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“A Family Committed to Making a Difference”
Our intention is to promote holistic development alongside academic achievement for all pupils;
key to these is the emotional health and mental wellbeing of our school community. Our aim is for
all children in school to develop the self-esteem, resilience and emotional understanding to be able
to play an active part in school life, becoming effective and successful learners and friends.
This policy is intended as guidance for all staff, including non-teaching staff and governors. It may be read in conjunction with our
Medical Policy in cases where a pupil’s mental health overlaps with, or is linked to a medical issue, and the SEND policy where a
pupil has an identified Special Educational Need.
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Policy statement
Our school Mission Statement is, “A Family Committed to Making a Difference.” This difference relates to all aspects of
our learners’ life: academic, personal, social and emotional learning. Our intention is to promote positive emotional health
and mental wellbeing across the whole school community, as well as every pupil and staff member. We pursue this by
utilising whole school, universal approaches alongside selected and targeted approaches for those who require additional
support for identified concerns.
In addition to promoting positive mental health, we aim to recognise and respond to mental ill health, as well as increasing
understanding and awareness of common mental health issues.
By developing and implementing practical, relevant and effective procedures we can promote a safe and stable
environment for pupils affected by emotional health and mental wellbeing concerns: this includes those affected by the
emotional health of members of their families and/or peers.
We advocate the use of the term ‘Emotional Health and Mental Wellbeing’ to highlight the inclusive nature of our
approach. Other organisations may use alternative terms such as ‘mental health’, but this does not accurately
demonstrate our commitment to universal support for all pupils. We deliver our emotional health and mental wellbeing
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support from the premise that: “Health is a state of completely physical, mental and social well-being and not merely the
absence of disease or infirmity” (World Health Organisation, Mental Health: A State of Well-Being, 2014).
Aims
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Promote positive emotional health and mental wellbeing across the school community.
Develop and sustain universal interventions which will be accessed by all pupils and embedded in the ethos and
culture of the school.
Increase understanding and awareness of common mental health issues.
Provide information for pupils and families about promoting positive emotional health and mental wellbeing.
Provide support to pupils and families when a pupil is experiencing mental ill health.
Provide support to pupils and families when a family member is experiencing mental ill health.
Alert staff to early warnings of mental health concerns and the process for reporting these.
Provide support to staff working with pupils with mental health issues.
Provide support and compassion to staff experiencing mental ill health.
To utilise Oldham’s framework ‘Supporting Young Minds in Tough Times’ and self-assessment audit to evaluate
and develop provision within school, including staff training needs.
Utilise the Graduated Response of Universal, Selected and Targeted support for pupils (See Appendix).
To embed the Assess-Plan-Do-Review process (see Appendix) to ensure high quality work is monitored and
evaluated.
To commission effective, evidence-based and good value interventions for pupils by applying the Quality
Assurance Framework (Pennine Care Foundation Trust, 2016) (See Appendix for Reference).
To work in partnership across the Dovestone Learning Partnership in order to strength our approach and ensure
a consistent approach to EHWB across the school within the partnership.
We seek to raise awareness amongst staff and gain recognition that staff may have mental health issues, and
that they are supported in relation to looking after their wellbeing; instilling a culture of staff and pupil welfare
where everyone is aware of warning signs, with effective signposting underpinned by behaviour and welfare
throughout the school.

Training
Training schedules will be responsive and led by the needs of the pupil population. This ensures that support matches the
changing needs of the school as a whole and each cohort.
As a minimum, staff will receive training about recognising and responding to mental health issues and associated topics
as part of their Continuing Professional Development. This will be in addition to regular Child Protection training and
updates. Staff are also able to request relevant training as part of their Appraisal process.
School will make links with suitable associations and charities who can support with training and provision in school,
utilising the Quality Assurance Framework (Pennine Care Foundation Trust, 2016)
Any suggestions for individual, group or whole school CPD should be discussed with the EHWB Team who can also signpost
sources of relevant training and support for individuals as needed.

Staff Wellbeing
A key component in the delivery of the Universal offer is staff wellbeing; ensuring that staff are well-supported and able
to deliver quality provision for emotional health and mental wellbeing to all pupils. Therefore, as a school, we are
committed to promoting positive mental, physical and emotional wellbeing and will provide suitable support for all
members of staff.
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Ethos & Environment
We encourage staff as individuals to accept responsibility for their own mental, physical and emotional wellbeing and
promote an open culture in which emotional health and mental wellbeing are taken seriously and in which staff are
supported in order that they may seek any help and support they need.
We promote a culture of sympathetic alertness, remaining mindful of any indication of changes in staff behaviour,
performance or signs of being under stress. This culture extends to the ability to have open conversations with colleagues
about how they are feeling and their mental health without fear of stigma.
Policy & Procedure
Our Absence Policy and Return to Work Policies are supportive of staff with emotional health and mental wellbeing issues,
both during any periods of absence and upon their return to work, including phased returns. A staff ‘Wellbeing Guidance’
booklet is also available which signposts a range of support. These policies are emailed to all staff as/when they are
updated so they can be saved. They are also saved in the relevant areas of the ‘staff shared’ server area.
We will ensure that all school policies are assessed for their workload impact and work/life balance to promote positive
mental health.
In order to promote a good work/life balance, staff are encouraged to maintain a balance across a working week and to
be mindful of an accumulation of early / late finishes. After discussions with staff, e-mails are sent when suitable for the
individual staff member. However, staff have acknowledged that they should not expect a reply outside of the working
day. Some staff also use the following on their e-mail footer: THINK WELLBEING: This email was sent at a time and date
convenient to the sender. Please do not feel under any pressure to respond if this is outside your usual working hours.
We shall be understanding of the differing needs of the staff, at different points and events during their life cycles, and
offer support accordingly, if and when required. This may include support for pregnant women, older women during the
menopause, those with caring responsibilities, and those experiencing loss, bereavement or a change in life circumstances.
General
Our annual appraisal cycle incorporates a ‘check-in’ on wellbeing where line managers discuss any current issues /
challenges. Where required, additional support / adjustments are put in place.
We undertake an annual, anonymous staff survey which incorporates wellbeing questions. These results are shared and
acted upon by the Senior Leadership Team.
We will ensure that all staff have access to regular training sessions on health and wellbeing in school, including practical
sessions to deal with wellbeing issues – both of pupils and their own. Appropriate time and resources will be dedicated
to this.
We provide wellbeing support to staff in a variety of ways including:
•
•
•
•

A Staffroom board where relevant information can be posted.
Access to an Employee Assistance Programme for counselling – details of how to refer to this service are readily
available in school.
Access to a staff insurance wellbeing scheme through SAS- details of how to refer to this service are readily
available in school.
Staff can also refer themselves to Occupational Health and this is encouraged through the support of the LA HR
team / Wellbeing Governor.
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Teaching about Emotional Health & Mental Wellbeing
The skills, knowledge and understanding needed by our pupils to keep themselves and others physically and mentally
healthy and safe are taught across all curriculum areas, but particularly in our developmental PHSE Education curriculum.
Through planned programmes and informal opportunities, opportunities exist to explore emotional health and mental
Staff use a variety of methods and opportunities to promote emotional health and mental wellbeing alongside the formal
curriculum. These complement the whole school approach and overall ethos of the school. These include:
•
•
•
•
•
•
•
•
•
•
•
•

School Council
Our Friezland Expectations
Celebrating awareness days and campaigns such as World Mental Health Day, Anti-Bullying Week etc.
Reward systems embracing positive behaviour and individual achievements
Promoting a Growth Mindset
Having a culture of challenge, promoting ‘mistakes’ as normal to enable children to develop resilience
Providing forums for listening and talking (including assemblies, School Council, Wellbeing Champions, staff ‘open
door’ pastoral support
Encouraging a culture where “every child has a right to a say in all matters affecting them, and to have their views
taken seriously” (Article 12, UN Convention on the Rights of the Child, 1992)
Encouraging co-operation and collaboration through Buddies, School Council and Wellbeing leads
A lead teacher and teaching assistant for emotional health and mental wellbeing who respond to pupils’ worries
and offer mentoring sessions using a range of interventions and talking techniques
Participating in the LA Mental Health Support Team pilot programme during 2021-22 which includes access to a
trained Councilor for pupil support.
Parent and pupil workshops provided by services such as MIND and BIRD as and when they’re available / as
required

Supporting Parents/Carers & Families
We see parent/carer involvement as a vital part of promoting emotional health and mental wellbeing: alongside an opendoor policy, regular opportunities exist to promote partnerships with parents/carers, including:
•

•
•
•

Annual transition/welcome meetings – a chance to meet staff, find out about the organisation, routines and
curriculum in each class, enabling parents to support their children effectively with day-to-day change, promoting
resilience.
Structured parents’/carers’ meetings with class teachers to provide feedback
Annual parental questionnaires to help us build on what we do well and identify areas for improvement
Parent workshops on key topics ie: phonics, SATs etc.

We recognise that families play a key role in influencing children’s emotional health and mental wellbeing, therefore it is
vital that we work with parents/carers to promote positive wellbeing for them. We do this by:
•

•

Highlighting sources of support available within school and the local community: we will ensure this information
contains services that are available to promote positive emotional wellbeing for all pupils, as well as those for
children experiencing mental ill health. This information will be delivered via the curriculum, newsletters, the
school website and events such as the Parent’s Forum and Showcase events
Making this policy easily accessible to parents/carers
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•
•
•
•

Offering support to help parents/carers develop their parenting skills. This may include providing information or
offering programmes run by appropriately trained practitioners.
Ensuring parents/carers living in disadvantaged circumstances are given the support they need to participate fully
in activities to promote social and emotional wellbeing.
Relevant literature is available to borrow through the school library.
Providing information about sources of support and information for adult mental health and emotional wellbeing
services and making these readily available through our communication channels ie: newsletter/website etc.

The below links have an extensive directory of local agencies and organisations we can signpost staff and families to:
https://www.oldham.gov.uk/hsc/services/send/
https://www.oldham.gov.uk/downloads/file/4710/supporting_young_minds_through_tough_times

What does an emotionally healthy child look like?
School staff may become aware of certain signs which indicate a pupil may be experiencing emotional health or mental
wellbeing issues. These should always be taken seriously and staff observing any of these should communicate their
concerns with the Lead for Emotional Health & Mental Wellbeing.
Possible warning signs include (but are not limited to):
•
•
•
•
•
•
•
•
•
•
•
•
•

Expressing feelings of failure, uselessness or loss of hope
Physical signs of harm that are repeated or appear non-accidental
Changes in eating habits
Changes in sleeping habits, including falling asleep in lessons
Increased isolation from friends and family or becoming socially withdrawn – this may include not wanting to
spend time with friends at break-time, frequent fallouts or seeking adult company/reassurance.
Changes in activity and mood
Talking or joking about self-harm or suicide
Using drugs or alcohol
Changes in clothing – eg. long sleeves in warm weather
Secretive behaviour
Avoiding PE or asking to get changed privately
An increase in lateness or absenteeism
Repeated physical pain or nausea with no evident cause – this may include repeatedly expressing feelings of being
unwell or requesting to visit the first aid room/go home

We also recognise that some children and young people have been exposed to multiple risk factors which may mean they
are at greater risk of experiencing poorer mental health. For example: those who are looked after or previously looked
after children, young carers, those who have had previous access to mental health services, those living with
parents/carers with a mental illness and those living in households experiencing domestic abuse.
These risk factors do not mean that the child will experience poorer mental health, they should be considered alongside
resilience factors such as: a secure attachment experience with appropriate adults, good communication skills, capacity
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to reflect, a positive school climate enhancing belonging and connectedness, an open-door policy for children to raise
concerns, a range of leisure activities and a whole school approach to supporting good mental health.
We promote a culture of sympathetic alertness, particularly to changes in behaviour or presentation of pupils. Staff should
be aware that some children will not openly demonstrate any of the above signs, even when experiencing distress.
If you are at all concerned about a child, always inform the Lead for Emotional Health
and Mental Wellbeing or the Designated Safeguarding Lead.

Managing Concerns
A pupil may choose to disclose concerns about themselves or a friend to any member of staff so it is vital that all staff
know how to respond appropriately to a disclosure or concern about a child’s mental health. School will source and
provide training for all staff to ensure they are comfortable with this process. They will ensure staff are aware of who lead
staff members are and how they should share a concern / disclosure.
In this situation, the member of staff’s response should always be calm, supportive and non-judgmental. Staff should
listen, rather than give advice and if questions are needed, these should be open such as “tell me about…” or “describe
what happened”. Our first thoughts should be of the pupil’s emotional and physical safety rather than exploring “why?”.
In line with the Safeguarding Policy, all disclosures must be recorded in writing, as soon as possible, within a 24 hour
period. The report should detail:
•
•
•
•
•

Date and time of the concern/disclosure
The names (and positions if applicable) of those present
What was discussed, in as much detail as possible
What the agreed next steps are
Who the concern/disclosure was reported to

This report should be held on the pupil’s confidential file, and shared with the Lead for Emotional Health & Mental
Wellbeing who will offer support and advice about next steps
Confidentiality
We need to be honest with pupils who make a disclosure about themselves or a friend. If we feel it is necessary to pass
on the concerns we must inform them:
•
•
•

Who we are going to tell (parents/carers, other staff, health care professionals etc.)
What we are going to tell them
Why we need to tell them

Parents/carers will be informed, and their support sought, unless there is reason to believe that there is an underlying
child protection issue, in which case the DSL and local MASH team will be informed immediately. Pupils will be informed
if this is the case.
Staff will share concerns/disclosures with a colleague, usually the Lead for Emotional Health and Mental Wellbeing or the
DSL when necessary, as this helps to safeguard their own emotional wellbeing as they are no longer solely responsible for
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the pupil. It also ensures continuity of care in case of absence and provides an extra source of ideas and support. We will
discuss this with the pupil.
External group supervision is commissioned by school and offered to all staff, teaching and none-teaching, who are
working with child protection concerns and wellbeing disclosures, even if this is not their usual role. This is a vital provision
for our staff to protect their own emotional wellbeing, and gives them a safe space to process and reduce any negative
effects of this challenging work upon their personal lives. Supervision being an independent provision also offers a space
for reflective practice, enabling staff to critically analyse and reflect upon their own work.

Sharing Concerns with Parents/Carers
It is standard practice to inform parents/carers of concerns unless there is reason to believe there is an underlying Child
Protection concern; however, we remain mindful of the need to be sensitive in our approach.
Mental ill health can affect individuals of any age, background, ethnicity or gender; yet it may sometimes be difficult or
distressing for parents to learn that their child is experiencing difficulties with their emotional wellbeing. Families may
respond with fear, anger, upset or even shame during initial conversations: although we may find this challenging, we
should be accepting of this (within reason) and give parents/carers time to reflect and come to terms with the change in
situation. For this reason we recommend a follow-up meeting or telephone call to ensure lines of communication are
kept open and that parents/carers feel able to partake in the process of support.
Before these initial conversations take place it should be considered:
•
•
•

•

Can we meet with parents/carers face-to-face? (this is usually preferable)
Where should the meeting take place? – Some families are not comfortable in school or may have commitments
such as caring which make attendance in school difficult.
Who should be present at the meeting? Pupil, other family members, staff (although it is ideal for the member of
staff to whom a disclosure was made to be present, it may be in their best interests to have the support of a
pastoral lead/DSL etc), ,
What are the aims and expected outcomes of the meeting?

Ensure a record of the meeting and points discussed/next steps agreed is kept and added to the pupil’s record. A Multi
Element Plan (see below) should also be created if support above the Universal level is proposed.

Friezland EHWB Support Plan
AN EHWB Plan will be drawn up for pupils causing concern, who receive a diagnosis pertaining to their mental health or
who are accessing internal or external support services. This should be drawn up involving the pupil, the parents/carers
and relevant health professionals alongside school. A Care & Support Plan may also be in place.
The plans will include:
•
•
•
•
•

Details of the pupil’s condition
Special requirements and precautions
Any medication and side effects
What to do and who to contact in an emergency
The role school can play and specific staff involved
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•
•

Any adjustments, interventions or support to be put in place based on the ‘Assess-Plan-Do-Review’ process
Any external agencies involved and their role in supporting the child

Where a referral to an external service is appropriate, this will be lead and managed by the SENCO, in liaison with the Lead
for Emotional Health and Mental Wellbeing.
For those children who require additional support with their emotional health and mental wellbeing, we will additionally
support parents/carers by:
•
•
•

Involving parents/carers, and the child in the Assess-Plan-Do-Review process to identify the specific support
required
Keeping parents/carers informed about the related work being carried out in school
Utilising a person-centred planning approach
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Appendices

Graduated Response
School will respond to concerns for emotional health and mental wellbeing using a graduated
response, as advocated in the Oldham Framework:
Universal Support
This is what school offers all children to promote positive mental health. Support is embedded
in all classrooms and is part of the whole school approach. E.g. Daily Mile, register number
responses in class, strong curriculum presence for emotional health and mental wellbeing etc.
Selected Support: Stage 1
This is where we put specific interventions into place. These are delivered in school by school
staff, sometimes in consultation with other agencies. E.g. Self-esteem groups, 1:1 mentoring by
specific LSA, wishes and feelings sessions lead by SENCO.
Selected Support: Stage 2
This is where interventions are put into place, with support and consultation from external,
specialist emotional health and wellbeing services/professionals (eg. Educational Psychology,
Healthy Young Minds, MIND, School Nurses).
Stage 3: Targeted Support
This is where specific interventions are delivered in school by external agencies. School remain
involved. E.g. MIND, Healthy Young Minds, Educational Psychologists, QEST.

Children may move around within the different stages depending on their need/improvement.

10

Quality Assurance Framework
http://healthyyoungmindspennine.nhs.uk/media/1024/qaframework_191016_fv.pdf

Assess – Plan – Do – Review Process
To deliver Selected and Targeted Support for children and young people with emotional health and wellbeing needs this
cycle should be followed.
➢ Assess
Clear analysis of the child’s need. There should be a holistic and collaborative approach to assessment using tools such as
a Functional behaviour Analysis and emotional wellbeing checklists, ensuring views are gathered from the child and the
parent/carer.
➢ Plan (see Multi Element Plans)
Recording of adjustments, interventions and support to be put in place, based on the findings of the assessment.
➢ Do
Implementation of the agreed adjustments, interventions and support.
➢ Review
Evaluation of the impact and quality of the adjustments and support, along with the views of the child and their parents.
This information should feed into the next cycle.
“Has the implemented plan had a positive impact?” – If yes, the cycle should be continued, if not, the cycle should be
repeated at the next level.

It is important that despite the involvement of external professionals, the school retains ‘ownership’ of the provision given
to support the child, and continues to coordinate the response to the child through continuing ‘assess-plan-do-review’
cycles, with input from other professionals to shape appropriate adjustments, interventions and support.
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Children in Crisis
There may be isolated times where it is not appropriate or safe to follow the graduated approach, and a more immediate
response is required.
Examples of this include:
➢ If a child informs you they have taken an overdose or made an attempt to end their life
➢ If a child informs you they have actual INTENT or a PLAN to end their life
➢ If a child appears to be in a highly distressed state due to experiencing altered perceptions, unusual or abnormal
experiences such as hearing voices.
In these circumstances it would be appropriate to implement one of the following steps:
•
•
•

If the child reports an overdose/severe self-harm and appears physically unwell then an ambulance should be
called and parents/carers informed.
If the child reports any intent/plan to end their life a telephone consultation should be initiated with Health Young
Minds and parents/carers informed before the child leaves school.
If there is any uncertainty about the risk to a child or young person’s mental health or safety, please contact the
duty worker at Healthy Young Minds Oldham for a consultation.
T: 0161 770 7777

If there are safeguarding concerns, the usual Safeguarding procedure will be followed
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Emotional Health and Mental Wellbeing Support Map
Name:

DOB:

Year Group:

Date EHMW Support Map started:

The Problem (what does the behaviour look like and sound like?)

The Message (what do we think this is saying?)
Actions needed to address the child’s needs identified in Part 1

The Outcomes (what will N be doing differently after we respond?)

Please record in the table below the support that is in place for this child.
Universal Support
(what is on offer for all children in the class)

Selected Support
(extra small group or 1:1 intervention or talk
time)
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Targeted Support
(support provided by a trained mental health
and wellbeing specialist)

List any external agencies involved with the child below
Date involvement started

Service

Action taken/level of
involvement

Contact details

Additional comments

Impact/Review
Intervention

Baseline at the start of
intervention (e.g. SDQs or rating
scales – please state)
Date started:

Review of Impact Assessment
(e.g. SDQs or rating scales –
please state)
Date completed:

Any Review Comments

PLEASE USE PERSON CENTRED APPROACHES FOR ALL REVIEWS E.G. WHAT’S WORKING? WHAT’S NOT WORKING? POSTERS AND ATTACH TO THIS
MAP.
The details of this plan are to be shared with: Parents/Carers, the Pupil (in a child-friendly way) and key staff members who work with / support
the child.
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