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Social, Emotional and Mental Health Policy

1. Context — Why Teaching SEMH is Important

At Manor Wood Primary School, we aim to promote positive mental health and
wellbeing for our whole school community (children, staff, parents and carers), and
we recognise how important mental health and emotional wellbeing is to our lives in
just the same way as physical health.

We recognise that children’s mental health is a crucial factor in their overall wellbeing
and can affect their learning and achievement. All children go through ups and
downs during their school career and some face significant life events. In 2018,
about 1 in 10 children aged 5 to 16 have a diagnosable mental health need and
these can have an enormous impact on quality of life, relationships and academic
achievement. In many cases it is life-limiting.

The Department for Education (DfE) recognises that: “in order to help their children
succeed; schools have a role to play in supporting them to be resilient and mentally
healthy”. Schools can be a place for children and young people to experience a
nurturing and supportive environment that has the potential to develop self-esteem
and give positive experiences for overcoming adversity and building resilience.

For some, school will be a place of respite from difficult home lives and it will offer
positive role models and relationships, which are critical in promoting children’s
wellbeing and can help engender a sense of belonging and community. Our role in
school is to ensure that children are able to manage times of change and stress, and
that they are supported to reach their potential or access help when they need it.

We also have a role to ensure that children learn about what they can do to maintain
positive mental health, what affects their mental health, how they can help reduce
the stigma surrounding mental health issues, and where they can go if they need
help and support. Our aim is to help develop the protective factors which build
resilience to mental health problems and to be a school where:

e All children are valued

e Children have a sense of belonging and feel safe

e Children feel able to talk openly with trusted adults about their problems
without feeling any stigma

e Positive mental health is promoted and valued

e Bullying is not tolerated

In addition to children’s wellbeing, we recognise the importance of promoting staff
mental health and wellbeing (see appendix 1).




Prevalence of Metal Health Problems

1 in 4 adults will experience a mental health problem each year and 1 in 10 children
and young people will. In any classroom of 30 children who are 15 years old (from
PHE 2015)

+ 3 could have a mental disorder

« 10 are likely to have witnessed their parents separate
* 1 could have experienced the death of a parent

» 7 are likely to have been bullied

* 6 may be self-harming

According to the Guardian (December 2016) pressure on mental health services for
children is increasing, with figures from NHS Digital showing that the number of
under-18s attending A&E in England due to a mental health crisis has risen by more
than half in the past five years. Those turning up as a result of psychiatric conditions
such as psychosis more than doubled from 6,950 in 2010-11 to 14,917 in 2014-15,
while those seeking treatment after harming themselves rose from 13,504 to 17,019
over the same period. Schools need to play a key role in addressing this.

Disability and Mental Health

Children with learning disabilities are 6 times more likely to have mental health
problems. Children with long-lasting physical disabilities are twice as likely to suffer
emotional or behavioural issues. Issues may include: Diagnostic overshadowing,
multiple diagnoses/co-morbidity.

Learning Difficulties and Disabilities: children with learning disabilities are six times
more likely to have mental health problems than other children and more than 40%
of families with learning disabled children feel they do not receive sufficient help from
medical professionals, social workers or mental health services.

Autistic Spectrum: the National Autistic Society cites data showing that one in 100
children has autism, and that more than seven in ten children with autism have a co-
morbid mental health problem. They argue that many of these problems are
preventable with the right support and that changes to the way that CAMHS are
delivered can stop them from occurring.

Chronic Physical Health Problems: children with a long-lasting physical iliness are
twice as likely to suffer from emotional problems or disturbed behaviour. This is
especially true of physical illnesses that involve the brain, such as epilepsy and
cerebral palsy. 12% of young people live with a long-term condition (LTC) (Sawyer
et al 2007).

Corbett (1979) showed in a study of children with severe learning disabilities aged 0—
15 years in south-east London that 47% of the sample had some form of psychiatric
disorder. Gillberg et al (1986), in a study of 13- to 17-year-olds in Sweden,




demonstrated increased rates of autism, language and social impairment and
psychosis in those with an IQ of less than 50.

2. Development Process

This policy was drafted by the PSHE Lead. Parents/carers were consulted through
forum meetings, teaching and non-teaching staff were consulted through whole
school staff meetings and pupils were consulted through pupil voice sessions.
Governors were consulted through the Teaching and Learning committee. This
policy has been approved and adopted by the head teacher and governing body.
The member of staff responsible for overseeing and reviewing this policy is: Becky
Hayes. It will be reviewed briefly annually and in full every 2 years, or in line with new
legislation.

We are committed to the ongoing development of SEMH in our school. We will use
the following indicators to monitor and evaluate progress:

e a coordinated and consistent approach to curriculum delivery has been
adopted, with support from the Health & Wellbeing Service, based on the
Mindmate Curriculum (see appendix 4)

e the content of the SEMH curriculum is flexible and responsive to pupils’
differing needs which are gathered at least annually through the use of
pupil perception data such as the My Health My School Survey (Year 5
and Year 6)

e children are receiving an entitlement curriculum for SEMH in line with
national and local guidance

o there are clearly identified learning objectives for all SEMH activities and
pupils’ learning is assessed using formative approaches

e opportunities for cross-curricular approaches are being used where
appropriate

e the impact of training for staff and governors on practice is evaluated

e policy and practice is revised regularly and involves staff, governors,
parents/carers and, where appropriate, pupils

e opportunities are provided for parents/carers and members of our
community to consider the purpose and nature of our SEMH, for example,
through parent/carer information sessions

e avariety of methods are employed to communicate the key points of the
policy and curriculum to the community

In developing this policy we have taken account of:

e Children and Young People’s Mental Health: State of the Nation 2016




e Promoting children and young people’s emotional health and wellbeing, Public
Health England 2015

e Preparing to teach about mental health, PSHE Association 2015

e Mental Health and Behaviour in Schools, DfE 2014

e Supporting children with medical conditions, DfE 2014.

3. Location and Dissemination

This policy document is freely available on request to the whole school community.
The policy is referred to in the school prospectus as well as in relevant areas of the
curriculum. A copy of the policy can be found on the school website. A physical copy
of the policy is available from the school office.

4. Relationship to Other Policies

This policy links to:
e Anti-bullying
Assessment, Recording and Reporting
Attendance
Behaviour
Child Protection/Safeguarding Children (including FGM)
Confidentiality
Continued Professional Development
Equal Opportunities
Online safety/Computing
First Aid
Health & Safety
Monitoring and Evaluation
PSHE
Race Related Incidents
Restorative Practice
Science
SEN/Inclusion
SRE
Teaching and Learning
Visitors in School

5. The Definition of SEMH

We use the World Health Organisation’s definition of mental health and wellbeing “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”.




Mental health and wellbeing is not just the absence of mental health problems. We
want all children/young people to:

feel confident in themselves

be able to express a range of emotions appropriately

be able to make and maintain positive relationships with other
cope with the stresses of everyday life

manage times of stress and be able to deal with change

learn and achieve

‘Social and Emotional Well-being’ refers to a state of positive mental health and
wellness. It involves a sense of optimism, confidence, happiness, clarity, vitality, self-
worth, achievement, having a meaning and purpose, engagement, having supportive
and satisfying relationships with others and understanding oneself, and responding
effectively to one’s own emotions

‘Mental Health Problems’ refers to the wide range of mental health, emotional and
social challenges, difficulties, conditions and illnesses that can beset both pupils and
staff, including stress and burnout, anxiety, depression, attachment difficulties and
behavioural problems.

6. The Principles of High Quality SEMH in our School

is a partnership between home and school

ensures pupils’ views are actively sought to influence lesson planning and
teaching

starts early and is relevant to pupils at each stage in their development and
maturity

includes the acquisition of knowledge, the development of life skills and
respectful attitudes and values

has sufficient time to cover a wide range of topics, based on the Mindmate
Curriculum

is taught through 6 key Mindmate themes:

1. Feeling Good and Being Me

Friends and Family

Life Changes

Strong Emotions

Being the Same and Being Different

6. Solving Problems (and making it better)

is inclusive of difference: gender identity, sexual orientation, disability,
ethnicity, culture, age, faith or belief, or other life experience

uses active learning methods, and is rigorously planned and evaluated

a ko




e promotes equality in relationships, recognises and challenges gender
inequality and reflects girls’ and boys’ different experiences and needs

We take a whole school approach to promoting positive mental health that aims
to help children become more resilient, happy and successful and to prevent
problems before they arise. This is based on the Mindmate Curriculum and
encompasses the following key aspects:

1. Creating an ethos, policies and behaviours that support mental health and
resilience, and which everyone understands

2. Helping children to develop social relationships, support each other and seek
help when they need it

3. Helping children to be resilient learners

4. Teaching children social and emotional skills and an awareness of mental
health

5. Early identification of children who have mental health needs and planning
support to meet their needs, including working with specialist services

6. Effectively working with parents and carers

7. Supporting and training staff to develop their skills and their own resilience

We also recognise the role that stigma can play in preventing understanding and
awareness of mental health issues. We therefore aim to create an open and
positive culture that encourages discussion and understanding of these issues.

7. Overall School Aims for SEMH

Our approach to SEMH consists of a comprehensive and developmental programme
of teaching and learning, which is delivered in the context of the Mindmate
Curriculum, where the social, emotional and mental health and wellbeing of pupils
and the whole school community are actively promoted. Our SEMH curriculum has a
positive influence on the ethos, learning and relationships throughout the school. It is
central to our values and to achieving our school’s stated aims and objectives. Our
SEMH programme helps pupils to develop the knowledge, understanding, skills and
attitudes they need to live confident, healthy, independent lives now and in the
future.

8. To Whom the Policy Applies

The policy applies to:

The head teacher

All school staff

The governing body

Pupils

e Parents/carers

e School nurse and other health professionals

e Partner agencies working in or with the school




e Religious leaders/faith groups

9. Staff Roles and Responsibilities, including those with Specific
Responsibility

We believe that all staff have a responsibility to promote positive mental health, and
to understand about protective and risk factors for mental health. Some children will
require additional help and all staff should have the skills to look out for any early
warning signs of mental health problems and ensure that children with mental health
needs get early intervention and the support they need.

All staff will teach a spiral SEMH curriculum, following the Mindmate lesson plans to
meet the identified learning objectives. These lessons will be taught in the afternoon
of the first Monday back after any school holidays and are referred to as ‘Mindmate
Mondays’.

All staff understand about possible risk factors that might make some children more
likely to experience problems, such as: physical long-term illness, having a parent
who has a mental health problem, death and loss, including loss of friendships,
family breakdown and bullying. They should also understand the factors that protect
children from adversity, such as self-esteem, communication and problem-solving
skills, a sense of worth and belonging and emotional literacy (see appendix 1 on risk
and protective factors).

Our Inclusion Lead for Social, Emotional & Mental Health Needs:

e Leads and works with other staff to coordinate whole school activities to promote
positive mental health and wellbeing

e Leads on PSHE professional development for staff about mental health
(Mindmate) and is responsible for building and maintaining he school SEMH
webpage: http://www.carrmanor-pri.leeds.sch.uk/semh-social-emotional-mental-
health/

e Provides advice and support to staff and organises training and updates

e Works with the safeguarding team to be the first point of contact with mental
health services, and makes individual referrals to them.

We recognise that many behaviours and emotional problems can be supported
within the School environment, or with advice from external professionals. Some
children will need more intensive support at times, and there are a range of mental
health professionals and organisations that provide support to children with mental
health needs and their families.

Sources of relevant support include:

e Our own Senior Leadership Team

e Our own PSHE and SEMH Lead

e Our Safeguarding/Child Protection Leads
e Our Phase Leaders



http://www.carrmanor-pri.leeds.sch.uk/semh-social-emotional-mental-health/
http://www.carrmanor-pri.leeds.sch.uk/semh-social-emotional-mental-health/

e School support staff employed to manage mental health needs of particular
children

e Our SENDCO who helps staff understand their responsibilities to children with
special educational needs and disabilities (SEND), including children whose
mental health problems mean they need special educational provision.

e Our Children’s Centre Manager and team

e Our School Nurse

e Our Play Therapist

e SENIT Inclusion Workers

10.Supporting Children’s Positive Mental Health

We believe the School has a key role in promoting children positive mental health
and helping to prevent mental health problems. Our School has developed a range
of strategies and approaches using the Mindmate Curriculum (see appendix 4):

Pupil-led activities

¢ \WWhole school assemblies to raise the awareness of mental health

e Peer mediation and Peer mentoring through the use of RP Reps — children working
together to solve problems and planned sessions where identified adults mentor a
designated child

¢ RP Cooler Team — a lunchtime group supporting younger/ lonely/ upset children at
lunchtimes and break times.

Transition programmes

eTransition Programme to secondary schools which includes all Year 6 children
having taster days to support a smooth transition to secondary school

Class activities

e ‘Carr’-munity Awards- a mechanism where children can be praised for certain
duties, tasks or things they have done and have them celebrated in phase assembly

e Ask-it-Basket - a similar mechanism where children can anonymously share
worries or concerns in class, all of which will be answered by the class teacher

e Mental health teaching programmes- Mindmate lessons

¢ RP Circle times




Whole school

Termly Mental Health Drop-In Sessions- Inclusion Lead for Social, Emotional &
Mental Health Needs runs sessions for parents and carers to talk about mental
health issues and do ongoing promotion

October 10"- World Mental Health Day celebrated as a whole school-
assembly, followed by class activities

Displays and information around the School about positive mental health and
where to go for help and support

Anti-Bullying week- whole school participates in the national campaign through
dressing up and attending a whole school assembly

Time to Talk Day (7" February) celebrated as a whole school- assembly,
followed by class activities

Nurture groups run by play therapists, learning mentors or SENIT Inclusion
workers

Resilience Training for all staff and children- Growth Mindset

Children’s Mental Health Week (4" 10" February) celebrated as a whole
school- assembly, followed by class activities

International Day of Happiness celebrated in whole school assembly and
children are encouraged to carry out random acts of kindness

Participation in Autism Awareness Week (led by SENDCO)

Dyslexia Advantage- led by children who have been diagnosed with dyslexia
and the SENDCO

Through PSHE we teach the knowledge and social and emotional skills that will help
children to be more resilient, understand about mental health and be less affected by
the stigma of mental health problems.

11.Identifying, Referring and Supporting Children with Mental Health
Needs

Our approach:

Provide a safe environment to enable children to express themselves and be
listened to

Ensure the welfare and safety of children are paramount

Identify appropriate support for children based on their needs

Involve parents and carers when their child needs support

Involve children in the care and support they have

Monitor, review and evaluate the support with children and keep parents and
carers updated.




Early Identification

Our identification system involves a range of processes. We aim to identify children
with mental health needs as early as possible to prevent things getting worse. We do
this in different ways including:

SDQ (Social Difficulty Questionnaires)

Analysing behaviour, exclusions, visits for First Aid, attendance and sanctions.
Using Leuven scales to identify children in EYFS who need support

Staff report concerns about individual children to the relevant lead persons.
Ask-it-Baskets in each class for children to raise concerns which are checked by
the Class Teachers and Mental Health Lead (these are anonymous but give an
indication of needs in a particular classes regularly)

Pupil Progress Review meetings termly

Regular meetings for staff to raise concerns.

Family Outreach worker visits to home

Gathering information from a previous school at transfer.

Parental meetings in EYFS and home visits.

Enabling children to raise concerns to any member of staff.

Enabling parents and carers to raise concerns to any member of staff.

All staff at Manor Wood Primary School have had training on the protective and risk
factors (see Appendix 1), types of mental health needs (see Appendix 2) and signs
that might mean a pupil is experiencing mental health problems. Any member of staff
concerned about a pupil will take this seriously and talk to the Mental Health Lead or
the SENDCO.

These signs might include:

Isolation from friends and family and becoming socially withdrawn
Changes in activity or mood or eating/sleeping habits

Falling academic achievement

Talking or joking about self-harm or suicide

Expressing feelings of failure, uselessness or loss of hope
Secretive behaviour

An increase in lateness or absenteeism

Not wanting to do PE or get changed for PE

Wearing long sleeves in hot weather

Drugs or alcohol misuse

Physical signs of harm that are repeated or appear non-accidental
Repeated physical pain or nausea with no evident cause.




Staff are aware that mental health needs, such as anxiety, might appear as non-
compliant, disruptive or aggressive behaviour which could include problems with
attention or hyperactivity. This may be related to home problems, difficulties with
learning, peer relationships or development. If there is a concern that a pupil is in
danger of immediate harm then the School’s child protection procedures are
followed. If there is a medical emergency then the School’s procedures for medical
emergencies are followed.

12.Disclosures by Children and Confidentiality

We recognise how important it is that staff are calm, supportive and non-judgemental
to children who disclose a concern about themselves or a friend. The emotional and
physical safety of our children is paramount and staff listen rather than give advice.

Staff make it clear to children that the concern will be shared with the Mental Health
Lead or the Safeguarding Lead and will be recorded, in order to provide appropriate
support to the pupil. All disclosures are recorded and held on the pupil’s confidential
file, including date, name of pupil and member of staff to whom they disclosed,
summary of the disclosure and next steps.

13.Assessment, Interventions and Support

All concerns are reported to the Mental Health Lead, to the SENDCO and/or to the
Head Teacher and are recorded. We then implement our assessment system, which
is based on levels of need to ensure that children get the support they need, either
from within the School or from an external specialist service. Our aim is to put in
place interventions as early as possible to prevent problems escalating.

Need Evidence-based Monitoring
Intervention and
Support

The level of need is The kinds of intervention

based on discussions at | and support provided will

the regular Inclusion be decided in consultation

meetings/panel with key | with key members of staff,

members of staff and parents and children For

involves parents and example

children

Highest need CAMHS-assessment, 1:1 | All children needing
or family support or targeted individualised
treatment, consultation support will have an
with school staff and other | Individual Care Plan
agencies Other External drawn up setting out
agency support Other




interventions e.g. art
therapy. If the school,
professionals and/or
parents conclude that a
statutory Education,
Health and Care
Assessment is required,
we refer to the SEND
policy and SEN School
Information Report.

e The needs of the
children

e How the pupil will be
supported

e Actions to provide that
support

¢ Any special
requirements

Children and

teacher/TA,

Some need Access to in school parents/carers will be
nurture group, family involved in the plan. The
support worker, school plan and interventions are
nurse, art therapy, play | monitored, reviewed and
therapy, educational evaluated to assess the
psychologist, 1:1 impact e.qg. through a pre
intervention, small group | and post SDQ and if
intervention, skills for needed a different kind of
life/wellbeing support can be provided.
programmes, circle of The Care Plan is
friends. overseen by the SEMH

Lead.
Low need General support E.g. School Nurse drop in, class

Children are informed that the Inclusion Lead for Social, Emotional & Mental Health
Needs is available when a pupil is dissatisfied with the level of care and support.

Support for friends

We recognise that when a pupil is experiencing mental health problems it can be
challenging for their friends, who often want to help them but are not sure the best
thing to do and can also be emotionally affected. In the case of eating disorders and
self-harm, it is possible that friends may learn unhealthy coping strategies from each
other, and we will consider on a case by case basis what support might be
appropriate, including one to one and group support.

We will involve the pupil who is suffering and their parents/carers and consider what
is helpful for friends to know and what they should not be told, how they can best

support, things they should avoid doing/saying which may inadvertently cause upset
and warning signs that their friend needs help.

We will also make information available about where and how to access information
and support for themselves and healthy ways of coping with the difficult emotions

they may be feeling.




14.Working with Specialist Services to get swift access to the Right
Specialist Support and Treatment

In some case a pupil’'s mental health needs require support from a specialist service.
These might include anxiety, depression, self-harm and eating disorders. We have
access to a range of specialist services and during the support will have regular
contact with the service to review the support and consider next steps, as part of
monitoring the children’ Individual Care Plan.

School referrals to a specialist service will be made by the Mental Health Lead or the
SENDCO following the assessment process and in consultation with the pupil and
his/her parents and carers. Referrals will only go ahead with the consent of the pupil
and parent/carer and when it is the most appropriate support for the pupil’s specific
needs.

Main Specialist Service Referral process

Child and Adolescent Mental Health Accessed through school, GP or self-

Service (CAMHS) referral

Educational Psychologist Consultation Accessed through the Mental Health
Lead or SENDCO

Leeds Single Point of Access Accessed through the Mental Health
Lead or SENDCO

SEND and persistent mental health problems may lead to children having
significantly greater difficulty in learning than the majority of those of the same age.
In some cases the child may benefit from being identified as having a special
educational need or disability (SEND).

15.Involving Parents and Carers in Promoting Mental Health

We recognise the important role parents and carers have in promoting and
supporting the mental health and wellbeing of their children, and in particular
supporting children who do have mental health needs. We ask parents to inform us
of any mental health needs their child has and any issues that they think might have
an impact on their child’s mental health and wellbeing, based on a list of risk factors
pertaining to the child or family (see appendix 1). It is very helpful if parents and
carers can share information with the School so that we can better support their child
from the outset. All information will be treated in confidence.

To support parents and carers:

e We organise a range of activities such and workshops via the Children’s Centre,
which focus on ways to actively build children’s self-esteem and confidence




e We provide information and websites on mental health issues and local
wellbeing and parenting programmes and have produced leaflets for parents on
mental health and resilience, which can be accessed on the School website. The
information includes who parents can talk to if they have concerns about their
own child or a friend of their child and where parents can access support for
themselves. We include the mental health topics that are taught in both the
PSHE and SEMH curriculum sections, on the School website
http://www.carrmanor-pri.leeds.sch.uk/semh-social-emotional-mental-health/

We are aware that parents and carers react in different ways to knowing their child
has a mental health problem and we will be sensitive and supportive. We also aim to
reassure by explaining that mental health problems are common, that the school has
experience of working with similar issues and that help and advice are available.

When a concern has been raised, the school will:

e Contact parents and carers and meet with them (In almost all cases, parents
and carers will be involved in their children’s interventions, although there may
be circumstances when this may not happen, such as where child protection
issues are identified.)

e Offer information to take away and places to seek further information

e Be available for follow up calls

e Make a record of the meeting

e Agree a Mental Health Individual Care Plan including clear next steps, where
needed

e Discuss how the parents and carers can support their child.

e Keep parents and carers up to date and fully informed of decisions about the
support and interventions provided.

Parents and carers will always be informed if their child is at risk of danger and
children may choose to tell their parents and carers themselves. We give children
the option of informing their parents and carers about their mental health needs for
themselves or of accompanying and supporting them to do so. We make every effort
to support parents and carers to access services where appropriate.

Our primary concern is the children, and in the rare event that parents and carers are
not accessing services we will seek advice from the Local Authority. We also provide
information for parents and carers to access support for their own mental health
needs.



http://www.carrmanor-pri.leeds.sch.uk/semh-social-emotional-mental-health/

16.Supporting and training staff

We want all staff to be confident in their knowledge of mental health and wellbeing
and to be able to promote positive mental health and wellbeing, identify mental
health needs early in children and know what to do and where to get help.

Supporting and promoting the mental health and wellbeing of staff is an essential
component of a healthy school and we promote opportunities to maintain a healthy
work life balance and wellbeing, such as celebrating Time to Talk Day and
celebrating key events together, such as the end of term or Christmas.

17.Language

Slang or everyday terms used in certain social circles will be discussed; this will
surround discussion about what is and isn’t acceptable language to use. Acceptable
and agreed language will be shared with parents/carers before it is delivered in class
as an appendix to this policy (see appendix 3).

18.Answering questions

We acknowledge that sensitive and potentially difficult issues will arise in SEMH as
pupils will naturally share information and ask questions. When spontaneous
discussion arises, it is guided in a way that reflects the stated school aims and
curriculum content for SEMH. As a first principle, we answer questions relating to
taught, planned curriculum for that age group to the whole class. We answer
guestions relating to areas beyond the taught, planned curriculum for that age group,
in a sensitive and age appropriate way, only to the pupil or pupils who have asked
the question. If a member of staff is uncertain about the answer to a question, or
indeed whether they should answer it, they will seek guidance from the PSHE
leader/ Child Protection Officer. Questions may be referred to parents/carers if it is
not appropriate to answer them in school. We use a ‘Ask-it-Baskets’ where questions
may be asked anonymously.

When answering questions, we ensure that sharing personal information by adults,
pupils or their families is discouraged. Where a question or comment from a pupil in
the classroom indicates the possibilities of abuse or risk of harm, teachers will pass
this information to the designated person for safeguarding and child protection, in
line with school policy and procedures.

Staff training will include sessions on how to deal with difficult questions. Agreed
phrases, where appropriate, will be used in response to difficult questions and these
have been created by all staff.




Appendix 1

Protective and Risk factors (adapted from Mental Health and Behaviour DfE March

2016)
Risk Factors Protective Factors
In the child e Genetic influences e Being female (in
e Specific development younger children)
delay e Secure attachment
e Communication difficulties experience
e Physical iliness e Outgoing
e Academic failure temperament as an
e Low self-esteem infant
e ¢ SEND e Good communication
skills, sociability
e Being a planner and
having a belief in
control
e Humour
e Problem solving skills
and a positive attitude
e Experiences of
success and
achievement
e Faith or spirituality
e Capacity to reflect
In the Family e Overt parental conflict e At least one good

including domestic
violence

Family breakdown
(including where children
are taken into care or
adopted)

Inconsistent or unclear
discipline

Hostile and rejecting
relationships

Failure to adapt to a child’s
changing needs

Physical, sexual,
emotional abuse or
neglect

Parental psychiatric illness
Parental criminality,
alcoholism or personality
disorder

e Death and loss —
including loss of friendship

parent-child
relationship (or one
supportive adult)

e Affection

e Clear, consistent
discipline

e Support for education

e Supportive long term
relationship or the
absence of severe
discord




In the School

Bullying

Discrimination
Breakdown in or lack of
positive friendships
Negative peer influences
Peer pressure

Poor pupil and teacher
relationships

Clear policies on
behaviour and bullying
‘Open door’ policy for
children to raise
problems

A whole-school
approach to promoting
good mental health
Positive classroom
management

A sense of belonging
¢ Positive peer

influence
In the Socio-economic Wider supportive
Community disadvantage network

Homelessness

Disaster, accidents, war or
other overwhelming events
Discrimination

¢ Other significant life events

Good housing

High standard of living
High morale school with
positive policies for
behaviour, attitudes and
anti-bullying
Opportunities for valued
social roles

e Range of sport/leisure
activities




Appendix 2
Specific mental health needs most commonly seen in school-aged children

For information see Annex C Main Types of Mental Health Needs Mental Health and
Behaviour in School DfE March 2016
https://www.gov.uk/government/publications/mental-health-and-behaviour-in-
schools--2

Annex C includes definitions, signs and symptoms and suggested interventions for

¢ Anxiety (including panic attacks, phobias and Obsessive Compulsive Disorder
OCD)

e Depression
e Eating Disorders
e Substance Misuse

e Self-Harm




Appendix 3: Glossary of Terms

Mental Health

An umbrella term embracing concepts of mental well-being, mental health problems,
mental disorder and mental illness.

Mental Well-being

The positive capacities and qualities that enable young people to deal with the ups
and downs of life.

Mental Health Problems

Broad range of emotional and behavioural difficulties that may cause concern to
parents and carers and/or distress to the young person. Can be short or long term
and will disrupt the child or young person’s life even though they may not be
diagnosable as a mental disorder.

Mental lllness

Problems that meet ICD-10, an internationally recognised classification system for
mental and behavioural disorders. Associated with considerable distress and
substantial interference in young person’s daily life

Mental Disorder

Refers to the most severe types of mental disorder

(Taken from NCB’s ‘A whole school framework for emotional well-being and mental
health- A self-assessment and improvement tool for school leaders 2016’)
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Appendix 4

MindMate Lessons: Scheme of Work Key Stage 1&2

Year Wear 2
Themes
Lesson This & Foous Laarning Opportun Hiss Lasson Tille & Focus Loarning Opportunites
Rocognise feelings Pupils shoukd have the apportunity to.. . Calobrate strongths Pupils. should have the cpportunity t...
thirk abaul ihemsakoes & ha differand Tesdlings laarm Trorn their axpaniences
Joan fai abood! haw ) am thay hava {'m goad @, & 1 am godng fo recognize & ooalshnaia thair strancthe
Fesling good & being me | fooung develop a wocabulary to describe ther feelings | try £ be betterat. . sal simple but challenging goals
o olbers & simple siralagies lar managing
taalings
Recognisa how ofhers show | Pupils shaukd have tha apportunity (.. Impact of bahawiour on Pupils should have the cpportunity 1. ..
feelings & know how to iderdfy & talk aboul limes whean peopls feel others recognise how their behaviour affects other people
o e happy unckarmiand the imporiarcs of being co-operalive
Priands & Fami lrarn o communicala thair feedings 1o others I hreoew v winad | say & do can with alhars
1 know when my fnands v recagnise how others shaw fesings & know st my nends
feabng hapoy w0 nespand
Hew schooliclass Pupils shauld have the apporfunily Lo Loa=; Lo=ing loved object! Pupiks should havs The cppoctunity ..
Making naw friands lagrn P o cof icale theair Taslings aboug paliparsar laam aboud change & loss & the associalbed falings
nEw expanences o others (mcluting mavirg home, ksing tays, pals ar
Lifta Changes T urdhevalane Ahal faking Aol recafnise how olhers shaw fsalings & knos 1 ey lalk ahout kg Sed friands)
my fsalngs can heip Fiow B resspond whan ! have g somaming uncarsiand hoey it feals to less somathing special
descrbe Smes when people might feel loss
Rucognise what s fairf Pupdls shaulkd hava tha apporiunity 1o, Camlartabla & Pupils shoidd hava the cpporunity i,
unifair rightiwroeng recagnise whal is far & unfar, kind & unkind, uncomfortable feelings descrbe haw il feels lo be sadiunhappy
whal is right & wrang, axprass & ahare fsalings of unhappirsss
m;m“ 1 knaw whian someans s being laarn whial o do whan somecns & undair or i cavt dalk ahaut what makies
wnkind, nciuding mpset’ wunkind e feaf sag
Calabrating differencas Pupils shoulkd have tha apporiunily T, Baginning to understand Pupils should have The opponunity 10
recagnise that everyone s difieront am patiny slar to urdarstand ampaty
Being the same, being 1 e tha ey i iy ciass bssgint 1o learm aboud empethy stard fo empathiss wilth ofem & hoa they may be
different ane al oferant 1 undarstand my fend mig fesaling
frave difarent fosings lo me
Seiting poaks & tarpels Pupils shaukd have e apporunily e, Mat giving upl Pupits showuld have The opponunity 10
Izarn how 1o play & wark co-operatively with Parseveranos lzam how ta play & work co-operatiely silth cthers
Vzan wovk & pilay wel in g athers uncessland thal pesapls often need o play f work
H-ﬂl‘r‘ MHIIII Sal graue urdarsiangd that pecple ofan nesd (o play 1 endarsdand i1 iz fmpadanl i isgather i raach & sharad oulcoms
Making it beter W tagether o meach & shared oulcoms koo going whan something is reflect an & celebrate thesr achiesements, idenify
richy i sirergglhs & areas Tor mproeermanhs

Liwwia Sowih ol Epg) COIG
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o I S
Thames
Lasson Title & Focus Leaming Oppariunitias Lasson Tithe & Focus Learming Dpporunities

Goals & aspirations Pupils shauld have the apportunily to Feelings - Pupils should have [he oppariunity o

reflect on & celebrate their achesvements £ identify | Infensity autend thair vacabulary to enable them io explan bath
Faaling & baing i'm gnod at.... & | am gaing thair strengths the range & intarsky of thair faslings to oihers
Imi - fp Iy & b bedter al., by identify areas Tor improvemant & sat high aspirstons | | can 1es @ rangs 4 wovdls o recogniss & respond appropriately 1o a wider ranga of

aetling mersell & shimde & qoals descrile my fealngs fealngs in others

favget

Unkind behaviourns Fupils ahauld have the oppertunity o Skills fo maintain & keep Pupits should have the opparunily o
recognises whal is fair & unlar, kind & unkind, what is | positive relationships recognise whal corsfifubes a posiive, healhy

{ undarsiang thal wihen | am right & wrong relationship

wnking ¥ impacts an others racogrise when people are being unkind aithar ta | gan dascribe a haathy devalop tha skills 1o form & mairiain posiiee & healthy

Friends & Family tham or alhars, redanpnamn relationehips

learm whal b da whan somecne &= undair or unkind

Life in K52 Pupils shauld haner the opportunity o Positive & negative effects | Pupils should have the oppariunity o

Haw faces new routines undarsiard e mporance of baing co-operativa an emoticnal wallbaing & name some factars, including changas, that can affact

with athars r@nital healih peoples amobional walbeing & that faeding
Lifs Ch [ arm daarmarg b hanais undarstard that change happens & can ba dilferant emolions is & par of life
anges chranpe challznging 1 avn fmarning Io accept al | urderstand that everyone's menial heahh & change
undarsiand that adapting 1o chanpa is key 1o will feal @ wide rmnge of can changs ower ime
daveloping emaotional walbeing amalions dapandng on s
EtuEior

Inbresduicing sirong Pupils should have tha oppofunity 10 Rasisting prassura Pupis should have tha opparunity o

amalians, recognisa thal that they may sxpariancs sirong now thal paocple can axpaniance confliciing amolions

including anger ernolians such as anger 1 afamd wo fov iyael al dilferant limas, such &5 limes of less & change.
leam there are ways io cope with these strang withad farting ofhers siress, anxiety &

Strong emotions { fnow iT's ok 1o feal sfong mmotions recognise when & how to ask for help

FTGAINE Saranmes

use basc technigues tor resisting pressure ke do
something dangarous, unhealthy 8nd 20 on

Bring the same, being

Differing opinions

i acoept that my fiends &/
mght frawve et apmonE

Pupils shauld hanee the opportunity to
team how to play & work co-aparalively with oshers
undarsiand thet pecphs often naed to play | work
togedhar o neach 8 shared oubcoms

Know actions affect
thamsaelves & othars

| krde Al discrmination

Fupis should have the opparunity o
undarstand that shesr actions affact themsalas &
athars
devalop self-gwananass, doing the right thing

diffarent share teir opinions on things thal matier ta them can vt peame's fBelngs l=arn the conneclion between discnmmnataon &
uncamiorizble feslings
Dealing with difficult Pupils shauld haner the opportunity o Coping with difficult Pupils should have the oppariumity o
sifuations unarsiand Mat peopla cften rasd to play £ work sltuations recognise thal, &l imaes, thay may axpenence
Iogethar 1o reach 8 shared oulcomsa evan whan confiching emalions undarsiand more abaut
Solving problems! T work with oilaren! they disagres T coe & oWDeul managing hair emolons
Making it battar Lenple iy SlAass beagin 1o understand empathy & why people can be Situaians

different (in behaviour & imaga)

W Lok Sool® and Eael UGG
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Themes
Lasson Title & Focus Learning Opporiunities Lesson Titke & Focus Leaming Gpportunities
Salf-Bellat Pupits should hawa tha apparianity o Salf-intagrity Pupis should have tha opparfunity to
dewvalop sel-awaranass, doing the righl ting krioww what prsitively & ragatively affects their physical,
Faaling good & | / canado urderatanding thal their sctions afecl Mermeedhes & I cann stay trua o mental & emalional health, incuding the media
being ma athers mryEel dadpile
axfamny prasswes
Unhealthy friendships & | Puplls should hewe tha opporinity o Celebrating Fupis shoukd have tha oppanunily o
relationships feCognise ways in which a relationship can ba unhealthy | friendship recognise what consttutes a positive, haalthy relationshio &
& wha Lo Lalk do @ hey reed suppan develap the skilks to form & mairain positive & healihy
Friends & Family | { can desoniba an onow what posiraely & negatively affects their physical, T can iaik showut how | redationships
unfamthy eiatanshio mantal & amaticnal heakh Wil maintain posthe
relafionsips
Aspirations to manage Pupils should hawe the oppariunily o Muowing on Fupis shoukd have e oppariunily o
change positively kearn thal different peaple respond differently to diffenant l=arn thal major lile changes can be fun & axciting, at ihe
chanpes I can taik shout same bme as being daunting for same
Life Changes { am seeing changas i a saarn that some pacpke find change aaskar than althars changas | am looking falk about mosing on 1 sacondary schoal
mang pesiive lght {ind guil that fhara ane things they can do that help tham forweard b recogniss & respond eppropriatedy i @ wider renga of
Gope wilh or ao0apd changa teadings in others
Strong emotions & mental | Pupils should have the appariunily D Happiness Fupis shoukd have e oppariunily 1o
health define what is meanl by ‘mental health’ & can dentify deapen their understanding of comfariable feelings & exlend
what mantal haalth lnoks ke I faave a good ther vocabulary to enable themn ta explain both the range:
{ ke what mental heaitz recognise the link babwean strang emotians & peor understanding of & intansity af ther faslings 1o cihers
8 meantal haalth & devalap protective strategies amatiovia walheing recagnize & respond sppropriately 1o a wider range of
racognise thal anyone can be aflectad by poor mental taefings in athers
Sirang emotions heallh kv when thery might need 1o Esban to ther emalions in arder
dentify the appropriate language to use to descrioe 0 mowe on
maantal haalth
knoew what peapla can o b supporn thair mantal haalth &
where peops can gal help
Stigma Pupils should hawe the opporiunily o Baody image (Social | Pupis should have ha oppanunity o
lmarn abawt slersatyping, including gender slersalyping miedia recagnise how images & campaigns in the media & socal
1 kneew witat slerealyping is enow that sterectypes exist for different groups & can media do nod always reflect reality & can afiect hos
: S axpiain what s meant by the ward 'sharaciype’ I zan talk & Nsfen in paaple feal about themselves a.9, body image, sating
i aifcul fVYscussans 155185
being differen share thair apinions on things that matter 1o them & explain
ther views thraugh discussions wilh coe alber parsan &
the whola class
Talking It through Pupils should have tha appartunity to Winning Pupils shoukd have tha copartunify to
Restorative justice devalop an ewaranass & understanding of the rols peers | What does it lake? idanity ways thal pacpla can look after thesr menlsl health
Solving can play in supparing ane another nclding understand 1 imgortance of being heallhy physicaly,
problemsi I can suppoed iy fnienos rasioralive approaches T can foak alfer my amalionally & mentalky
Waking it betier wivenr dhings o wrang rmental aaith
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