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This policy was written in consultation with staff, pupils, parents and professionals involved 

in mental health and wellbeing.

Policy Statement

At Oakfield Junior School, we are committed to supporting the emotional health and 

wellbeing of our pupils and staff.  We have a supportive, inclusive and caring ethos and our approach is respectful and kind, where each individual and contribution is valued. 

At our school we know that everyone experiences life challenges that can make us 

vulnerable and at times, anyone may need additional emotional support. We take the view 

that positive mental health is everybody’s business and that we all have a role to play. 

Purpose: This policy outlines the ethos of our school regarding mental health and emotional well-being, and it summarises the preventative measures we undertake. The policy also aims to give all staff clear guidance as to which steps to take in the event of a child or young person developing a mental health difficulty. This policy also reflects statutory guidance ‘Keeping Children Safe in Education’ 2021 (KCSIE).
At our school we: 

· help children to understand their emotions and feelings better

· help children feel comfortable sharing any concerns or worries

· help children socially to form and maintain relationships.

· promote self-esteem and ensure children know that they count.

· encourage children to be confident and ‘dare to be different’

· help children to develop emotional resilience and to manage setbacks. 
We promote a mentally healthy environment through:

· Promoting our school values and encouraging a sense of belonging.

· Promoting pupil voice and opportunities to participate in decision-making

· Celebrating academic and non-academic achievements

· Providing opportunities to develop a sense of worth through taking responsibility for themselves and others

· Providing opportunities to reflect.

· Access to appropriate support that meets their needs

We pursue our aims through:

Universal, whole school approaches (Jigsaw PSHE & Calm Me Strategies)
Support for pupils going through recent difficulties including family/friendship relationship breakdowns, bereavement (ELSA). 
Specialised, targeted approaches aimed at pupils with more complex or long 

term difficulties around social and emotional development (Thrive).
Scope

This policy should be read in conjunction with our Medical policy and our SEND policy in 

cases where pupil’s mental health needs overlap with these. This policy should also be read 

in conjunction with policies for Behaviour and Anti-bullying, and PSHE. It 

should also sit alongside Child Protection procedures and policies.

Lead Members of Staff

Whilst all staff have a responsibility to promote the mental health of students, staff with a 

specific, relevant remit include:

· Mrs Debbie Willemse - Designated Safeguarding Lead & Mental Health Team Member
· Mrs Emily Buckler- Deputy DSL/PSHE Lead/Mental Health Team Member 
· Mrs Jenny Mare – SENco & Mental Health Team Member 
· Mr Simon Barrett – Thrive Practitioner & Mental Health Team Member
· Mrs Sharon George – Thrive Practitioner & Mental Health Team Member
· Mrs Michaela Mason – Emotional Literacy Support Assistant – ELSA & Mental Health Team Member
· Mrs Helen Bell - Emotional Literacy Support Assistant –ELSA & Mental Health Team Member 

Teaching about Mental Health

The skills, knowledge and understanding needed by our students to keep themselves 

mentally healthy and safe are included as part of our PSHE curriculum.
The specific content of lessons will be determined by the specific needs of the cohort we’re 

teaching but we will also use the Jigsaw PSHE programme to ensure that we teach mental 

health and emotional wellbeing issues in a safe and sensitive manner. 

Targeted support

The school will offer support through targeted approaches for individual pupils or groups of 

pupils which may include:

· Circle time approaches or ‘circle of friends’ activities.

· Targeted use of Jigsaw resources.

· Managing feelings resources e.g. ‘worry boxes’ and ‘worry jars’

· Managing emotions resources such as Zones of Regulation 

· Therapeutic activities including art, relaxation and mindfulness 

techniques.
· Making use of calm/sensory boxes and techniques in each classroom

· Attending calm club at lunchtime break 5x wk.

· Attending ELSA lunchtime club 1x wk

· ELSA support.

· Thrive interventions.

· Psychotherapy sessions. 

The school will make use of resources to assess and track wellbeing as appropriate 

including:

· Strengths and difficulties questionnaire

· Thrive online screening tool  
· Emotional Literacy scales (ELSA)
Signposting

Support from external organisations: we will ensure that staff, pupils and parents are aware of what support is available within our school and how to access further support. 
See Mental Health & Well-being Resource page on website. The details online will be updated every 6-12 months. 

Any referral on behalf of a child or young person should be discussed with the school’s Level 3 Safeguarding Team Members and/or Mental Health Team Members ensuring DSLs are informed. Consent from parents should also be considered. ‘Keeping Children Safe in Education’ 2021 states the importance of working with external agencies; further details can be found in ‘Mental health and behaviour in schools’ guidance 2018. This guidance also sets out how schools and colleges can help prevent mental health problems by promoting resilience as part of an integrated, whole school/college approach to social and emotional wellbeing.
Identifying Needs and Warning Signs

During progress meetings, mental health team meetings and designated safeguarding meetings staff will report on each pupils well-being by taking cognizance 

of:

· Attendance

· Punctuality

· Relationships

· Approach to learning

· Physical indicators

· Negative behaviour patterns

· Family circumstances

· Recent bereavement, relationship breakdowns
· Health indicators 

School staff may also become aware of warning signs which indicate a pupil is 

experiencing mental health or emotional wellbeing issues. These warning signs should 

always be taken seriously and staff observing any of these warning signs should 

communicate their concerns with a member of the Mental Health team and the Level 3 Safeguarding Team Members as all concerns regarding mental health will also raise safeguarding concerns. 
Possible warning signs include:

· Changes in eating / sleeping habits 

· Becoming socially withdrawn

· Changes in activity and mood e.g. more withdrawn, angrier, less confident 
· Talking or joking about self-harm or suicide

· Expressing feelings of failure, uselessness or loss of hope

· Repeated physical pain or nausea with no evident cause

· An increase in lateness or absenteeism

· Decline in academic work, concentration

· More emotionally fragile e.g. cries or gets upset more easily

· Decrease in eye contact

· Change in the way they dress e.g. covering their arms or an unwillingness to undress for PE.

Note many of these signs above would also raise safeguarding concerns too. See the Child protection and Safeguarding Policy. 

Responsibilities for Safeguarding:

Safeguarding and promoting the welfare of children and young people, including their mental health, is everyone’s responsibility. Oakfield is committed to safeguarding and promoting the welfare of children and young people and we expect all Governors, Staff and Volunteers to share this commitment.
Our goal is to ensure the safety of all children, young people, staff and visitors. All concerns regarding mental health will also raise safeguarding concerns, therefore the school’s DSLs must be involved. See the Child Protection and Safeguarding Policy for further information. Oakfield has a duty to keep children and young people safe and we share that responsibility with parents and carers. We therefore operate the following policy: 

• Staff will inform parents/carers if there are concerns about risk to self or others. For example, reporting self-harm or suicidal ideation. In the majority of circumstances, reporting this information to parents/carers will have the child’s consent, however, we may overrule this when concerned about their risk. 

• We expect parents to keep the school informed if there are concerns about mental health that could affect their child’s safety while attending school. Information will be treated confidentially and will only be shared with staff on a ‘need-to-know’ basis. In some cases, historical facts about mental health should be shared with the school. 

• We will pass on details to other organisations if we have concerns about the safety, risk or well-being of a child or young person. This is our duty.
Know factors affecting mental health 

Over the last 50 years, studies have looked at factors that affect a person’s well-being and

specifically those that increase the likelihood of developing mental health difficulties. Some

of those factors are:

• Abuse, trauma, or neglect

• Social isolation or loneliness

• Experiencing discrimination and stigma

• Sleep difficulties

• Neurological conditions such as Autism, ADHD and Learning Disabilities

• Genes and hereditary conditions

• Identity, sexuality or gender difficulties (e.g. LGBTQ)

• Being socially disadvantaged, in poverty or debt

• Bereavement

• Crime within the family

• Severe or long-term stress

• Having a long-term physical health condition

• Unemployment

• Homelessness or poor housing

• Being a long-term carer for someone

• Drug and alcohol misuse

• Domestic violence, bullying or other abuse 

• Significant trauma as an adult, such as military combat, being involved in a serious incident in which you feared for your life, or being the victim of a violent crime

 • Physical causes – e.g. an injury or poor physical health 

It is recognised that Oakfield staff may not always be aware of all the difficulties a child or young person might face, however, staff training aims to raise awareness of these factors so that support, if appropriate, can be provided. 

Dealing with risk

 When a child or young person has developed a mental health difficulty, there could be an increase in risk of harm, abuse, neglect or vulnerability. There are three categories of risk:

It is helpful to consider risk in three levels; low, medium and high: 
LOWER: Children and Young people may develop thoughts that are ‘darker’ in nature but it does not mean they will necessarily act upon these thoughts. If the thoughts have remained as thoughts and there is no evidence of an intent to act upon them, this is considered a lower level risk. It would be recommended for the child or young person to be monitored regularly to ensure the unhelpful thoughts reduce. They may need professional support to help them. Depending on the wider context, there may be justifiable reasons to inform the child’s parents or carers. Mental Health Team Member to signpost to parents where additional information and support can be found. 
MEDIUM: If a child has acted upon a thought (this could involve purchasing something they need that could harm themselves, hiding items in their bedroom, typing “how to ….” into Google) this should be considered medium because it has developed beyond a thought. This too will need monitoring, may need professional support, and parents/carers may need to be informed. Children and young people who are thinking of acting upon an unhelpful thought are those that need prompt help in order to prevent thoughts developing into actions. Mental Health Team Member to signpost to parents where additional information and support can be found and suggest parent contact their GP to make an appointment. 
HIGH: If a child has acted upon a thought for the first time, for example, intentionally harmed themselves that has caused bleeding, bruising or swelling, then this should be considered a higher-level risk. Furthermore, if a child has a detailed plan to act upon a thought and the plan would increase the risk to life, this too must be considered high risk. 
HIGH: Any case of hearing voices, paranoia, hallucinating, psychotic features, thought disorder, delusional or thought transfer – this should be considered high risk.

HIGH: Any case of self-harm which has involved cutting into a major blood source (e.g. ulnar artery) should be considered high risk. HIGH: Any case where suicide has been attempted should be considered high risk. For example, if a child reported taking a number of tablets the previous day, he/she could remain at risk. Any case of a person who has tried to ligature will remain at risk for several hours due to inflamed tissue/muscle. This too should be considered high risk and will need an immediate medical assessment. 
HIGH: Any case which combines a complex or risky medical condition should be considered high risk. For example, an eating disorder where their weight for height is considered low with symptoms of dizziness, visual problems, chest pain, feeling cold all the time, tingly feelings in extremities or their menstrual cycle has stopped should be considered high risk. Also forms of epilepsy, seizures or absences should be considered high risk unless their symptoms are consistent wit

All high-risk cases should involve the following immediately: 

• Contact the school’s Designated Safeguarding Leads (DSLs) immediately 

• The child should not be left unattended. 

• Seek consent from the child to discuss with a parent/carer but overrule if necessary on the grounds of safeguarding. 

• Make contact with parents/carers and ideally consider a face-to-face meeting 

• Consider immediate medical professional support which may involve an urgent appointment with their GP or the Crisis Referral Line at NHS CAMHS or 999/A&E. 

• Document everything including advice to parents/carers by following the safeguarding guidelines for documentation and reporting.
Working with Parents

In order to support parents we will:

· Highlight sources of information and support about mental health and 

emotional wellbeing through regular emails/newsletter and school website
· Share and allow parents to access sources of further support e.g. through 

parent forums. 
· Ensure that all parents are aware of who to talk to, and how to get support about 

this, if they have concerns about their child.

· Make our emotional wellbeing and mental health policy easily accessible to 

parents
· Share ideas about how parents can support positive mental health in their

children. 

· Keep parents informed about the mental health topics their children are 

learning about in PSHE and share ideas for extending and exploring this 

learning at home.
Working with other agencies and partners
As part of our targeted provision the school will work with other agencies to support 

children’s emotional health and wellbeing including:

· HSLW
· Educational psychology services

· Behaviour support through STIPS 
· Paediatricians

· CAMHS (child and adolescent mental health service)

· Counselling services

· Family support workers

· Therapists
Training

As a minimum, all staff will receive regular training about recognising and responding to 

mental health issues as part of their regular child protection and safeguarding training in order to enable them to keep pupils safe. 

All staff attended a Mental Health Awareness Half Day INSET Training Session in December 2021. 

All Senior Leaders completed the Ofqual Regulated Level 2 Award in First Aid for Mental Health in December 2021
All Mental Health Team Members completed the Ofqual Regulated Level 3 Award in First Aid for Mental Health January 2022.

Free online training suitable for staff wishing to know 

 more about a specific issue is readily available via several websites e.g. www.mindworks-surrey.org, www.minded.org.uk etc.
Staff can also access additional training opportunities via www.thenationalcollege.co.uk & www.develop.tes.com  
Training opportunities for staff who require more in depth knowledge will be considered as 

part of our performance management process and additional CPD will be supported 

throughout the year where it becomes appropriate due to developing situations with one or 

more pupils. 
Addressing Concerns
Before staff members below complete a referral to children services and/or mindworks the following procedure may be followed: 

1. Concern/s are logged (CPOMs) or raised in person
2. Discussion between class teacher and a member of the mental health team
3. Discussion with parents in which a plan moving forward will be agreed is arranged. More than one staff member will be present at the meeting.  Signpost to support/information available
4. Minutes from the meeting will be logged (CPOMs). Actions agreed and review date set 

5. Review meeting takes place.   

6. Decide on next steps e.g. continue mindful watching, signpost to support/information available, complete referral. 
Mrs Mare (SENco)/Mrs Willemse (DSL)/Mrs Buckler (Mental Health Team Member) are the nominated staff members who are responsible for external referrals due to potential mental health issues. Consent should be obtained from the parents/carers before a referral is made. Where consent is declined, a letter of concern should be written to the parents/carers and the concerns discussed with the Designated Safeguarding Lead (DSL). Consent should be obtained from the child/young person if deemed to have the capacity to understand the decision. Where a referral is made to CAMHS, seek consent from the parents/carers for CAMHS to share information with the school that is considered helpful for the child.

www.mindworks-surrey.org 

Mindworks Surrey are working hard to improve the referral system, but for now one should continue to make requests for support (referrals) through the portal or via the Access and Advice service (formerly CAMHS SPA) on 0300 222 5755
First Aid Action Plan for Mental Health 
If someone is experiencing a mental helath crisis, staff will follow the steps below. 

C Check for significant risk of suicide or harm. Look for signs of significant distress. 

A Apply non-judgemental communication skills. Listen to what they say with your undivided attention.

R Reassure and provide information. Let them know that it is ok to talk about their feelings. 

E Encourage professional support. Signpost to their GP in the first instance. 

NHS: 111 
Non life-threatening emergencies

SAMARITANS: 116 123 

Confidential advice and support 

MIND: www.mind.org.uk 

A-Z mental health information 

If someone is in immediate danger to themselves and/or to others, dial 999 for an ambulance or go directly to the nearest A&E department
Self-help Ideas

Maintain a healthy diet

Exercise regularly

Connect with others

Set goals and challenges

Take up a hobby

Volunteer in the community

Avoid unhealthy habits 
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