl or weubeing.

Teoching obou} Menlal HCQIHI

The Sl(iHS, knowledge and unders}andmg needed bH our studenks LO l(eep Hlemselves mentallg heOlHIH and SGJ.'e are inc[uded

as PQFL OI.' our developmental PSHE curriculum.

The specific conkent of lessons will be determined bH the sPecific needs of the cohort be‘mg fo,ugH, but we will also use the PSHE

Associakion Guidance to ensure that we teach menkal health and emational wellbe‘mg issues in a safe and sensilive manner.

Torgeted SUEPGF[‘

The school wiu offer suPPork leough largeked aPProaches for ind'widual Pupils or groups of Pupils which may include:

Circle time approaches or ‘circle of friends‘ achivikies.

Targe}ed use of PSHE resources.

Mo,no,g'mg Feelings resources e.g. ‘WOFFH boxes and ‘worrH monsters

Manuging emations resources such as the incredible 5 Paint scale’ and Blob Trees
Menko,l heo,lHl and we”being groups, including We”—Being champ'wns

ELSA suppork groups.

Therapeul‘ic achivities inclu,ding art and lego l‘herapy, relaxakion and m‘mdfulness fechniques




The SCl’lOO[ will ma|<e use OJI resources LO assess and h‘GCl( weubeing as OPPI"OPI"iOle including:

Skrenglhs and Difficulhes queshonnaire
The Boxall Prople

Emohonal likeracg SCG[CS

RCADS o,ncl CORS Outcome measures

Signposhng

We Wi” ensure H”LQL SLQﬁF, PUPilS and Po,renks are aware Of Wth SUPPOI‘& is QVO/L[QHC WiHlin our SChOO[ o,nd hOW kO access fu,erer

support. We will send home a well-being Newsletter termlg, update the school website well-being seclion regularlﬂ and Provide

updales via our social media and dojo pages.

Idenhpuinq needs and Waninq Siqns

Al staJ:J: will are trained ok 'Ldenhming o range of Possible difpculhes including:

e Alendance
Punchuality
Relakionships
Approach to learning
Physical indicators
Negalive behaviour palterns
Family circumstances

®  Recent bereavement

L Health indicabors

Schaal sko,ff may also become aware of warning signs which indicate a s}uden} is exPeriencmg men}ol heolHl or emahonal
wel“)e'mg issues. These warning signs shauld alwo,Hs be bol(en seriou,sly and sko,ff observing any of Hlese wo,rning signs should
communicale Hleir concerns WiHl Hle designaled chilcl Prokechon o,nd so,feguarding afpcer or Hw emoﬁonal we”being lead as

OPPFGPHOLGA Theg should log concerns on Hle SChGOl inbernal so,feguo,rding sgstem, CPOMS

Possible wam‘mg signs include:

®  Changes in ealing / sleeping habits
Becoming socially withdrawn
Changes in aclivity and mood
Talking or joking about sel-harm or suicide
Expressing eelings of failure, uselessness or loss of hope
Repeated physical pain or nausea with no evident cause

An increase in lakeness or absenteeism




Supporhng Paren}s

In order [‘0 suppork Parenks we Wiui

o Highlighk sources of informahon and suppork about mental health and emational wellbeing on our

school website, dojo and social media pages
Share and allow Parenls fo access sources of furHler support eg. Htrough Parenk forums such as HOPE

Ensure H’tal QH Parenfs are aware Of WhO bO Lalk tO, o,nd hOW tO 90 abouk Hlis, if H‘Leﬂ have concerns

about their child.
Make our emational wellbeing and mental health Policg easi[g accessible to Parents
Share ideas about how Po,renl's can supporl Posil“we menkal health intheir children.

Keep Parenks 'mformed about the mental health topics their children are learn'mg about in PSHE and

share 'Ldeo,s for exkending and exploring Hlis leo,rning ak home.

Canducf FCSUIGF SUFVGHS Qﬂd SCCI( bo improve our Provisions where needed

WOrl(mq wiH1 oHler agencies and partners

As Park of our Largefed Provision the schaol will work with other agencies bo support children's emotional health and

weubeing including:

The schaol nurse

Educalional Psgcholo% services

Behaviour su,ppork

Pedialricians

CAMHS (child and adolescent mental health service)
Counselling services

Fumilﬁ Achan

EarlH Help
Obher Therapisks

@)
@)
@)
@)
@)
@)
@)
@)
@)

Training

Asa minimum, all sla]:f will receive regular lraining about recognising and responding fo mental health issues as parl of their

regular child Proleclian Lraining in order lo enable them to |<eep students safe.

The Staffordshire Children)s Safeguard'mg Board, Stafforcls[nire Local Offer o,nd Nahonal Online So,fehj Provide onl'me tro,‘m‘mg

suitable for s}aff wishing to l(now more abouf a sPecific issue.




Tra'ming oPPorLuniHes for staﬂ: who recluire more in dePHl knowledge will be considered as Part Of our performance managemenf

process and additional CPD will be supported leou.ghou} the year where i} becomes appropriake due to developing situakions with

ane or more PUPilS.

Supporhng Peers

When a child is suffering from mental health issues, it can be a difficuu fime for their J:riencls who may want fo suPPorl but do not
know how. To l(eep peers safe, we will consider on a case bH case basis which friends may need additional suppork This could be

leou.gh the use of our Well-Belng champions.
Suppork will be Provided in one ko one or group selhngs and will be guided bH conversalions bH the child who is suffering and their

parents with whom we will discuss:

* Wha it is helpgul for friends fo know and whal they should not be fold

* How priends can best support

* Things friends should avoid doing / saying which may inadvertently cause upset
* Warning signs that their griend needs help

Additionally, we will wank to highlight with peers:

* Where and how fo access support for themselves

* Sage sources of further informalion about their friend's condition

® HealH‘uH ways of coping with the difpcu.u emotions HIeH may be feel‘mg

Stagr Mental Health

We recognise Hhak anyone can experience menkal health issues for vorious reasans which may be out of their cankral. There may
olso be work reloted factors Hhak cauld cankribuke ko paor menkal health such as work lie imbolance, work load pressure, poor
warking condibions. To every estent passible, we aim ko recognise and address cases of workplace pressures Hhak conbribute ko menkol

healh issues.

We aim lo:

* Treak sagp mental illness seriously.

* Proachively support resolution of issues causing concern.
* Support stagp members who face mental health problems.
* Creale pleasant workplaces

o Encourage communicahon

Skaff can access Hw Thinl(weu service, confidenha”lj, 'Lf HICH need any fu,rHter supporL Details are Provicled in Hw SLQFF Handbool(
and on Hle S}aff Weu—be'mg nol’ice board.

Policg Review

This Policg will be reviewed every bwo years as a minimum.




