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WHH Mental Health and Well-Being is Imporlonl
Al Reddal Hill Primo,rg School, we aim o Promote Posihve mental health and we“—being for our whole school communilﬂ; children,

sloﬁ, Parents ond carers, and recognise how imPortont mento,[ heo[Hw o,nd emohono,[ we”—be'mg is lo our lives in just Hle same way

as Phgsical health.

We recognise HIO,L children‘s menta[ heale is a crucial JIOCLOF in H‘»eir overau we“being cmcl can O/H.'ecl‘ Hneir learnmg and
achievemen[. Persiskenk menfal healH‘» Problems mOH lead ITO children having significaan greater diﬂ:iCU”H in [earning H’tan Hw

majoritg of Hmose of H‘»e same age.

The Specia[ Educalional Needs and Disabilities (SEND) Code of Praclice (ZOM), iclenhfies Socio,l, Emotional and Mental Health as
one of the four areas of SEND.

In Hme lasf H}ree years, Hme like[ihood of young PeoP[e ho,ving a menta[ healH‘; Problem ho,s increo,sed 53 500/0. Now, five

children in o classroom of 30 are likelg to have a menlal health Problem.

The Children's Sociefy (2021)

The Deportment for Educahon (DfE) recognises Hmo,f: "'m order to help Hneir children succeed; schoo[s hove a role lo PlQH in
suPPorhng Hwem lo be resilienl o,nd menla”a heauhg.“

Our role in school is ko ensure that children are able to manage limes of change and slress, be resilienl, are supported fo reach
their Potenha[ and access Help when HweH need if. We also have a role fo ensure thal children learn aboul whal H'ICH can do lo
maintain Posihve mental heale, whal affects their mental healH\, how erg can he[P reduce the shgma surrounding mental health

issues o,nd where H‘LCH can 90 ij.' H‘LCH need help o,nd SUPPOFL

In addilion to children's we“—bemg, we recognise the imporlance of Promohng slaff menkal health and we”-be'mg.

Moral Purpose

Reddal Hill is Passionate about mal(mg a diﬁerence bo the lives Of young People. We believe in leamwork; working with each oner,
with leachers and co“eagues across the schoo[, with the wider school communitg and mosk importanug with the children in our school.
We ack with deferminalion. Whalever issues our sludenls, their fo,milies, the schoo[, our team or the communilﬁ face, we alwaHs suPPorL
react and Puu loge”ter. Moreover, we are committed fo making a cliﬁerence; we are nok Passive Plagers in children’s lives bul aclive
Parlicipanls who can and do make a real difference. These reflect the school's curriculum intenk statement and core vision, 'Developing

Toge“;er J.'Ol‘ Tomorrowls WOrld-

Our moral purpose can Hmerefore be summarised below:
® Teamwork.
® Delermination.

e Commilment.



Purpose of the Policg
This Policg sets out

® How we promolfe Posihve mental heo,lH‘»;
® How we Prevent mental health Problems;
® How we idenhfg and suPPorL children with mental health neec[s;

L HOW we lra'm ancl SUPPOFIT G“ Staﬂf LO understand mental heale issues ancl SPOt earlH warning signs tO he[p prevent mental

heale Prob[ems 9e&ing WOorse;
L KGH informo,hon OJDOUIT some common menta[ heauh Prob[ems; and

L Where POFCHLS, Sl’OﬂI ancl chi[dren can gek ClClViCC and SUPPOF[’.

Definilion of Mental Health and Weu-Being
We use the World Health Organisahon's clefinihon of menkal health and we”be'mg:

.. a stale of weu—being in which every ind'widuo,l realises his or her own Potenhal, can cope wiH1 Hw normo,l stresses of

[ife, can wor|< Produchve[a o,nd fruitfulla, and is ab[e to ma|<e a con[ribulion lo her or his communih:].

Mental health and well-being is nol jusk the absence of mental health problems. We want all children/young peaple to
® Feel congident in themselves;

® Be able bo express a range of emotions appropriate[g;

® Be able fo make and mainkain positive relakionships with others:

® Cope with the slresses of everyday lige:

® Manage limes of slress and be able fo deal with change; and

® Learn and achieve.

Links lo other Policies
This Policg links o our Policies on Safeguarding and Child Protechon, Behaviour, PSHE including RSE and Special Educalional
Needs and Disabilities (SEND) Policg.

Whal Inclusion and Effeclive Mental Health Inlerventions Means to Us

*  Thechild slaHs ak the cenlre of every conversation;

e We Priorihse those who need our help most, but we inkervene with all;

*  When children are here, we can suPPor|: and educale them — altendance malters;
*  Children learn best when there are clear rules and simple consequences;

° Slaff teach best when there are clear rules and simple consequences; and

*  We use evidence-based pro,chce for all our inferventions.

A Whole School APProoch fo Promoling Positive Mental Heallh
We lake a whole school approach bo Promohng Posihve menlal health that aims o help children become more resilienl, be happg and

SUCCGSSJ.‘LL[ and prevent Prob[ems bej:ore H‘leH arise.



This encompasses seven aspecks:
I Creahng an est, Policies and behaviours thal suPPor} menkal health and resilience that everyone underslands;
2. Helping children fo deve[op social re[o,honships, support each other and seek help when H‘»eg need fo;
3 Helping children o be resilient learners;
b, Teo,ch'mg children social and emotional skills and an awareness of mental health’
5. Earlg idenhfico,hon of children who have menlal health needs and Planning suPPort to meek their needs, inc[uding
working with specia[isk services;
6. Eﬂtechve[}j working with Parenfs and carers; and
1. Supporhng and tro,'ming staﬂ: fo deve[op their skills and resilience.

We qlso recognise Hle role Hto,t shgma can PIQH in Prevenhng underslonding o,nd awareness of menko,[ heauh issues o,nd aim lo
create an open ond Posilive cullure that encourages discussion and understanding of mental health issues. We aim o be o 'Lalking

school‘ wiH1 an ‘Open Door Po[icgl.

Roles and ResPonsibililies

We believe that all slaff have o responsibilitg bo Promote Pcsihve menkal heale, and fo understand about Protechve and risk factcrs
for mental health. Some children will require additional help and all staﬂ: should have the skills to look out for any earlg warning
signs of menkal health Problems and ensure that children with mental health needs get earlg infervention and the suppor[ HmeU need.

All slaff understand aboul Possib[e ris|< fo,clors Hwt mighl mo,|<e some chi[dren more [ikelg lo exPerience Problems; such a Phgsica[
[ong-term i“ness, having a Parent who has a menla[ heo,le Prob[em, c{ean o,nd loss, inc[uc{ing loss of friendships, fo,milH breakdown
and bullg‘mg. Theg also understand the fo,cfors that Protecl children from adversitﬂ, such as self—esleem, communication and

Problem-solving ski”s, a sense of worH‘» and belonging and emohona[ [ilero,cg.

We recognise Hw,l many behaviours o,nd emo|:iono,l Problems can be supported wiH‘»in |:|'1e school environment, or win odvice from
exlernal PrOfessionals. Some children wi“ need more 'mtensive supporl o,t Limes, and erre are a range of menla[ hea[Hm

pragessionals and organisahions Hhak provide support bo children with mental health needs and bheir romilies. Suppork includes
® Parent Support Aduisor

® Saequarding Child Protection Team

o Menkal Health Lead / Pastoral Lead

® Wellbeing Champion Skagg Team - ko manage menkal health needs of skafy, children and parents

® Inclusion lead

® Nurture LSP lead
® School-based Counsellor

® CAMHS core meehngs tO SU,PPOFt StO,H: tO manage mental hea“h needs Of children

EXPeCldl‘iOHS Of EQCh Ol‘ller
L4 NOLGS are kepl UP ITO dale;

® Have read and understood seclion one of Keeping Children SaJ:e in Educalion (202|);

L Make sure HOU, |<now our beho,viour, SEMH, OHCI’ldGnCC and so,feguarding PO[iCiCS o,ncl PI"OEOCO[S]

3



Altend dulies o suPPort the wider school communihj;
Altend meehngs on kime and Preparecl;
Ensure wave one Po,storol work is evidenced; and

SPGQI( tO sfudents, SLOHC o,nd eo,ch oH‘»er WiH‘L courtesg, resPect o,nd understanding.

SuPPorling Children's Posilive Menlal Healul

We believe we have a I(GH ro[e in Promohng children's POSihVG menfal heale ancl he[ping l’O Prevent menta[ hea[H‘» Prob[ems.

The SChOOI'S Menlol HeOlHl Team:

® Lcads on and works with slaff bo coordinate whole school achivilies bo promole Posihve menkal hea[Hw;

L Provicles o,clvice ancl SUPPOFL LO Staﬂf ancl orgamses h‘ainmg and upclates;

L] Keeps slaff uP—fo—date wiH'1 inJ:ormo,hon o,bou,f who,f supporlf is available;
L] Lio,ises wiH1 Hle PSHE Leo,cl on Eeaching about mental hea[Hm;

L] Is Hle firsl Poinl of conto,ct o,nd communicales wiH1 menfal hea[Hw services; ond

® Leods an ond mokes referro,ls LO services.

OUF SChOO[ hGS deve[oped a ro,nge OJ.' strategies o,nd O,PPFOO/CheS including;

® Transilion Supporl;

SUPPOI‘} for vu[nerob[e children, fOI‘ exo,mple, Speech o,nd Language Therapisl‘s (SALT) SUPPOI‘[’, smo,” 9roup wor|< SUCI’) as

Lego Thero,PH and Nurlure sessions on an ind'widuo,l or group basis;

KeH Adults suPPorL secondarH school visits with vulnerable children;

L] Counsel[ing sessions wiH'1 a cluo,lified Lherapist; o,nd

L] Drawing and To,“(mg Hmero,PH wiH1 Founc{ahon lro,inec{ members of slaffs.

Class Achivilies:

WorrH monslers;
M‘mdfulness o,nd breathing/meditahon in c[ass (Plannecl info weekl\tj PSHE lessons H’»rough Hwe Iigsow Progromme of s|:ucl\tj)4

Ca[ming Caddies located in every classroom

Whole School

WeeHH assemblies that suPPorl the PSHE theme and reinforce behaviour exPecfahons;

Weeklg PSHE lessons using the Iigsow Progro,mme of sLuc[H. This fu“g covers all of the RSE requiremenls a[ongside Promohng
weubeing and minc[fu,lness; and

Positive feeling bags / resources are provided to children on an individual basis and Provicle resources lo suPPorL emalional

needs



Teaching aboul Mental Health and Emolional Weu-being
® Through weeklg PSHE we teach the knowledge and social and emolional skills that will help children to be more resilient,
understand about menlal health and help reduce the shgma of mental health Problems. See the J igsaw programme of skudg and

Policg.

Our approach is lo:

® Provide a sage environmenl o enable children to express themselves and be listened lo;
® Ensure the welpare and sagely of children as paramounk;

L Iclenhﬂj appropriale suppork for children based on their needs;

® Involve parents and carers when their child needs support;

® Involve children in the care and support they have; and

L Monilor, review and eva[uate Hw support WiH‘L children ancl |<eeP parenks and carers updalecl‘

Eorly Idenlificalion
Our idenhjticahon sgstem involves a range of processes. We aim to idenhﬂj chilclren wiH1 mento,l heale needs as ear[g as Possib[e |:o

prevent things gelting worse. We do this in digerent ways including;

® Idenligy individuals that might need support, compleling o Wellbeing Measurement Framework.

® Working with the school office stagr who are often the irsh poink of conlact with families seeking suppork:
® Home visits in Foundalion Stage to idenkiry needs;

® Analysing behaviour, exclusion and alfendance;

® Worry monskers in each class for children to raise concerns which are checked by the class teacher;

® Pastoral regerral forms for stagr ko raise concerns about individual children;

® (Gathering informalion from a previous school af transer or bransition;

® Parental meetings; and

L] Enob[ing chi[dren, Parents and carers |F0 raise concerns H’ll‘OUgh Hw SCI’)OO[ ClO,SS teo,cher or tO 0!’13 member Of Skaff - we have an

‘Open Door Po[icgl

A[l sloH hove had h‘oin‘mg on H1e Prolechve o,nd ris|< J:o,ctors (see APPendix |), |:Hpes of mento,[ healH‘» neecls (see APPenclix 2) and
signs Hwat mighl mean a child is exPeriencing menlal heale Problems. Ang member of slaff concerned abouk a chi[d wiu take H‘»is
seriouslg o,nd Lalk fo Hwe Inclusion Mo,no,ger or Designaled Safeguarding Team.

These signs might include:

® Non-verbal behaviour;

® Isolation from friends and fumilg and becom‘mg soci0,113 withdrawn;
® Changes in aclivily or mood or ealing/sleeping habils;

L4 Lower‘mg academic achievement;

® Talking or joking about selp-harm or suicide;

® Expressing feelings OJ.' fo,ilure, USC[CSSHCSS or lOSS OJ.' hope;



® Nof wanting ko do PE or get changed for PE;

® Drug or alcohol misuse

® Physical signs of harm bha are repeaked or appear non-accidental;
® Wearing long sleeves in hok weather; and / or

L Repealecl PhHSiCO[ pain or nausea WiH’t no eviclent cause.

Staff are aware thal menlal health needs such as anxietg might appeor as noncompliant, disruphve or aggressive behaviour which
cou[d 'mclucle Problems wiH'1 a%enhon or hgperachvitg. This may be relo,fed ko home Problems, difficulhes wiH‘» [earning, peer

re[ahonships or deve[opment.

If Hwere is a concern lef a chi[d is in donger of immedio,ke ho,rm H’»en H’»e school‘s child Protecl‘ion Procedures are followed. A ris|<

assessmenl and P[O,n Wi” be made.

Verbal Disclosures bﬂ children

We recognise how important it is that staff are calm, suPPorhve and non—judgmental bo children who verbo“g disclose a concern
aboul themselves or a J:riend. The emotional and Phgsica[ SGJSGITH of children is Po,ro,mou,nt and sfo,ﬂ: lisken rather than advise. Sl‘aff
are clear fo children that the concern will be shared with the Designo}ed Safeguarc{ing Team and recorded in order to Provide
appropriate suPPorf bo the child.

Non-Verbal Disclosures bﬂ children

Staﬂ: a[so recognise Persistenl and unusuo,l non—verbal disclosures in behaviours in line wiH‘» Hme Nahonal Inshtule for Heauh &

COJ‘C Exceuence (NICE), recommendalion HIOL behaviour mO,l:j be an unmel need or message.

Confidenlialilﬂ
All disclosures are recorded using the CPOMS safeguarc{ing app-

Assessmenl, Inlervenlions and SuPPorl

All concerns are shared with the Designo}ed So,feguo,rd'mg Team using the CPOMS safeguo,rcling app; if the child is in donger than
the safeguarding Proceclures are followecl. We then implemenf our assessmenk sgsrem based on levels of need o ensure thal
children 9et the supporl HweH need, either from within the school or from an external specialisk service. Our aim is lo Pul in Place

‘mlervenhons as earlg as Possible lo Prevent Prob[ems esca[ahng.



We recognise that jusi like Phgsicai heaiHi, menlal health and emotional wel[-being can vary a any given fime and is J:luicl and

cho,nges, Hiere are no absoiuies.

Need Evidence-based Inkervention and Moniioring
The level of need is based on the scoring Suppori - the kinds of intervention and
of the We”being Measurement Framework suppori provided will be decided in

Assessmeni iooi and discussions wiHi keg consuuoiion wiH‘i |<e5 members of siaff,

members of siaff parenis and children

Highesi need CAMHS-assessmeni, All children needing iargeiecl
I counselling individualised suPPorl' will have a Plon of
Drawing and Toking iheropg pasl’oral suppori, seiiing ouk:

Educalional Psgcnologisi involvement ° Idenhfiecl need of the children:

External agency support ® How and when the child will be

IJ.' H‘ie SChOO[, PrOJ.'GSSiOﬂQ[S and/or SUPPOI"FG(J,;

porenis conclude thal o siaiuiorg
educaiion, health and care (EHC)
ossessmeni is rec[uirec[, we refer io Hie

SEND Policg and SEN School

Informo,iion Repori.

L] Aciions io Provide Hiai suPPori; o,nd

L] Ang sPecio,i requiremenis.

The Plon and inierveniions are

moniiored, reviewed and eva[uaied io
| nurture session
assess the impoci using an assessment

Some help Nuriure group Provision

sgsiem devised bg the Senior Menlal

Sirength and Shine provision Health Lead (pre and post support)

Smo” group inierveniion - Lego H'ieroPH Eorlg Help Referral an d Muiii-agencg

meei‘ings wiu be iogged on CPOMS wiih
Po,renis / carers involvement as

approprioie.

I_OW need General SUPPOI‘L in ClO,SS bH ClOSS ieo,cher / I_SP

Regular lcneck—in' bH an a“ocoied member Of SLO‘F‘F.

WOrl(ing wiH'i sPeciolisi services io gel swifi access io Hie righl sPecialisl suPPori ond lrealmeni
In some case a chiid‘s meniol heolih needs rec[uire suPPori from a sPeciolisi service. These migni inciude o,nxieiH, depression, school

I"GJJJSO,[ o,nd oHier complex needs

We make links with o range of specialisi services and have regular contact with the services o review the suppori ond consider next

sieps, as Pari of moniioring the child's Provision.

School referrals bo a speciaiisi service will be made |:)3 the Pastoral ieac[, Inclusion Manager, the Designaied Safeguarciing Lead
(DSL) or Parent Suppori Advisor, foilowing the assessment process and in consullation with the children and his / her Porenis and
carers. Referrals will oan 9o ahead with the consent of the Pareni / carer and when it is the most aPProPriaie suppori for the

children’s speciJ:ic needs.



Specialisk Service Referral PFOCGSS

Chlld ancl Adolescenf Menfal HealH‘» Service (CAMHS) ACCGSSGd H‘»rough SChOOL G'P or self-referral

SCl’IOO[ Counse”or Accessed H’»rough Hw Paslora[ [GO,Cl / Parent SUPPOFL AdViSOI" /
DSL

Educahonal PSHChOlOgiSL ACCGSSCd H‘»rough H1e Inc[usion Manager

EGF[H He[p Referral Accessed erough Hw Designated Safeguarcling Team, Parent
SUPPOFIT AClViSOI”, Inclusion Mo,nager, or Pas}oro,l [eo,d.

Involving Parents and Carers
Pramoh'ng Memta/ Hea/ﬂ;

We recognise H1e important ro[e Parenls ancl carers hOVC in promohng ancl SUPPOthg Hw menla[ heale and we”being OJI Hweir

chi[dren, and in Parhcular suPPorhng Hmeir children wiH1 menlfal hea”fh needs.

To support parents and carers we will:

® Provide information and signpost to organisalions on our website on menal health issues and wellbeing;
® Have an Open-Door Policy;

® Ogper and adverlise the support of the Wellbeing Champion Team: and

L] Suppor} Parents and carers wiH1 chi[dren wiH1 menlal heo,lH\ needs leough sensihve o,nd suPPorhve regu[ar meehngs and

signPoshng.

When o concern has been raised the school il

o Conkack parenks / carers and meek with them;

® Opper ingormation ko kake away and places ko seek purther ingormakion;
® Be available or gollow up calls

® Make o record of the meehing

® Agree an Action Plan;

® Discuss how the parents / carers can support their child; and

® Keep Parenls and carers up lo date o,nd fu“g informed of decisions abou} H1e support and intervenhons‘

Porenls o,nd carers wiH o,lwaHs be informed if Hmeir child is ol ris|< of danger. We make every efforf Lo suPPor|; Parenfs cmcl carers |:o
access services where appropriate. Children are our PrimarH concern, and in the rare event thal parenls / carers are not accessing
services we wiu see|< o,dvice from Hle Loco,l Aulhorilﬁ. We o,lso Provide 'mformahon for Parenls / carers lo access supporl for Hleir

own menta[ heauh needs.

Involving Children

® We seek children's views and feecﬂ)ack about our approach and whole school mental health aclivilies lfhrough Pupil Voice. surveys,

SCIIOO[ COUHCi”OI‘S, PSHE lessons ancl assemblies‘



SuPPorling ond Troining Slaff
We want all slaff bo be confic[enl in their knowleclge of menlal health and weubeing and lo be able to Promole Posihve menlal health
and weube'mg, idenhﬂj mental health needs eorlg in children and know what to do and where to 9et help (see /\PPendix 3).

Those staﬂ: win a specific responsibi[itg ho,ve more sPecialised troining ond where Possible access fo suPervision from menko,l

heale PFOJIGSS'LOHO,[&

Supporhng and Promohng the menkal health and wellbe‘mg of slaﬂ: is an essential component of o heauhg school and we Promoke
opporlunihes to mainkain a heauhg work life balance and wellbeing with regular opporlunihes for slaff bo reflecl and discuss their
own wellbeing individuallg and Hmrough phase meehngs. Appreciahon isa big focus al Reddal Hill PrimarH School, as we feel that
staﬁ should be recognised for their hard work and dedicalion. This is shown H‘»rough Freedom Fridags, Slaﬂ: Praise Boards and

opporluniﬁes JIOF recreahona[ achvihes.

SITO,H.' We”being J.'OCUS gI"OUPS o,nd menlors |’10VC been established‘

Staﬂ.‘ hOVC access LO Hw SChOOl counseuor Cll"lCl exLernal services.



APPendix |

PI‘OITGCITWC and Risk fO,Cl'OI“S (o,clapled J.'I"Ofn Menlal Hea”h and Behaviour DfE MOFCI’I 20'6)

Risk Factors

Prokechve Faclors

Other significo,nf life evenks

In the child o (enehic influences L4 Be'mg female (in younger children)
° Specific developmenf delo,H ® Secure altachment experience
° Communication diﬁlculhes L4 Oufgoing Lempero,menf as an infanl
®  Physical illness ® (ood communicakion skills, sociabilily
®  Academic fo,ilure L4 Being a Plo,nner and having a belief in conkrol
o Low selp-eskeem ® Humour
e SEND ® Problem solving skills and o posilive allitude
° Experiences of success and achievement
® Failh or spirikualibﬂ
° Capacifﬂ bo refleck In the Familﬂ
In the Family o Overk parental conglick including domestic viclence | ® Ak least one good parent-child relakionship (or one
o  Fanmily breakdown Gincluding where children are supporkive adull)
foken inko care or adopted) ® Agpechion
®  Inconsistent or unclear discipline ® Clear, consistent discipline
®  Hoshile and rejeching relationships ® Support for educalion
o Fallure fo adapt ko o child's changing needs ® Supporkive long-term relakionship or the absence of
o Physical, sexual, emotional abuse or negleck severe discord
®  Parenlal Psgchiatric illness
®  Parenkal criminalily, alcoholism or personalily
disorder
o Death and loss — including loss of priendship
In the School o Bullying ® Clear policies on behaviour and bullying
o Discrimination ® Open door’ policy gor children ko raise problems
®  Breakdown in or lack of posihve priendships ® A whole-school approach ko promoking good mental
L4 Negahve peer influences health
®  Peer pressure ® Positive classroom management
®  Poor child to teacher relalionships ® A sense of belonging
® Positive peer ingluences
In the Communily ®  Socio-economic disadvantage ®  Wider supportive network
o Homelessness o Good housing High standard of ling
o Disaster, accidenks, war or obher overwhelming events | ®  High morale school with posihive policies for
®  Discriminalion behaviour, altitudes and anki-bullying
° L4 Opporkunihes for valued social roles

° Range of spork/leisure achivities
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APPendix 2

SPecific menkal health needs most commonlg seen in schoo[—aged children
For 'mformahon see Annex C Main THPes of Mental Health Needs

Menlal Health and Behaviour in School D¢k March 2016

hHIps://www.gov.uk/governmenk/Publicahons/menkal-heale-and—behaviour—inschools-—2

Annex C includes clef‘mihons, signs and sHmPloms and suggested inferventions for AnxiefH (inc[uding panic attacks, phobias and
Obsess'we—ComPulsive Disorder (OCD)

Depression

Eahng Disorders

Substance Misuse

Self-Harm

The DfE guide does not include sPecific informahon on suicidal kugM

Suicidal Thoughks

Young People may experience kughls and fee[ings aboul wanhng Lo end Hleir l'wes. Some Houng people never act on Hmese fee[ings

bul may oPen[H discuss and explore Hmem, while oner young People die suddenlg from suicide wiHmout any aPParent wam‘mg signs
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https://www.gov.uk/government/publications/mental-health-and-behaviour-inschools--2

APPendix 3
Where lo gel 'mformo,hon and suPPort
For support on sPecific mental health needs

Anxieka UK wwwanxietguk.orguk OCD UK WWWAOCdul(.OI”g

Depression Al[io,nce wwwdepressoina”iance.org

Eahng Disorders www.b—eo,l.co.uk o,nd www.inourho,nds.com

NOl?iOI’IO,[ Self—Ho,rm NeMork www.nshn.co.uk

Self-Ho,rm WWWASClJChO,r‘mACOAUI(

Suicidal kughls Prevention of young suicide UK — PAPYRUS: www.PolpHrus—ukorg

For 9enero,[ ‘mformahon ond suppork

www.Houngminds.org‘uk CthPiODS Houng PeOPle,S menlal heauh o,nd weubeing

www.mind.org.uk o,dvice and SUPPOT‘t on menlo[ I’\GO[H) Problems

www.minded.org.uk (e-learning)

www.hme—to—change.org.uk |IQCI<[65 H’Ie shgma Of men|:al heauh

www.relh'mkorg cho,llenges O,Hitudes fowo,rds menta[ heolH\
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http://www.anxietyuk.org.uk/
http://www.ocduk.org/
http://www.depressoinalliance.org/
http://www.b-eat.co.uk/
http://www.inourhands.com/
http://www.nshn.co.uk/
http://www.selfharm.co.uk/
http://www.papyrus-uk.org/
http://www.youngminds.org.uk/
http://www.mind.org.uk/
http://www.minded.org.uk/
http://www.time-to-change.org.uk/
http://www.rethink.org/

APPendix k

Our intent statement and links to other Policies

SAFEGUARDING

Safeguo,rding sl’udents comes above evergfhing else we dO.

All sfaff across the school have }ro,ining annu0115 with reminders H’»roughout the year at briefings, sl'aff meehngs and insel dags.

All new s|:aff have safeguarding }raining as Part of their induchion.

All s|:o,ff ot the schaol recognise that so,feguarding is evert:]one's responsibilih:j, that Hleg should have read and understood seclion one of Keeping
Children Safe in Educalion 202|, thal eerH inkervention is I(SH and that context malters.

o All nol’es are kepk secure[l:].

® The Pasloral Lead, Parent Support Advisor and Assistant Headbeachers are quided by the DSL/Headteacher who is an expert in this field.
ATTENDANCE

o Al sfaff have a role to PlaH in ensuring each child aktends school.

® The allendance Officer and Assistant Headleachers suppor} 53 Provic{ing first wave supporh checl(ing in with students who have poor or low

aHendanceA
° All OJZ H‘le SLO,H.' WOFI( LO remove bo,rriers LO gOOd SChOOl aHendo,nce.
° We WOFI( logeH‘ter WiH‘L exlernal agencies LO o,ddress o,nd remove bo,rriers LO SCl‘tOOl O,Hendo,nce,

o We Priorihse studenks who are classed as disadvanlaged, SEMH or SEND, however, we are Possionale aboul Providing the same supporl to all

studen}s, erespechve OJI background.

o We collow the profocols which are in lo,ce, acknowledging that each child and situalion is dicrerent and adjushing as required.
f P P gng ff Jushng q

BEHAVIOUR

® (food behaviour allows for teachers ko teach and students to learn.

® We have a moral obllgahon bo prepare children for the rigours of work and liJ:e begond educalion.

® We are here to educale the whole child, helpmg with their moral and Personal developmenli

[ ] We QPPIH er Prol‘ccols fcr each s}udenh acknowledglng Hta} each child and si}ualion is differen} and adjushng as required

[ ] We Priorihse s}uden}s whc are classed as disadvan}aged, SEMH or SEND however, we are Passiona}e abou} Providing Hte same support to au

students, irrespechve of background.
® We make reasonable adjus}men}s for shudents with SEND or vulnerable students.
o Wehavea supporl—based sgs}em; aﬁer each level of sanchion comes an aPProPria}e level of supporl‘
® Ve involve Parenl‘s in supporhng their child to improve their behaviour.

PASTORAL CARE/MENTAL HEALTH

® Pastoral supporl is driven bH our moral purpose.
o Wedond give up on shudents and consfanHH look for ways bo suPPor} them.
o  Qur inkerventions are directed bg evidence-based Pracl‘ice
o Qur s}aff are Passiona}e about becoming exPer}s in their field around Pasl‘orul and menlal health suPPorli
® We work with numerous external agencies fo suppor} our Pupils,
o e recognise that earlg inkervention is vikal.
o Weinvolve Parenl‘s as apprcpriate in the suppor} which we Pul‘ in Ploce
®  Qur infervenions are assessed and evaluaked using enlrg and exit queshonnaires

®  The mental health of our students and staﬂ: is of the highes} Priorikg,

Our Policg Places High value on excellent school Pro.chce and research evidence lo inform the overorcl‘»ing Principles above.
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