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Introduction

In an average class of 30 15-year-old pupils: 

· three could have a mental disorder  

· ten are likely to have witnessed their parents separate 

· one could have experienced the death of a parent 

· seven are likely to have been bullied 

· six may be self-harming 

Children and young people with mental health problems are:

· More likely to experience increased disruption to their education, via time off school and exclusions, than children with no mental health problems. 

· 18 times more likely to be excluded from school than those without.

· More likely to be assessed as being behind in their schooling, with 9% being assessed as being two or more years behind.
When difficulties start below secondary school age, they have particularly long lasting effects on children’s prospects, with around half of children with conduct disorder going on to have very poor life chances.

 For example, compared with their peers, children aged 7-9 with conduct disorder are on average: 

· Twice as likely to leave school with no qualifications

· Four times more likely to become drug dependent

· Six times more likely to die before the age of 30

· Eight times more likely to be placed on a child protection register

· 20 times more likely to end up in prison 

15-20% of children have behavioural difficulties falling short of a diagnostic threshold but which nevertheless carry increased risk of poorer outcomes in later life.

The Department for Education (DfE) recognises that: “in order to help their pupils succeed; schools have a role to play in supporting them to be resilient and mentally healthy”.

 There is good evidence to support this assertion and Ofsted has highlighted that children and young people themselves say that they want to learn more about how to keep themselves emotionally healthy. Moreover schools have a duty to promote the wellbeing of students. 

By developing and implementing practical, relevant and effective mental health policies and procedures we can promote a safe and stable environment for the many students affected both directly and indirectly by mental ill health. The school has an important role to play, acting as a source of support and information for both students and parents. However, many school and college staff feel out of their depth when faced with issues related to mental health. This policy is designed to help schools develop procedures which will empower staff to spot and support students in need of help and to follow appropriate referral pathways and procedures. A well-developed and implemented policy can prevent students from falling through the gaps.

What the young people tell us- Luton SHEU survey 2018/19
66% of secondary pupils responded that they worry about at least one issue ‘quite a lot’ or ‘a lot’. 
32% of secondary pupils responded that worry or anxiety at least ‘sometimes’ stops them concentrating on or enjoying other things; 10% said they find it hard to concentrate on or enjoy anything because of worries.
Percentage answering that worry or anxiety at least sometimes stops them from concentrating on or enjoying other things.

	
	Luton

	
	Yr. 8
	Yr. 10

	Boys
	18
	23

	Girls
	42
	54


83% of primary pupils responded that they worry about at least one issue ‘quite a lot’ or ‘a lot’

30% of pupils responded that worry or anxiety at least sometimes stops them from concentrating on or enjoying other things; 9% said they find it hard to concentrate on or enjoy anything because of worries.
Percentage answering that worry or anxiety at least sometimes stops them from concentrating on or enjoying other things.
	
	Luton

	 
	Yr. 4
	Yr. 5
	Yr. 6

	Boys
	27
	31
	23

	Girls
	35
	33
	35


Mental Health and Well-being Model Policy for Education Establishments: guidance for use

This model policy has been designed to be adapted by Head Teachers / Principals and Governing Bodies to reflect the ethos of your own school or education setting.  It remains the responsibility of the school and their governing body to ensure the policy is compliant with the statutory requirements and guidance which governs educational establishments.  It is essential that all aspects of this policy are reviewed to ensure that there is parity between the written policy and practice of the educational establishment.

This model policy will be reviewed regularly and updated annually. However, if Statutory Guidance changes, the policy will be updated and re-circulated accordingly.  This policy should exist alongside other school policies – such as the exclusion policy, safeguarding policy etc. The policy includes appendices with additional information which staff may find helpful as well as a digest of websites where you can find further information about the mental health issues you are more likely to come across within your student body.
Guidance and advice documents, including advice from the Department for Education and Public Health are included. 

Positive Mental Health Policy Enter name SCHOOL

Last Updated Month/Year
Policy Statement

Mental health is 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. (World Health Organization)

At our school, we aim to promote positive mental health for every member of our staff and student body. We pursue this aim using both universal, whole school approaches and specialised, targeted approaches aimed at vulnerable students.

In addition to promoting positive mental health, we aim to recognise and respond to mental ill health. In an average classroom, three children will be suffering from a diagnosable mental health issue. By developing and implementing practical, relevant and effective mental health policies and procedures we can promote a safe and stable environment for students affected both directly and indirectly by mental ill health.

Scope

This document describes the school’s approach to promoting positive mental health and wellbeing. This policy is intended as guidance for all staff including non-teaching staff and governors.

This policy should be read in conjunction with our medical policy in cases where a student’s mental health overlaps with or is linked to a medical issue and the SEND policy where a student has an identified special educational need.

The Policy Aims to:

· Promote positive mental health in all staff and students
· Increase understanding and awareness of common mental health issues
· Alert staff to early warning signs of mental ill health
· Provide support to staff working with young people with mental health issues
· Provide support to students experiencing mental ill health and their peers and parents/carers
· Provide support to students whose  parents/carers are experiencing mental health  issues
Lead Members of Staff

Whilst all staff have a responsibility to promote the mental health of students, staff with specific, relevant remit include (delete or make additions as appropriate):
· XXXXX - designated child protection / safeguarding officer
· XXXXX – Designated Senior Lead for mental health*
· XXXXX - MHFA Youth lead
· XXXXX - pastoral lead
· XXXXX - CPD lead
· XXXXX - Head of PSHE
*One of three key approaches to mental reform outlined in the, “Transforming children and young people’s mental health provision: Green paper”, December 2017, is to support schools with the identification of a designated senior Lead for Mental Health. Having a Single Point of Contact or a Lead will allow schools to open a single channel of communication with external agencies, such as Children and Young People’s Mental Health Services (CYPMHS) or Children’s Social Care (CSC). This person can also ensure that the relevant staffs are made aware of a student’s circumstances – as necessary.
Any member of staff who is concerned about the mental health or wellbeing of a student should speak to the mental health lead in the first instance. If there is a fear that the student is in danger of immediate harm then the normal child protection procedures should be followed with an immediate referral to the designated child protection office of staff or the head teacher. If the student presents a medical emergency then the normal procedures for medical emergencies should be followed, including alerting the first aid staff and contacting the emergency services if necessary.

Where a referral to CAMHS is appropriate, this will be led and managed by XXX, mental health lead or designated staff member. The Luton CAMHS pathway is provided in Appendix F.

Individual Care Plans

It is helpful to draw up an individual care plan for pupils causing concern or who receive a diagnosis pertaining to their mental health. This should be drawn up involving the pupil, the parents and relevant practitioners. This can include:

· Details of a pupil’s condition
· Special requirements and precautions
· Medication and any side effects
· What to do, and who to contact in an emergency
· The role the school can play
Teaching about Mental Health

The skills, knowledge and understanding needed by our students to keep themselves and others physically and mentally healthy and safe are included as part of our developmental PSHE curriculum.

The specific content of lessons will be determined by the specific needs of the cohort we’re teaching but there will always be an emphasis on enabling students to develop the skills, knowledge, understanding, language and confidence to seek help, as needed, for themselves or others.

We will follow the PSHE Association Guidance to ensure that we teach mental health and emotional wellbeing issues in a safe and sensitive manner which helps rather than harms.

[image: image8.emf]
1 Teacher Guidance: Preparing to teach about mental health and emotional wellbeing
Signposting

We will ensure that staff, students and parents are aware of sources of support within school and in the local community. What support is available within our school and local community, who it is aimed at and how to access it is outlined in Appendix D.

We will display relevant sources of support in communal areas such as common rooms and toilets and will regularly highlight sources of support to students within relevant parts of the curriculum. Whenever we highlight sources of support, we will increase the chance of student help-seeking by ensuring students understand:

· What help is available
· Who it is aimed at
· How to access it
· Why to access it
· What is likely to happen next
Warning Signs

School staff may become aware of warning signs which indicate a student 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 XXXXXXXX, our mental health lead or designated person
Possible warning signs include:

· Physical signs of harm that are repeated or appear non-accidental
· Changes in eating / sleeping habits
· Increased isolation from friends or family, becoming socially withdrawn
· Changes in activity and mood
· Lowering of academic achievement
· Talking or joking about self-harm or suicide
· Abusing drugs or alcohol
· Expressing feelings of failure, uselessness or loss of hope
· Changes in clothing – e.g. long sleeves in warm weather
· Secretive behaviour
· Skipping PE or getting changed secretively
· Lateness to or absence from school
· Repeated physical pain or nausea with no evident cause
· An increase in lateness or absenteeism
Managing disclosures

A student may choose to disclose concerns about themselves or a friend to any member of staff therefore all staff need to know how to respond appropriately to a disclosure.

If a student chooses to disclose concerns about their own mental health or that of a friend to a member of staff, the member of staff’s response should always be calm, supportive and non-judgemental.

Staff should listen, rather than advise, with our first thoughts being of the student’s emotional and physical safety rather than of exploring ‘Why?’ For more information about how to handle mental health disclosures sensitively see appendix E.

All disclosures should be recorded in writing and held on the student’s confidential file. This written record should include:

· Date
· The name of the member of staff to whom the disclosure was made
· Main points from the conversation
· Agreed next steps
This information should be shared with the mental health lead/designated person XXX who will provide store the record appropriately and offer support and advice about next steps. 
Confidentiality

We should be honest with regards to the issue of confidentiality. If we it is necessary for us to pass our concerns about a student on then we should discuss with the student:

· Who we are going to talk to
· What we are going to tell them
· Why we need to tell them
We should never share information about a student without first telling them. Ideally we would receive their consent, though there are certain situations when information must always be shared with another member of staff and / or a parent. [Include a sentence here outlining this. This will generally be along the lines of ‘students up to the age of 16 who are in danger of harm’]

It is always advisable to share disclosures with a colleague, usually the mental health lead/designated person XXXXXXX this helps to safeguard our own emotional wellbeing as we are no longer solely responsible for the student, it ensures continuity of care in our absence and it provides an extra source of ideas and support. We should explain this to the student and discuss with them who it would be most appropriate and helpful to share this information with.

Parents must always be informed if [X,Y,Z] and students may choose to tell their parents themselves. If this is the case, the student should be given 24 hours to share this information before the school contacts parents. We should always give students the option of us informing parents for them or with them.

If a child gives us reason to believe that there may be underlying child protection issues, parents should not be informed, but the child protection office [XXX Insert Name] must be informed immediately.

Working with Parents

Where it is deemed appropriate to inform parents, we need to be sensitive in our approach. Before disclosing to parents we should consider the following questions (on a case by case basis):

· Can the meeting happen face to face? This is preferable.
· Where should the meeting happen? At school, at their home or somewhere neutral?
· Who should be present? Consider parents, the student, and other members of staff.
· What are the aims of the meeting?
It can be shocking and upsetting for parents to learn of their child’s issues and many may respond with anger, fear or upset during the first conversation. We should be accepting of this (within reason) and give the parent time to reflect.

We should always highlight further sources of information and give them leaflets to take away where possible as they will often find it hard to take much in whilst coming to terms with the news that you’re sharing. Sharing sources of further support aimed specifically at parents can also be helpful too e.g. parent helplines and forums.

We should always provide clear means of contacting us with further questions and consider booking in a follow up meeting or phone call right away as parents often have many questions as they process the information. Finish each meeting with agreed next step and always keep a brief record of the meeting on the child’s confidential record.

Working with All Parents

Parents are often very welcoming of support and information from the school about supporting their children’s emotional and mental health. In order to support parents we will:

· Highlight sources of information and support about common mental health issues on our school website
· Ensure that all parents are aware of who to talk to, and how to get about this, if they have concerns about their own child or a friend of their child
· Make our mental health policy easily accessible to parents
· Share ideas about how parents can support positive mental health in their children through our regular information evenings
· 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
Supporting Peers

When a student is suffering from mental health issues, it can be a difficult time for their friends. Friends often want to support but do not know how. In the case of self-harm or eating disorders, it is possible that friends may learn unhealthy coping mechanisms from each other. In order to keep peers safe, we will consider on a case by case basis which friends may need additional support. Support will be provided either in one to one or group settings and will be guided by conversations by the student who is suffering and their parents with whom we will discuss:

· What it is helpful for friends to know and what they should not be told
· How friends can best support
· Things friends should avoid doing / saying which may inadvertently cause upset
· Warning signs that their friend help (e.g. signs of relapse)
Additionally, we will want to highlight with peers:

· Where and how to access support for themselves
· Safe sources of further information about their friend’s condition
· Healthy ways of coping with the difficult emotions they may be feeling
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 training in order to enable them to keep students safe.

We will host relevant information on our virtual learning environment for all staff who wish to learn more about mental health. The MindEd learning portal provides free online training suitable for staff wishing to know more about a specific issue.

https://www.acesonlinelearning.com/ Introduction to Adverse Childhood Experiences  

Early Trauma Online Learning provides a 50 minute free online course for practitioners to raise awareness around the possible impact of childhood trauma and toxic stress
Training opportunities for staff that 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 developing situations with one or more students.

Where the need to do so becomes evident, we will host twilight training sessions for all staff to promote learning or understanding about specific issues related to mental health.

Suggestions for individual, group or whole school CPD should be discussed with XXXXX, our CPD Coordinator/designated person who can also highlight sources of relevant training and support for individuals as needed.

The School Health Education Specialist provides funded MHFA training to school staff.

https://mhfaengland.org/organisations/youth/     

For further details contact Tara.Lewis@luton.gov.uk
The Charlie Waller Memorial Trust provides funded training to schools on a variety of topics related to mental health including twilight, half day and full day INSET sessions. For further information email admin@cwmt.org or call 01635 869754.

Policy Review

This policy will be reviewed every 3 years as a minimum. It is next due for review in Month Year.

Additionally, this policy will be reviewed and updated as appropriate on an ad hoc basis. If you have a question or suggestion about improving this policy, this should be addressed to

XXXXX our mental health lead/ designated person via phone XXXXX or email xxxx@xxxx.sch.uk This policy will always be immediately updated to reflect personnel changes.
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School/Colleges Policy and guidance – Responding in the event of a young persons’ suspected death by suicide.
 (Example)

(PLEASE DELETE   -  Schools / College to edit all red text -  PLEASE DELETE)
School/College name:
(School / College Name)
Date of policy: 

(Date)
Updated by:


(Name)
Policy to be updated:
(Date)
Recommendation : Keep this document in your critical incident file and use it to develop your own policy, as part of your overarching Mental Health and Wellbeing school/college policy and whole school/college approach to emotional health wellbeing and resilience. 

Introduction:

Suicide is a leading cause of death for young people in the UK. Sadly, it is always a possibility that a student, parent or member of staff might take their own life. In young people especially, exposure to suicide may lead to increased risk of their own suicidal thoughts.

Schools and colleges play an important role in reducing the likelihood of copycat behaviour and helping recovery by preparing and responding to the situation appropriately. 

National guidance - How to prepare for and respond to a suspected suicide in schools and colleges recommends that schools and colleges should aim to respond to a suspected suicide within 48 hours. This is necessary to maintain the structure and order of the school/college routine, while facilitating the expression of grief.

This policy has been written in accordance with national guidance, best practice and professional advice.
Aim:

This policy aims to ensure that our school/college is prepared with a planned, effective and sensitive response that helps rebuild the wellbeing of our community and reduces the risk of further suicides. 

Statement of Purpose:

· We are aware that suicide is the leading cause of death in young people;

· We play a vital role in helping to prevent young suicide;

· We want to make sure that children and young people at our school are as suicide-safe as possible and that our governors, parents and carers, teaching staff, support staff, pupils and other key stakeholders share our commitment to this policy. 
· We are committed to tackling suicide stigma. In our language and in our working relationships, we will promote open, sensitive talk that does not stigmatise and perpetuate taboos.

· Our governors and leadership team will be clear about how we will respond in the event of a suicide. Each member of our named response team will have a defined responsibility within our plan

This document is intended to provide guidance to schools and colleges in the event of a suspected pupil/student suicide but can equally provide guidance in the event of a traumatic death of a pupil/student (such as by drug overdose or accident) or of a staff member. This guidance forms part of the Community Action Plan (figure 1) for responding to and preventing further suicide in children and young people, since in young people especially, exposure to suicide may lead to increased risk of their own suicidal thoughts.

Schools and colleges play an important role in reducing the likelihood of copycat behaviour and helping recovery by preparing and responding to the situation appropriately. National guidance recommends that schools and colleges should aim to respond to a suspected suicide within 48 hours This is necessary to maintain the structure and order of the school/college routine, while facilitating the expression of grief.

Definitions:

At risk:

A student who is defined as high risk for suicide is one who has made a suicide attempt, has the intent to die by suicide, or has displayed a significant change in behaviour suggesting the onset or deterioration of a mental health condition. The student may have thought about suicide including potential means of death and may have a plan. In addition, the student may exhibit feelings of isolation, hopelessness, helplessness, and the inability to tolerate any more pain. 

Suicide:

Death caused by self-directed injurious behaviour with any intent to die as a result of the behaviour.

Note: The coroner’s or medical examiner’s office must first confirm that the death was a suicide before any school/college official may state this as the cause of death. It is recommended that the term ‘traumatic death’ is used, until the verdict has been made public.

Our School / College Procedure

Initial Notification Received:

Notification of a suspected suicide will be made to (Head Teacher name or nominated emergency contact) by Luton Local Authority Director of Children’s Services using the emergency contact list for all schools held by the Local Authority (updated by schools on a termly basis).
If (Head Teacher name) is unavailable, (Deputy Head Teacher name and emergency contact details) will be notified

Where the pupil/ student is 17 years or younger, the Child Death Overview manager will maintain links with the family, child health services and the multi-agency Child Death Overview Panel (CDOP). 

The (Head Teacher name or nominated emergency contact) will be invited to a CDOP Rapid Response Meeting, within 48 hours. The CDOP process is not activated for students aged 18+ years.

Information sharing will be with the prior agreement of the family
School / College Coordination Group Notification:

(Head Teacher name/Deputy Head Teacher name) will notify our school/college co-ordination group, consisting of the following school/college staff:

· (Contact name and emergency contact details) e.g. Welfare Lead
· (Contact name and emergency contact details) e.g. Safeguarding Lead
·  (Contact name and emergency contact details) e.g. Head of Year
· (Contact name and emergency contact details)

· (Contact name and emergency contact details)

Notification will follow guidance at Appendix A
(Head Teacher name/Deputy Head Teacher name) and members of the co-ordination group will liaise with the Public Health Suicide Response Lead at the Council who will co-ordinate a Suicide Response Team involving all relevant agencies.

School / College Staff Notification:

(Name of staff member/ Head Teacher) will notify other staff members and Governors.  

This will initially be made directly to those involved with the deceased, followed by other staff members.

This will be done accounting for the context.  

The following guidance will be used:

· Only include the pertinent facts about the death without the details of the method of death as agreed with the family;

· Normalise the emotions experienced in response to the death;

· Encourage caring for each other and letting staff know if anyone has concerns about other students/pupils;

· Encourage positive ways of managing distress;

· Let staff/students/pupils know that support is available and how to access – i.e. School Nurse ‘Drop-In’ days; the school’s CAMHS worker contact days; school’s counsellor contact details;

· Share useful resources with staff/students/pupils via printed cards, the school website or on notice boards: see Appendix E
We will notify our school administration team to ensure standard student / pupil correspondence to the family is stopped.

Student / Pupil Notification:

Depending on the context a whole school approach to notifying other students will be put in place

Students/pupils close to the deceased will be informed by a familiar member of staff individually - ideally face to face.

The following guidance will be used:

· Only include the pertinent facts about the death without the details of the method of death as agreed with the family;

· Normalise the emotions experienced in response to the death;

· Encourage caring for each other and letting staff know if anyone has concerns about other students/pupils;

· Encourage positive ways of managing distress;

· Let staff/students/pupils know that support is available and how to access – i.e. School Nurse ‘Drop-In’ days; the school’s CAMHS worker contact days; school’s counsellor contact details;

· Share useful resources with staff/students/pupils via printed cards, the school website or on notice boards: see Appendix x
· Refer to the death as a ‘traumatic death’ until the Coroner’s verdict has been made public

Identifying those students/ pupils at heightened risk of suicide

CAMHS and other specialists will liaise with the School Pastoral lead to identify those most at risk.  These may include: 

· Those closely involved;

· Students who identify with the deceased (same club, class, team or interests);
· Close friends, relative or partner;
· Those affected by depression, substance misuse, who self-harm, who have already experienced suicide, who have had adverse childhood experiences or who lack family or social support.

Also see additional guidance at Appendix B

Working with Services and Partners:

(Name of staff member/ Head Teacher) will liaise with the Public Health Suicide Response Lead at the Council as part of the Suicide Response Team, and will plan appropriate action and support.

(see Appendix A)

The Suspected Suicide lead for Public Health will liaise with (Head Teacher or nominated contact name) to discuss available support for the school/college and its community. A Whole System Suspected Suicide Response meeting will be arranged in agreement with (Head Teacher or nominated contact name) to be held at the school/college, within 3 days of notification, to coordinate the support required

 in partnership with relevant services which include:

· Our CAMHS school worker (name and contact details)

· The CHUMS Suicide and Bereavement Service - ?????????????

· Samaritans (Step by step service) - 01234 211211 Email jo@samaritans.org
· Our Educational Psychologist

· Our School Nurse

· Luton Council  Local Authority Social Care 

· Luton Council Early Help

Follow up meetings will be arranged by the Public Health Suspected Suicide Lead in agreement with (Head Teacher or nominated contact name) as required. 

A 6-month learning review meeting will be arranged by the Public Health Suspected Suicide Lead in agreement with (Head Teacher or nominated contact name).and a timeline of future support will be agreed in response to the needs of the school/college.  (Cont’d pg 5)

The Luton Child & Educational Psychology Service (in consultation with the Head Teacher) will notify the following school(s) to enable increased vigilance and awareness:

· our feeder school(s) 

· schools attended by deceased’s siblings/ relatives 

any other (secondary) school within the local community, whether in County or over the border

Parent / Carer and Community Group Communication:

Good practice would suggest that a letter would be appropriate.  This letter should be carefully considered to include:

· Brief pertinent information about the death(s) including what year the student / pupil was in;

· Confirmation of when and what the students were told

· Encouragement to the parents / carers to let their son/daughter know that the letter has been received and that they (parents / carers) will listen to concerns

· Acknowledge any parental concerns about son/daughter’s reaction to the news, and normalise grief reactions

· Information on how the school is responding and supporting students, including provision of ‘Drop-In’ support and specific counselling to those who need it

· Details of staff member to contact if there are any specific concerns/questions

· Acknowledgement that the school will be carrying on their normal routines as far as possible

· Add links to relevant websites 
· Refer to the death as a ‘traumatic death’ until the Coroner’s verdict has been made public

Media Notification and Social Media Coverage:

We will liaise with the Suicide Rapid Response Team and family of the deceased to consider the need to respond to the press. 

We will direct all media enquiries to (named school press officer) and we will inform all other staff and students not to respond to journalists.

Suggested Media Response:

· A young person’s suspected suicide may attract attention from the media – this could be from either local or national news organisations.  

· Social media platforms mean that news of such incidents can travel quickly, and you may find yourself being contacted by a journalist seeking a comment within a short period of time.

· Whether you are contacted by email, telephone or face to face, it is important that you don’t feel under any obligation to make any statement without having a chance to properly consider your position.  

· Two key issues need to be thought about before issuing any communications:

a. Whether information about the death is in the public domain and whether the family would be content for you to make any statement that will essentially confirm the death;

b. Whether the death could be subject to any police investigation, in which can you may be restricted in making any comment.

· Assuming that these key issues have been considered, it would be prudent to prepare a statement and to run this past the family as soon as possible.

· If you have not had an opportunity to do so when approached for a comment, it is entirely appropriate for you to say that you are not yet able to share a statement but will do as soon as possible, committing to get back to them directly.

· In drafting a statement, you may wish to consider:

· Acknowledging the tragic loss of the young person’s life and explaining that the thoughts of the teaching staff and governing body are with their family at this very difficult time;

· Reflecting on the unique qualities of the young person, perhaps referencing any particular characteristics or contributions they have made to school life;

· Explaining the support that you will be giving to the pupils of the school (particularly relevant for direct communications with parents/carers).

· Avoid details of the method used or the location; 

· Avoid speculation about the ‘trigger’ for the death; 

· Avoid making the deceased appear heroic or brave or that his/her death was a solution to a problem;

· Avoid endorsement of myths around suicide;

· Bear in mind the language used; 

· Do not over emphasise the school/college community’s expressions of grief; 

· Be sensitive to the beliefs and feelings of family and friends;

· Encourage sharing helplines and support organisation details;

· Bear in mind that interest is sometimes generated by campaigning groups/bereaved families, with the aim of raising awareness of the issues. 

Samaritans Media Guidance:

· Avoid details of the method used or the location; 

· Avoid speculation about the ‘trigger’ for the suicide; 

· Avoid making the deceased appear heroic or brave or that suicide was a solution to a problem;

· Avoid endorsement of myths around suicide;

· Bear in mind the language used; 

· Do not over emphasise the school/college community’s expressions of grief; 

· Be sensitive to the feelings of family and friends;

· Encourage sharing helplines and support organisation details;

· Bear in mind that interest is sometimes generated by campaigning groups/bereaved families, with the aim of raising awareness of the issues

Social Media Statement:

If you or someone you know is feeling desperate, help is always available. The best way to honour (person’s name) is to seek help if you or someone you know is struggling. If you’re feeling lost, desperate or alone, please contact:

Samaritans 
Telephone: 116123 

www.samaritans.org

Papyrus (Hopeline UK)

Telephone: 0800 068 41 41

Text: 07786 209 697 

www.papyrus-uk.org
Childline
Telephone: 0800111 11 

www.childline.org.uk
Young Minds 

Text:  YM to 85258

www.youngminds.org.uk
Parents Helpline

Telephone:  0808 802 5544

CALM (Campaign Against Living Miserably)

Telephone: 0800 58 58 58

www.thecalmzone.net 

Harmless 
www.harmless
Supporting Pupils / Students and Staff:

We will
· Support and respond in collaboration with the Suicide Response Team.

· Provide facilities for students/colleagues who require a quiet area and will be offered opportunities for further support.

· Ensure that relevant support resources are communicated to all staff and to our school community (see Appendix F).

· Reassure our students/pupils that grief is a normal response to death, and there is no wrong or right way to grieve. We will believe everyone’s expression of grief and offer support. 

· Recognise that student/pupil distress might manifest in their behaviour and/or performance.

· Continue the conversation about suicide in a reassuring and safe way to reduce stigma and encourage openness. We will use helpful language when talking about suicide, following the guidance at Appendix E.

· Liaise with our support agencies including The Child & Educational Psychology Service, CAMHS, CHUMS and our School Nursing Service to develop a plan to support colleagues and students/pupils.

· Debrief colleagues and ‘check in’ with students/pupils and encourage an ethos of care and support throughout the school/college.

· Ensure that staff are familiar with this policy and receive relevant training on 

· what to do if there is a concern about a colleague or student/pupil.

· Ensure that staff know what risk factors and signs to look out for in colleagues and students/pupils including self-harm.

· Remember our student/pupil who has died. 

· Consult with the family about disseminating the funeral arrangements.
· Consult with the family about an assembly memorial or short-term memorial site, but will avoid romanticising suicide with a prolonged site.
· Be aware that longer term issues may arise, particularly for those at risk and at the anniversary of the young person’s death, and we will facilitate appropriate discussion and support.

Sharing and Updating the Policy:

This policy will be brought to the attention of all staff and Governors immediately, or at induction and annually thereafter by (insert responsible staff member) 

The policy will be updated annually or when contact information changes, by our nominated Emotional Health and Wellbeing Lead in collaboration with:

· Our Safeguarding Lead

· Our Pastoral Care Lead(s)

· Our Vulnerable Learners Lead (Designated Teacher)  

· Members of our senior leadership team 

· (Other staff members as appropriate)
· Our School Nurse

· Our CAMHS link worker

· Our pupils/students 

· Our parents and carers.

· Governors

Links to Our Other Policies:

· Safeguarding

· Luton Schools and Colleges Model Emotional wellbeing and Mental Health Policy

· Critical Incident Policy

· Supporting pupils with medical conditions

· SEND

· PSHE

· Behaviour and attendance (disruptive, withdrawn, anxious behaviour may be related to unmet emotional or mental health need)

·  (Others
Responding to Critical Incidents in school – Educational Psychology Service Support

A ‘Critical Incident’ or traumatic event for a school is defined as a sudden, unexpected event or sequence of events that are distressing to pupils and/or staff. It may involve violence against members of the school, serious accident or sudden death of a child or adult member of staff including death by suicide, or it could be that the school is subjected to major vandalism, such as arson attack or child abduction.

The Educational Psychology Service offers up to 72 hours of immediate Critical Incident response as part of their core (free) service to all Luton schools including academies. In most situations, schools inform the Service Director for Education: Support, Challenge and Intervention who then contacts the Educational Psychology Service. It is also possible for schools to contact the Principal Educational Psychologist directly. The Educational Psychology Service has produced a Critical Incident information pack for schools which includes more about what the Psychology Service is able to provide at the time of a Critical Incident and other information to help schools manage Critical Incident situations before (‘wise before the event’), during and after a traumatic event (see link document).

Critical incidence response booklet


[image: image2.emf]EPS critical incident 

response booklet.doc


Helping Children after a Critical Incident
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Appendix B-  Suspected Pupil Suicide Community Action Plan to Support Students in a Luton Educational setting
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Additional guidance when talking to your children / young people.

Professionals have given us the following advice and guidance when talking to your children and we hope this will be helpful.

· Children can react very differently to news of a death, some may appear to carry on almost without reacting, while others may cry and be completely overcome by their feelings. It is good to remember that there is no right or wrong way to grieve and no rule book to follow.

· Be honest when talking about the death and use sensitive but honest language such as “died by suicide” and “took their own life”.

· Try not to overwhelm your child with information or give more information than asked for. Children may, when receiving news of a death, ask a few questions at a time in order to process the information. Like adults, children may need to hear the story more than once and ask the same questions again.

· It is ok to say that you don’t know why the young person took his/her life, rather than to speculate on things that may have been said, especially on social media.

· Reassure your children that you are available to listen and talk about the death.

· If your child is concerned and upset by how they are feeling it can help to know that other people often feel shocked, numb, angry, sad and overwhelmed by the death.

· Encourage your child to ask for support in school if needed.

· If you are concerned about the emotional and mental health of a child or adult contact a professional. If not school, contact your GP or take them to an A&E department.

· If they or you are worried about them harming themselves, ask them direct questions, such as “sometimes when people feel like you do, they think about suicide and harming themselves, is that what you are thinking about”?

· We have urged children to be especially sensitive when using social media and instant messaging and to respect the family’s privacy at this very sad time.
See Appendix D Sources of support:
Appendix C Helpful and unhelpful language
	Helpful Language

 (around suicide or attempted suicide)


	Unhelpful Language 

(around suicide or attempted suicide)

	

	Ended their life


	Successful suicide

	Died by suicide/ attempted suicide


	Committed suicide (it isn’t a crime)

	Took/attempted to take their own life
	Attention seeking/ A cry for help (belittles the pain they are in)



	Killed themselves
	Doing something silly (suggests the person’s thoughts are stupid)



	Whilst the right language is helpful, the most important response is one which is non-judgemental, caring and calm.




Appendix D

	SOURCES OF SUPPORT



	Organisation
	Tel
	Website / Email address
	About

	The Education Psychologist service
	
	
	

	The Luton School Nursing Service


	0333 405 0087
	ccs-tr.0-19Luton@nhs.net
	The Luton School Nursing Service are part of Luton Children Community Health Services 0-19 team. The team are made up of specialist nurses, staff nurses and support health professionals.  The team can support children and young people with their physical and emotional health needs from when they start school until they leave. The School Nurse service can provide support and advice to children, young people and their families in the home, school or community health settings. We offer face to face support through school ‘health and wellbeing drop in sessions’, home visits, school class and assembly workshops and via ChatHealth SMS text service.

ChatHealth text 07520616070. www.cambscommunityservices.nhs.uk/luton/chathealth
For safe, professional and anonymous support, advice via text for young people aged 11-19.

The School Nursing Service can be contacted via duty telephone, email, electronic referral or during drop in sessions in school.

Other health advice and support resources:

Parents/carers/ grandparents can also access parenting advice and support via online Solihull www.solihullapproachparenting.com
NHS – www.nhs.uk/common-health-questions/childrens-health/
Kooth – www.kooth.com
Free, safe and anonymous online support for young people



	Samaritans


	116 123
	https://www.samaritans.org
http://www.samaritans.org/sites/default/files/kcfinder/files/help-a-friend-in-need.pdf
Samaritans Media Guide (2013)  https://www.samaritans.org/media-centre/media-guidelines-reporting-suicide
	A national charity: “There for people when they need us, which could be any time of day or night. People talk to us for as long as they like, as many times as they like.

We don't rush, interrupt or push anyone out of the door. We let people lead the conversation at their own pace. There's no waiting lists, and no assessments.”



	Papyrus

(HOPELINEUK)


	Call: 0800 0684141

Text: 07786 209 697


	www.papyrus-uk.org
admin@papyrus-uk.org
	Papyrus is the national charity dedicated to the prevention of young suicide.

They exist to reduce the number of young people who take their own lives by shattering the stigma around suicide and equipping young people and their communities with the skills to recognise and respond to suicidal behaviour.


	Childline
	0800 1111


	www.childline.org.uk
	Childline is here to help anyone under 19 in the UK with any issue they’re going through. Whether it’s something big or small, our trained counsellors are here to support you.

Childline is free, confidential and available any time, day or night. You can talk to us:



	Young Minds
	0808 802 5544

(Parents helpline)
	www.youngminds.org.uk
	The UK’s leading charity fighting for children and young people's mental health. Leading the fight for a future where all young minds are supported and empowered, whatever the challenges. To make sure they get the best possible mental health support and have the resilience to overcome life’s difficulties.


	CALM

(Campaign Against Living Miserably)


	0800 58 58 58
	www.thecalmzone.net
	The Campaign Against Living Miserably (CALM) is an award-winning charity dedicated to preventing male suicide, the single biggest killer of men under the age of 45 in the UK. In 2015, 75% of all UK suicides were male.

	Harmless
	
	www.harmless.org.uk

	Harmless was established to respond to the needs of people who do or are at risk of self-harm and suicide. It is a national voluntary organisation for people who self harm, their friends, families and professionals.



	Organisation
	Tel
	Website / Email address
	About

	CHUMS 

(Emotional Wellbeing Service)
	01525 863924
	www.chums.uk.com
	CHUMS Mental Health & Emotional Wellbeing Service for Children and Young People provides therapeutic support in a variety of ways.  CHUMS has developed a unique service delivery model to ensure that children and young people are able to access a service that supports their individual needs.



	Wellbeing Service


	
	
	

	Child and Adolescent Mental Health Services
	
	
	

	Autism Bedfordshire

	01234 350704
	www.autismbedfordshire.net

	Autism Bedfordshire’s services help break down the barriers to social participation for autistic people and their families by providing places where they can go and feel comfortable, accepted and not judged by society. With the encouragement and support of specialist trained staff we help autistic people build their confidence, self-esteem, and social skills through taking part in social activities and mixing with other people



	Child Bereavement UK
	0800 0288840

helpline
	www.childbereavementuk.org
	Child Bereavement UK supports families and educates professionals when a baby or child of any age dies or is dying, or when a child is facing bereavement. Every year we train more than 9000 professionals, helping them to better understand and meet the needs of grieving families



	OTHER USEFUL SOURCES



	Calm Harm 


	
	www.stem4.org.uk/calmharm/
	Self-help app to prevent self-harm

	PSHE Association
	020 7922 7950
	https://www.pshe-association.org.uk/
info@pshe-association.org.uk
	We are the national association for PSHE education professionals. Providing members with dedicated support, resources, training & guidance.

	DEAL

(Developing Emotional Awareness and Listening)
	
	www.samaritans.org/your-community/samaritans-education/deal-developing-emotional-awareness-and-listening

	A free teaching resource aimed at students aged approximately 14 and over and inclusive of all abilities and learning styles. It has been developed by Samaritans in consultation with young people and schools across the UK

	Public Health England
	
	https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/459303/Identifying_and_responding_to_suicide_clusters_and_contagion.pdf 
	A practical toolkit, based on our understanding of suicide clusters, however incomplete. It provides a framework for action, together with some step-by-steps, that we hope local authorities will adapt to their own particular needs, resources, and strengths


Appendix F: Further information and sources of support about common mental health issues

Prevalence of Mental Health and Emotional Wellbeing Issues3
· 1 in 10 children and young people aged 5 - 16 suffer from a diagnosable mental health disorder - that is around three children in every class.
· Between 1 in every 12 and 1 in 15 children and young people deliberately self-harm.
· There has been a big increase in the number of young people being admitted to hospital because of self-harm. Over the last ten years this figure has increased by 68%.
· More than half of all adults with mental health problems were diagnosed in childhood. Less than half were treated appropriately at the time.
· Nearly 80,000 children and young people suffer from severe depression.
· The number of young people aged 15-16 with depression nearly doubled between the 1980s and the 2000s.
· Over 8,000 children aged under10 years old suffer from severe depression.
· 3.3% or about 290,000 children and young people have an anxiety disorder.
· 72% of children in care have behavioural or emotional problems - these are some of the most vulnerable people in our society.
Below is information and guidance about the issues most commonly seen in school-aged children. The links will take you through to the most relevant page of the listed website. 
Supporting mental health and emotional wellbeing in secondary schools
The Supporting mental health and wellbeing in secondary schools booklet for school staff offers some tips for school staff in relation to some of the mental health problems that children and young people in secondary schools may face, such as exam stress and eating disorders.


1st edition Supporting mental health booklet range, suitable for all ages including primary schools
.


Heads Together

Mentally Healthy Schools brings together quality-assured information, advice and resources to help primary schools understand and promote children’s mental health and wellbeing. Our aim is to increase staff awareness, knowledge and confidence to help you support your pupils.

Support on all of these issues can be accessed via Young Minds (www.youngminds.org.uk), Mind (www.mind.org.uk) and (for e-learning opportunities) Minded (www.minded.org.uk).

Self-harm

Self-harm describes any behaviour where a young person causes harm to themselves in order to cope with thoughts, feelings or experiences they are not able to manage in any other way. It most frequently takes the form of cutting, burning or non-lethal overdoses in adolescents, while younger children and young people with special needs are more likely to pick or scratch at wounds, pull out their hair or bang or bruise themselves.

Online support

SelfHarm.co.uk: www.selfharm.co.uk

National Self-Harm Network: www.nshn.co.uk

3 Source: Young Minds
“Lets talk about self harm” … The self harm tool kit
Depression

Ups and downs are a normal part of life for all of us, but for someone who is suffering from depression these ups and downs may be more extreme. Feelings of failure, hopelessness, numbness or sadness may invade their day-to-day life over an extended period of weeks or months, and have a significant impact on their behaviour and ability and motivation to engage in day-to-day activities.

Online support

Depression Alliance: www.depressionalliance.org/information/what-depression
http://studentsagainstdepression.org/
Anxiety, panic attacks and phobias

Anxiety can take many forms in children and young people, and it is something that each of us experiences at low levels as part of normal life. When thoughts of anxiety, fear or panic are repeatedly present over several weeks or months and/or they are beginning to impact on a young person’s ability to access or enjoy day-to-day life, intervention is needed.

Online support

Anxiety UK: www.anxietyuk.org.uk
Obsessions and compulsions

Obsessions describe intrusive thoughts or feelings that enter our minds which are disturbing or upsetting; compulsions are the behaviours we carry out in order to manage those thoughts or feelings. For example, a young person may be constantly worried that their house will burn down if they don’t turn off all switches before leaving the house. They may respond to these thoughts by repeatedly checking switches, perhaps returning home several times to do so. Obsessive compulsive disorder (OCD) can take many forms – it is not just about cleaning and checking.

Online support

OCD UK: www.ocduk.org/ocd
Suicidal feelings

Young people may experience complicated thoughts and feelings about wanting to end their own lives. Some young people never act on these feelings though they may openly discuss and explore them, while other young people die suddenly from suicide apparently out of the blue.

Online support

Prevention of young suicide UK – PAPYRUS: www.papyrus-uk.org
On the edge: ChildLine spotlight report on suicide: 
www.nspcc.org.uk/preventing-abuse/research-and-resources/on-the-edge-childline-spotlight/
http://www.stampoutsuicide.co.uk/
Eating problems

Food, weight and shape may be used as a way of coping with, or communicating about, difficult thoughts, feelings and behaviours that a young person experiences day to day. Some young people develop eating disorders such as anorexia (where food intake is restricted), binge eating disorder and bulimia nervosa (a cycle of bingeing and purging). Other young people, particularly those of primary or preschool age, may develop problematic behaviours around food including refusing to eat in certain situations or with certain people. This can be a way of communicating messages the child does not have the words to convey.

Online support

Beat – the eating disorders charity: www.b-eat.co.uk/about-eating-disorders
Eating Difficulties in Younger Children and when to worry: www.inourhands.com/eating-difficulties-in-younger-children
Psychosis
Psychosis is a general term to describe a mental health problem in which a young person experiences changes in thinking, perception, mood and behaviour which can severely disrupt their life. For a young person experiencing psychosis it can be hard to maintain relationships and friendships and can significantly affect their ability to look after themselves and fully concentrate with activities at work and at school.
Online support

https://www.hearing-voices.org/
http://www.voicecollective.co.uk/
https://www.bipolaruk.org/
Appendix G: Meeting the mental health needs of children and young people with Special Educational Needs and disabilities (SEND)

Children and young people with Special Educational Needs and disabilities (SEND) are at increased risk of social exclusion, bullying and displaying behavioural and / or mental health problems when compared to those children without SEND. It is estimated that up to 50% of young people with learning disabilities display behavioural and / or mental health problems at some time during childhood.

Schools need to be aware of the increased vulnerability and risk of developing mental health issues for pupils with SEND and schools’ mental health policies should include specific strategies aimed at preventing social exclusion and bullying and to support young people with SEND when issues affecting their mental health arise. 

Intervention should be at every level within school and should include school ethos and staff training. Schools should promote positive messages about mental health and resilience to let pupils know help is available and they will not be stigmatised. Schools should strive to create a culture that fosters confidence in pupils to approach any member of staff or a student well-being ambassador if they are struggling with mental health issues. It a good idea to also promote sources of help and advice such as Childline around the school so that a child who may not yet be ready to talk to someone in school can still access support. Policy should include how staff and other students can recognize signs of developing mental health issues in pupils with SEND, understand times of particular vulnerability, e.g. when they have exams coming up, and provide clear processes for reporting and escalating concerns about mental health. Children and young people with SEND should be actively involved in mental health policy development.  
Schools should be aware of the outside agencies that they can refer to for support for children and young people with mental health issues and SEND such as the specialist Child and Adolescent Mental Health Service (CAMHS), Educational Psychology Service, local voluntary organisations, etc.  
In January 2018 the Luton Student Voice Forum* was consulted about what they thought schools should do to promote the mental health of pupils with SEND. They highlighted the following practical strategies for schools to consider:

· There is a need for specific support around emotional well-being because having SEND is an additional risk factor for poor mental health. Children with autism were highlighted as a particular group for whom anxiety can be a real problem and there should be support consistently available for children with ASD. There should be regular groups (e.g. social/ social skills groups) in schools for these students. These could be after school clubs or lunchtime clubs.

· School staff need more training about understanding children and young people with additional needs. Staff need to notice more when children and young people with SEND are struggling with their emotions, often related to their SEN; becoming overwhelmed, feeling out of control, going from a low level of difficult emotions to a high level very quickly. In addition, peer factors; feeling rejected, picked on and excluded leading to feeling lonely and less sense of belonging. 

· Staff need to actively demonstrate they have time and availability for children and young people with SEND. SEND students felt they are not always given the time they need to feel really listened to/ heard – they may need more time to be able to identify and express issues. There needs to be more staff, clearly identified in school for young people to be able to access support with their emotional well being needs. There should be advocates in school for children and young people with SEND. 

· All pupils in schools should be taught about children with SEND and in particular, autism and the kinds of difficulties they have. 

· There should be more input on the curriculum about mental health issues stemming from self-image issue and social media.  

· There should be more assemblies in school to address emotional well-being/ mental health issues. 

· Children and young people with SEND need to feel ‘safe and valued’ in schools and within the community and there should be strategies to ensure this issue is regularly considered in schools. 

· All young people should be taught the benefits to emotional well-being of helping others / not being self-absorbed. Young people in schools could do fundraising activities where the proceeds could be donated to causes that specifically support children and young people with SEND and their families.  

*This is a forum for young people in Luton who have SEND / additional needs to have their say and potentially influence policy and practice that affects them
References:

https://www.nspcc.org.uk/globalassets/documents/information-service/schools-briefing-supporting-children-mental-health-issues.pdf
https://www.gov.uk/government/publications/mental-health-and-behaviour-in-schools--2
Appendix H:  Curriculum resources

“We know that what is taught to pupils is an important part of any whole school approach….. Every child will learn about mental wellbeing, building on the existing sound base that schools offer to pupils”.
The Children and Young peoples Mental Health green paper. December 2017 

Resources

PSHE Association resources 

· Preparing to teach about mental health and emotional wellbeing. Lesson plans for Key stages 1, 2 ,3 and 4
Guidance and lessons plans for schools on preparing to teach about mental health and emotional wellbeing. This mental health guidance has been produced under a grant from the Department for Education and is accompanied by a set of lesson plans spanning key stages 1-4.

Key issues are covered, including:

•Why it is important to teach about mental health and emotional wellbeing

•Building teaching about mental health into a planned PSHE programme

•Promoting wellbeing and resilience from an early age

•Ensuring teaching is appropriate to the age and maturity of pupils

•Key principles in teaching about mental health and emotional wellbeing safely and confidently

•Using visitors to the classroom to support lessons

•Addressing challenging mental health issues such as eating disorders, self-harm and suicide
Rise Above - PHE lesson plans

Rise Above is a website for young people (aged 11-16) that aim to delay and prevent them from engaging in exploratory risky behaviours and promote good mental health. By tackling multiple behaviours, it aims to build and improve the all-round resilience and well-being of young people so they are able to avoid risky behaviours.
Body image in a digital world plan pack
Explore with students what body image is, how social media can influence it and how to reduce stress caused by online pressure.
Exam stress
Help students identify the signs and symptoms of exam stress, and develop stress management strategies

Bullying and cyberbullying
Examine with your class the meaning and impact of bullying, and discover ways of responding to this type of behaviour.
Online Stress
Helping students explore online stress and the fear of missing out.


Wellness Recovery Action Planning (WRAP) 
 
 A comprehensive guide and resource centre for creating a WRAP, a prevention and wellness process to help people get well and stay well. This process is used extensively by individuals, those who support them, and by health care and mental health systems all over the world.

Samaritans Emotional Health lesson plans [External link]- lesson plans exploring a range of topics such as: what is emotional health? The link between physical and emotional health and what factors can impact on emotional health

Dove Confident Me [External link]- Teaching resources targeted for teachers running PSHE body-confidence workshops

Tackling Mental Health Stigma[External link] - a series of session plans exploring what mental health is, myths about mental health, attitudes to mental health and how to stop the stigma attached to mental health.

Academic Resilience[External link] - Young Minds' resource pack on how to implement a school wide approach to build pupils' academic resilience.
Time to change
Time to change has some excellent free resources such as assemblies, short films, lesson plans and parent materials. The site also has downloadable posters for display boards.
BBC Learning - educational videos to help teachers introduce the topic of mental health to primary school children.

The five short films address different ways children might be able to deal with OCD and depression, panic attacks, eating disorders, being bullied and being a bully.
School Health Education Directory (SHED)
The SHED directory is a collation of providers that offer services to schools.
Primary assemblies
Assemblies can be a useful place to share information and open up general discussions about children’s mental health. They also provide opportunities for children to see themselves as part of the wider, whole-school community which shares a common set of values and has a positive ethos about mental health and wellbeing.

No Harm Done

​Three short films, co-created with young people, parents and professionals, reflecting their real-life experiences of self-harm.
The films provide hope and give practical support to those affected by self-harm and counteract the negative and frightening messages widely available online. The accompanying digital packs, also co-created by young people, parents and professionals, dispel myths; answer frequently asked questions, provide practical advice and signpost to further help and support.
Recognising and responding to self-harm-Next steps for staff working with young people
A Parent’s Journey-Next steps for parents or carers whose child is self-harming
Things Can Change-Information and help for young people worried about self-harm
GCSE wellbeing guides

​New GCSE wellbeing guides for teachers, pupils and parents
Year 6 Wellbeing: -An Emotionally Healthy Approach to SATs

For Teachers, School Leaders, Parents, Carers & Pupils
Appendix I: Guidance and advice documents

· Mental health and behaviour in schools - Departmental advice for school staff. Department for Education (2014)

· Counselling in schools: a blueprint for the future - Departmental advice for school staff and counsellors. Department for Education (2015)

· Teacher Guidance: Preparing to teach about mental health and emotional wellbeing (2015). PSHE Association. Funded by the Department for Education (2015)

· Keeping children safe in education - Statutory guidance for schools and colleges. Department for Education (2016) proposed changes Sept 2018
· The link between pupil health and wellbeing and attainment. Public Health England

· Promoting children and young people’s emotional health and wellbeing. Public Health England
· Supporting pupils at school with medical conditions - Statutory guidance for governing bodies of maintained schools and proprietors of academies in England. Department for Education (2014)

· www.rcpsych.ac.uk Royal College of Psychiatrists

· The Royal College of Psychiatrists website includes readable and well-researched information about mental health for the public, with information for parents, teachers and young people.

· Healthy child programme from 5 to 19 years old is a recommended framework of universal and progressive services for children and young people to promote optimal health and wellbeing. Department of Health (2009)

· Future in mind – promoting, protecting and improving our children and young people’s mental health and wellbeing - A report produced by the Children and Young People’s Mental Health and Wellbeing Taskforce to examine how to improve mental health services for children and young people. Department of Health (2015)

· NICE guidance on social and emotional wellbeing in primary education NICE guidance on social and emotional wellbeing in secondary education
· What works in promoting social and emotional wellbeing and responding to
· mental health problems in schools? Advice for schools and framework document written by Professor Katherine Weare. National Children’s Bureau (2015)

·  Transforming children and Young People’s Mental Health Provision: a Green Paper
· Promoting resilience in schools Public health England 2014

· A whole school framework for emotional well-being and mental health--Supporting resources for school leaders NICE
·  Children and young people’s mental health —the role of education
Appendix J: Sources or support at school and in the local community

This will be unique to every school. Take time to collate a thorough list of support available at school and within the local community.

School Based Support

List the full range of support available to students. For each include:

· What it is
· Who it is suitable for
· How it is accessed
· How this information is communicated to students
This is likely to include information about pastoral staff including behaviour and learning support and school counsellors.

You should also include details of any specific groups or interventions run at the school. This information is often not widely shared. Putting it in an appendix in your policy will help to ensure that those students who most need support are able to access it.

 Local Support Services



	Service
	Eligibility criteria 
	Description of service
	Referral route
	Contact details

	Tier 1
	
	
	
	

	School nurse support
	universal
	Provide school based drop in clinics for children and young people to access advice and support. 

Recognition of signs and symptoms

Advice and guidance

Prompt/early signposting to other services
	Via teacher in school
	0333 405 0088

Luton.schoolnursing@nhs.net


	GP support
	universal
	Recognition of signs and symptoms

Advice and guidance

Prompt/early signposting to other services
	Self referral
	

	Early help support
	universal
	Recognition of signs and symptoms

Advice and guidance

Prompt/early signposting to other services
	Via school

School Nurse 
	

	ACE@ The Hub
	universal
	mentoring, outreach and counselling services we offer, both group and 1-1 interventions
	Referral
	Martin Watson
Martin.Watson@luton.gcsx.gov.uk
Safeguarding Lead

ACE@theHUB and ALPS

New landline number 01582 748806

07920 757697

	MHFA 
	universal
	Accredited 2 day training programme

Recognition of signs and symptoms

Giving advice

Sign posting and referrals

Self help  
	Via

School Health Education Specialist
	Tara.lewis@luton.gov.uk


	The Child & Educational Psychology Service
	Universal:

1.‘Core’ statutory service

2. Traded Service with schools – all Luton schools buy back and EP service (differing amount of days per year) in addition to the core service they receive.  

The EP Service works with children and young people aged 2- 25 years.  


	Core: It is statutory that psychological advice is sought from an EP for all children undergoing the statutory assessment process. 

Core: Critical Incident Response to schools for up to 72 hours following incident at school (e.g. child death/ serious incident) 

Core: 3.5 days a week Senior, Specialist EP for LAC/ Social care

Traded Services with schools: 

Schools choose how to use the EP time they buy back however this is always in collaboration with the EP about what may be appropriate at individual, group or whole school level. The EP Service does not operate a Tier system. Usually EP work is reserved for the more ‘complex’ c/yp in schools (i.e. those with a range of presenting difficulties).  

Work related to cognition and learning, communication and interaction, physical, medical and sensory and social, emotional and mental health (and with any combinations of the above) may include consultation with parents/ carers, school staff and children/ young people (c/yp) – gaining views, observation/ assessment of c/yp, training for staff (individual, group, whole school), supervision for staff, drop-in sessions for parents/ staff, intervention with c/yp (from one off session to several weeks, sometimes over  some months), e.g. CBT, play therapy, Mindfulness courses, managing exam stress. Training, suggested strategies and approaches and interventions are evidence-based and evaluated for effectiveness.
	Schools (SENCO) 

Support, Challenge and Intervention/ PEI Service Director

 Social care

Virtual School/

Social Care

Schools (SENCO)


	Dr Linda Delmar 

Principal Educational Psychologist, Manager for Educational Psychology 

Service

Futures House, The Moakes, Marsh Farm, Luton, LU3 3QB

01582 548150/ 07796 336 775

Linda.delmar@luton.gov.uk


	Tier 2
	
	
	
	

	CHUMS – Mental Health & Emotional Wellbeing Service for Children and Young people
	Bereavement service – supports children young people and their parent or carer following the death of someone close to them.

Trauma service – Specialist support for traumatic bereavement including murder, suicide, sudden death, PTSD.  Also support for young people traumatised by sexual abuse, witness to domestic violence or another traumatic incident.

Young carers – support for young carers 

Recreational therapeutic service – uses football and music to engage young people who are not able to engage with traditional therapies

CHUMS Friendship Scheme

Stillbirth & Neonatal Bereavement Service – for adults and families

Bedfordshire Suicide Bereavement Service – for people of all ages bereaved by suicide

Early Intervention Therapeutic Group Programmes 5-10


	Telephone, individual & group support at home or in school. Ages 3-18.  Ongoing monthly group support, specialist workshops, remembrance service

Individual specialist psychological techniques such as EMDR and trauma focussed CBT undertaken by clinical and counselling psychologists.  Ages 5-18

Support groups in school and the community, social groups, activity days. Individual mentoring by trained mentors. Ages 5-25

Support groups in schools and the community, social groups and activity dates. Individual mentoring by trained mentors

Social group for young people with disabilities aged 11-25.  Friday evening 7-9 pm during term time, some holiday activities.  Delivered from Chalk hills Academy

Individual, couples and ongoing group support following the death of a baby.  Annual memory day.  Siblings access core bereavement service

Individual and ongoing group support for anyone living in Bedfordshire bereaved by suicide.  Specialist workshops

8 week early intervention programme using craft and games for up to 10 children aged  5- 10 displaying early signs of anxiety , low self esteem , withdrawal in the classroom
	Open access 

Open access

Open access

School based groups

Open access

Open Access

Open Access

Traded Service- direct purchase by schools
	Operations & Development Director

Amanda Thaxter

01525 863924

Amanda.thaxter@chums.uk.com


	Relate
	Aged 5-21


	· Children and young people’s counselling (10 - 21 years old) – in schools and community venues; 

· Family Counselling Redgrave & Pastures Way CC’s

· Free at point of access

· Maximum 6 sessions (more sessions based on clinical evidence)


	Self-referral

TOKKO
	Tina Miller

Tina.miller@relatebedsandluton.co.uk

01234 356350

	ACE@ The Hub
	universal
	Mentoring, outreach and counselling services we offer, both group and 1-1 interventions
	Referral
	Martin Watson

Martin.Watson@luton.gcsx.gov.uk
Safeguarding Lead

ACE@theHUB and ALPS

New landline number 01582 748806

07920 757697

	
	
	· 
	
	

	TOKKO
	Fairbridge Programme - 

young people with chaotic lifestyles aged 13-25 including educational underachievers, homeless, care leavers, and those with disabilities, mental health concerns, drug / alcohol addiction

Youth counselling – 

young people aged 10-21, must live or go to school in Luton for this project.


	Project involves a compulsory 5-day access course which includes a 3-day residential element. Targeting NEET young people with chaotic lifestyles aged 13-25 including educational underachievers, homeless, care leavers, and those with disabilities, mental health concerns, drug / alcohol addiction and needing support to develop personal and social skills to enable them to achieve positive outcomes of education, training, employment or volunteering. 

4-6 week period of counselling.  tier 2 counselling for a 4-6 week intervention period. 
	Referrals from all sources accepted including self-referrals.
	Fairbridge Programme

Joff Talbot

Youth Worker

Jonathon.talbot@tokko.co.uk
TOKKO Youth Counselling

Hannah Outlaw

Hazel Mellon

Business Support Business Manager

Hannah.outlaw@tokko.co.uk
Hazel.mellon@tokko.co.uk


	Youthscape


	Young people aged 11-18

young people struggling with social and emotional wellbeing for group work and mentoring. 

Vulnerable young people throughout our projects mainly
	Supporting young people with their social, emotional and spiritual wellbeing in secondary schools and the community in Luton, particularly young people who are in care or leaving care, those who are disengaging with the education system and who are at risk of becoming NEET, or those struggling with social and emotional issues. Delivering therapeutic eight-week group work and 1:1 mentoring (anger, low self-esteem, self-harm etc.), specific courses, projects, art installations, detached work, a daily after school drop in centre, residential and Summer Camp
	Via school, Social Services, parents, self-referral etc.
	hello@youthscape.co.uk
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	The CAMH Traded Early Intervention and Prevention Service 

	Determined directly with specific school
	 Training, consultation, advice and support – including Specialist training and continued partnership support for schools working with vulnerable children and their families/caring systems.  
 An early and accessible pathway into specialist CAMHS for assessment and therapeutic intervention, with the accessibility to a specialist multi-disciplinary team, including clinical psychology, family therapy, child psychotherapy, art and play psychotherapy, access to psychiatry, mental health nursing, and a CAMHS crisis service, either for consultation or direct intervention. 

School will have a specific assigned CAMHS clinician.

Can include bespoke packages around behavioural problems, exam stress, skills-based
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In case of urgent concerns contact Luton CAMHS duty clinician on

 01582 708140 from 9:00-5:00

	Early Help  - Stronger Families programme

Allocated Early Help Coordinator to coordinate

TAF process
	Families experiencing at least 2 of 6 following eligibility criteria:

1. Parents & young people involved in crime & antisocial behaviour

2. Children who have not ben attending school regularly

3. Children who need help

4. Adults out of work or at risk of financial exclusion, and young people at high risk of worklessness

5. Families affected by domestic violence or abuse

6. Parents and children with a range of health problems
	Whole family assessment and plan to address identified complexities. Support to manage debt (including rent arrears, housing issues, parenting support, emotional well being support, employment advice & support and parental support and counselling.
	Early Help Assessment signed by family
	Catherine Barrett

Catherine.Barrett@luton.gov.uk


	Tier 3
	
	
	
	

	ELFT
	Neuro team – ADHD, ASD and LD clinics

ASD – from 13 years 

Emotional and behavioural team – assessment and treatment service for up to 18 years old with emotional/ behavioural difficulties

Adolescent mental health team – multi-disciplinary team for people aged 13-18.  Assessment and treatment for young people with a severe mental health problem

Crisis intervention team – works directly with A&E staff to assess young people presenting in crisis in an acute setting

Community eating disorder clinic


	
	
	

	Tier 4
	
	
	
	

	Inpatient through L&D
	Diagnosed acute mental health problem
	
	
	

	Parenting support
	
	
	
	

	TOKKO
	TOKKO Young mothers - Mothers up to 24

TOKKO Young fathers - Fathers up to 24

TOKKO Tots – young parents up to 24
	Supporting and being an advocate for young mothers aged up to 24 years with their individual needs to enable them to develop good parenting skills and a more stable home environment. Assisting some of our youngest mothers in the transition into adulthood providing independent support, advice & guidance.

Supporting and being an advocate for young fathers aged up to 24 years with their individual needs to enable them to develop good parenting skills and a more stable home environment. Assisting some of our youngest mothers in the transition into adulthood providing independent support, advice & guidance.

Parent, baby and toddler group run on a Wednesday lunchtime to support young parents up to 24 with small children. Opportunity for children and young parents to learn through play and develop a stronger bond in a safe and supportive environment. Advice is on hand through professionals; embedding the ‘Five to Thrive’ Flying Start strategy.
	
	Young Father’s Worker

Neil.hannah@tokko.co.uk
TOKKO Young Mothers Project

Nikki Bennett

Youth Worker

Nicola.bennett@tokko.co.uk
Tokko Totz

Danielle.kavanagh@tokko.co.uk
Nicola.bennett@tokko.co.uk


	Flying Start
	
	
	
	

	Staff Support
	
	
	
	

	CHUMS
	Staff Training and Consultation


	Available to schools and other professionals. Training available on variety of mental health difficulties including bereavement, loss and grief. Group consultation sessions also available for support with mental health difficulties in schools and / or safeguarding
	Traded service- direct purchase
	Operations & Development Director

Amanda Thaxter

01525 863924

Amanda.thaxter@chums.uk.com


Appendix K: Talking to students when they make mental health disclosures

The advice below is from students themselves, in their own words, together with some additional ideas to help you in initial conversations with students when they disclose mental health concerns. This advice should be considered alongside relevant school policies on pastoral care and child protection and discussed with relevant colleagues as appropriate.

Focus on listening

“She listened, and I mean REALLY listened. She didn’t interrupt me or ask me to explain myself or anything, she just let me talk and talk and talk. I had been unsure about talking to anyone but I knew quite quickly that I’d chosen the right person to talk to and that it would be a turning point.”

If a student has come to you, it’s because they trust you and feel a need to share their difficulties with someone. Let them talk. Ask occasional open questions if you need to in order to encourage them to keep exploring their feelings and opening up to you. Just letting them pour out what they’re thinking will make a huge difference and marks a huge first step in recovery. Up until now they may not have admitted even to themselves that there is a problem.

Don’t talk too much

“Sometimes it’s hard to explain what’s going on in my head – it doesn’t make a lot of sense and I’ve kind of gotten used to keeping myself to myself. But just ‘cos I’m struggling to find the right words doesn’t mean you should help me. Just keep quiet, I’ll get there in the end.”

The student should be talking at least three quarters of the time. If that’s not the case then you need to redress the balance. You are here to listen, not to talk. Sometimes the conversation may lapse into silence. Try not to give in to the urge to fill the gap, but rather wait until the student does so. This can often lead to them exploring their feelings more deeply. Of course, you should interject occasionally, perhaps with questions to the student to explore certain topics they’ve touched on more deeply, or to show that you understand and are supportive. Don’t feel an urge to over-analyse the situation or try to offer answers. This all comes later. For now your role is simply one of supportive listener. So make sure you’re listening!

Don’t pretend to understand

“I think that all teachers got taught on some course somewhere to say ‘I understand how that must feel’ the moment you open up. YOU DON’T – don’t even pretend to, it’s not helpful, it’s insulting.”

The concept of a mental health difficulty such as an eating disorder or obsessive compulsive disorder (OCD) can seem completely alien if you’ve never experienced these difficulties first hand. You may find yourself wondering why on earth someone would do these things to themselves, but don’t explore those feelings with the sufferer. Instead listen hard to what they’re saying and encourage them to talk and you’ll slowly start to understand what steps they might be ready to take in order to start making some changes.

Don’t be afraid to make eye contact

“She was so disgusted by what I told her that she couldn’t bear to look at me.”

It’s important to try to maintain a natural level of eye contact (even if you have to think very hard about doing so and it doesn’t feel natural to you at all). If you make too much eye contact, the student may interpret this as you staring at them. They may think that you are horrified about what they are saying or think they are a ‘freak’. On the other hand, if you don’t make eye contact at all then a student may interpret this as you are disgusted by them – to the extent that you can’t bring yourself to look at them. Making an effort to maintain natural eye contact will convey a very positive message to the student.

Offer support

“I was worried how she’d react, but my Mum just listened then said ‘How can I support you?’ – no one had asked me that before and it made me realise that she cared. Between us we thought of some really practical things she could do to help me stop self-harming.”

Never leave this kind of conversation without agreeing next steps. These will be informed by your conversations with appropriate colleagues and the schools’ policies on such issues. Whatever happens, you should have some form of next steps to carry out after the conversation because this will help the student to realise that you’re working with them to move things forward.

Acknowledge how hard it is to discuss these issues
“Talking about my bingeing for the first time was the hardest thing I ever did. When I was done talking, my teacher looked me in the eye and

said ‘That must have been really tough’ – he was right, it was, but it meant so much that he realised what a big deal it was for me.”

It can take a young person weeks or even months to admit they have a problem to themselves, let alone share that with anyone else. If a student chooses to confide in you, you should feel proud and privileged that they have such a high level of trust in you. Acknowledging both how brave they have been, and how glad you are they chose to speak to you, conveys positive messages of support to the student.

Don’t assume that an apparently negative response is actually a negative response

“The anorexic voice in my head was telling me to push help away so I was saying no. But there was a tiny part of me that wanted to get better. I just couldn’t say it out loud or else I’d have to punish myself.”

Despite the fact that a student has confided in you, and may even have expressed a desire to get on top of their illness, that doesn’t mean they’ll readily accept help. The illness may ensure they resist any form of help for as long as they possibly can. Don’t be offended or upset if your offers of help are met with anger, indifference or insolence, it’s the illness talking, not the student.

Never break your promises

“Whatever you say you’ll do you have to do or else the trust we’ve built in you will be smashed to smithereens. And never lie. Just be honest. If you’re going to tell someone just be upfront about it, we can handle that, what we can’t handle is having our trust broken.”

Above all else, a student wants to know they can trust you. That means if they want you to keep their issues confidential and you can’t then you must be honest. Explain that, whilst you can’t keep it a secret, you can ensure that it is handled within the school’s policy of confidentiality and that only those who need to know about it in order to help will know about the situation. You can also be honest about the fact you don’t have all the answers or aren’t exactly sure what will happen next. Consider yourself the student’s ally rather than their saviour and think about which next steps you can take together, always ensuring you follow relevant policies and consult appropriate colleagues.

Appendix L: What makes a good CAMHS referral? 
(Adapted from Surrey and Border NHS Trust)
If the referral is urgent it should be initiated by phone so that CAMHS can advise of best next steps

Before making the referral, have a clear outcome in mind, what do you want CAMHS to do? You might be looking for advice, strategies, support or a diagnosis for instance.

You must also be able to provide evidence to CAMHS about what intervention and support has been offered to the pupil by the school and the impact of this. CAMHS will always ask ‘What have you tried?’ so be prepared to supply relevant evidence, reports and records.

General considerations

· Have you met with the parent(s)/carer(s) and the referred child/children?
· Has the referral to CMHS been discussed with a parent / carer and the referred pupil?
· Has the pupil given consent for the referral?
· Has a parent / carer given consent for the referral?
· What are the parent/carer pupil’s attitudes to the referral?
Basic information

· Is there a child protection plan in place?
· Is the child looked after?
· name and date of birth of referred child/children
· address and telephone number
· Who has parental responsibility?
· surnames if different to child’s
· GP details
· What is the ethnicity of the pupil / family?
· Will an interpreter be needed?
· Are there other agencies involved?
Reason for referral

· What are the specific difficulties that you want CAMHS to address?
· How long has this been a problem and why is the family seeking help now?
· Is the problem situation-specific or more generalised?
· Your understanding of the problem/issues involved.
Further helpful information

· Who else is living at home and details of separated parents if appropriate?
· Name of school
· Who else has been or is professionally involved and in what capacity?
· Has there been any previous contact with our department?
· Has there been any previous contact with social services?
· Details of any known protective factors
· Any relevant history i.e. family, life events and/or developmental factors
· Are there any recent changes in the pupil’s or family’s life?
· Are there any known risks, to self, to others or to professionals?
· Is there a history of developmental delay e.g. speech and language delay
· Are there any symptoms of ADHD/ASD and if so have you talked to the Educational psychologist?
Mental Health Symptoms

· Panic attacks (overwhelming fear, heart pounding, breathing fast etc.)

· Mood disturbance (low mood – sad, apathetic; high mood – exaggerated / unrealistic elation)

· Depressive symptoms (e.g. tearful, irritable, sad)


· Sleep disturbance (difficulty getting to sleep or staying asleep)

· Eating issues (change in weight / eating habits, negative body image, purging or binging)

· Difficulties following traumatic experiences (e.g. flashbacks, powerful memories, avoidance)

· Psychotic symptoms (hearing and / or appearing to respond to voices, overly suspicious)

· Delusional thoughts (grandiose thoughts, thinking they are someone else)

· Hyperactivity (levels of over activity & impulsivity above what would be expected; in all settings)

· Obsessive thoughts and/or compulsive behaviours (e.g. hand-washing, cleaning, checking)

Harming Behaviours

· History of self harm (cutting, burning etc.)

· History of thoughts about suicide

· History of suicidal attempts (e.g. deep cuts to wrists, overdose, attempting to hang self)

· Current self harm behaviours

· Anger outbursts or aggressive behaviour towards children or adults

· Verbalised suicidal thoughts* (e.g. talking about wanting to kill self / how they might do this)

· Thoughts of harming others* or actual harming / violent behaviours towards others
In case of urgent concerns contact Luton CAMHS duty clinician on

01582 708140 from 9:00-5:00
In cases of serious deliberate self harm or other mental health emergency the young person should be accompanied to Luton A&E.

Deliberate self-harm and other mental health emergency will be screened and assessed by the CAMHS Psych Liaison team at the Luton Hospital A&E.

For further support and advice, our primary contacts are:

Professional’s advisory line 123456789 email@email.com

Primary Mental Health worker team 123456789 email@email.com

Name, Role: 123456789 email@email.
Appendix M: Auditing your provision

 Schools and colleges are in a unique position to promote positive well-being and good mental health in children. 

Staffs have opportunities to build relationships with, and offer support to, their pupils and their families by: 

· Creating an environment where children and young people feel safe and happy; 

· Identifying pupils’ specific mental health needs; 

· Providing support for pupils with particular needs; and/or 

· Referring to and/or delivering specialist therapeutic provision. (ncb Sept 2017)

Schools are also able to influence mental well-being through the PSHE curriculum, raising awareness of mental health problems and promotion of well-being whilst teaching   key skills and coping strategies.

The Luton Mental Health and Emotional Well-being Review Tool has been developed to support schools in auditing their current mental health and emotional well-being provision around key areas such as:

· Leadership, Management, ethos and culture


· Partnerships with parents, carers and external agencies

· Provision of support services for children and young people






· Training and assessment of mental health and emotional wellbeing


· Learning, teaching and curriculum planning




















The Luton Mental Health and Emotional Well-being Review Tool allows schools to identify areas of good practice along with areas for development and is accompanied by action plans templates.

The review tool can be found by clicking on the icon below
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Appendix N: A Whole School Approach
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Questions to ask
	
	· Is mental health and wellbeing reflected in a variety of school policies such as: Anti bullying, social media, behaviour management, physical activity, healthy eating and safeguarding?

· Do you have a governor with specific responsibility to mental health and wellbeing?

· Is mental health and wellbeing a key focus in your school with a dedicated lead linked to SLT?

· Are staff, parents and pupils are regularly consulted regarding mental health and wellbeing issues?



	
	· Does your school ethos actively promotes positive mental health and wellbeing and challenges stigma?

· Are sources of support clearly signposted verbally, visually and online?

· Does your school seek to understand the mental health and wellbeing needs of the whole community by using a variety of wellbeing measurement tools and assessment?

· Does your school ensure that the school environment enhances the mental health and wellbeing of the entire school community?

	
	· Are we teaching pupils about mental health and emotional wellbeing is part of our developmental PSHE education curriculum?

· Do we actively promote positive health and wellbeing and challenge stigma throughout our curriculum?

· Do we promote pupils’ wellbeing through the teaching of healthy coping strategies and an understanding of pupils’ own emotions as well as those of other people?

· Do teachers explicitly teach social and emotional skills – self-awareness, resilience, emotional literacy, motivation, social skills?



	
	· Do we ensure that staff receive appropriate training in order that they understand the signs of mental health issues and are upskilled to use appropriate strategies to support them in schools, alongside mental health related issues such as attachment, domestic abuse and safeguarding?

· Are staff are trained and supported in the understanding of how to access and refer pupil for specialist mental health support?
· Has at least one member of staff has completed Mental Health First Aid England Youth training course?
· Are SLT and middle managers trained to support staff with mental health issues and refer when necessary?

	
	· Do we take part in the SHEU health and behaviours related survey to understand better understand our students?

· Are a range of tools used for the assessment of pupils mental health and wellbeing and appropriate interventions in place?

· Is the wellbeing of all pupils reviewed regularly to ensure appropriate support is in place as appropriate?

	
	· Do we actively involve parents in supporting interventions for their children in relation to their mental health and wellbeing?

· Do we communicate regularly with parents and external agencies regarding the mental health and wellbeing of our pupils?

· Does our school work to equip and educate parents on how they can support their own children and themselves with mental health and wellbeing?

	
	· Do we make informed commissioning decisions about specialist services to support the mental health and wellbeing of the children and young people?

· Do we draw on specialist expertise and new ideas (e.g. CAMHS, Local Authority)?

· Does our school have a clear plan and pathway for each child with mental health and wellbeing concerns who requires internal and/or external support?



(Questions taken from the Luton Mental Health and Emotional Well-being School Review tool)
Appendix O: Measuring the well-being of children and young people

School wellbeing measures pupils’ perspectives on the overall values and ethos of their school. The values the school instils into their pupils include behaving well, working hard, helping others, and keeping fit and healthy. The ethos the school creates for the pupils includes fairness, friendliness, and confidence-building.

Emotional wellbeing measures pupils’ happiness, and is based on questions exploring, for example, how they feel about how they look and whether they like the way they are. It measures their feelings (sadness, happiness, loneliness, etc.) and how well they feel they get on with others.

There are three main purposes for measuring wellbeing:

1. Evaluation: to consider the impact of whole school support and interventions-This approach is used to ensure the support put in place is helping children and young people with findings used to reflect on and improve practice. The method requires looking at outcome changes by measuring them before and after.
2. Identification: to identify individual students who might benefit from early support-Typically done using screening tools that pick up mental health problems.
3. Snapshot: to understand needs on aggregated basis, provide evidence for Ofsted and to plan whole- school support -Used to identify needs or strengths within whole cohorts e.g. across a year group. This method is commonly used for preventative work; inform planning decisions and/or providing evidence of good practice.  
Public health Luton provides schools with free access to the Luton bespoke SHEU survey.

SHEU is an independent research unit that has been working with young people and with education and health professionals since 1977.  The results provide evidence for the new OFSTED framework whilst also informing the local authority and supporting service.

Other well-being measures can be found here:

· Measuring and monitoring children and young people’s mental wellbeing :A toolkit for schools and colleges
Acknowledgements
This policy had been informed by the CWMT Foundation, Luton Educational Psychology Service, Luton LSCB, MHFA England, PH Luton, Surrey and Border NHS Trust
Upon hearing of a suspected suicide all professionals notify








Educational Psychologist(s) to liaise with the school/ college safeguarding lead (and where appropriate the parents of the deceased) to deliver up to 72 hour Critical Incident Response (CIR) Service including discussion around notification to feeder schools, the child’s future school (if in transition) and/or sibling’s school, college or university. EP to send CIR pack to school





Local Public health Suicide Lead to initiate process below





Out of office hours


Children’s Social Care EDT notifies








During office hours


Children’s Social Care Head of Service (where child is a resident) notifies





Agencies to follow own protocols





Director/Assistant Director (Children’s Services) 


Local Authority Safeguarding Lead for Education 


Child/ young person’s education setting or


Bordering Children’s Services/Social Care or EDT where the child goes to school (on roll)


Children’s commissioning lead to inform other service providers


Local Public Health Suicide Lead 


�





Local Public Health Suicide Lead (where pupil goes to school/college) to mobilise the 1st Wave Rapid Response Team (Child & Educational Psychology Service) to initiate the Responding to a Critical Incident response _








Either During term time within 2 school/college days:


Local Public Health Suicide Lead to mobilise the 2nd Wave Rapid Response Team by telephone to coordinate immediate offer of support after liaising with Educational Psychologists


2nd Wave Rapid Response Team made up of CAMHS, CHUMs and School Nurses





Or During school holidays within 2 working days:


Local Public Health Suicide Lead to liaise with the 2nd Wave Rapid Response Team after receiving initial feedback from  Education Psychologists / Head teacher discussion to determine level of immediate support required and when schools starts (including arrangements for whole system team meeting)


Educational Psychologists, CAMHS, CHUMs and School Nurses




















Within 3 school days:


Local Public Health Suicide Lead to arrange and chair a Whole System Response Team meeting to coordinate offers of support for school (staff and pupils) and community.  To include agreement of roles and consideration of circles of vulnerability. 





On a weekly basis:


Local Public Health Suicide Lead to liaise with the Head Teacher and the Whole System Response Team to monitor levels of need and the coordination of support. To arrange and chair a 1 month follow up meeting if necessary.








At 6 months -1 year:


PH Lead to liaise with CDOP Manager and communicate the Coroner’s verdict to the Local Public Health Suicide Lead.


Local Public Health Suicide Lead to arrange and chair a Learning Review Meeting of the Whole System Response Team to receive feedback and learn lessons, to consider the outcome of the inquest, to support the whole school community to ‘move on’ using a whole school approach to emotional wellbeing and to plan for the 1 year anniversary as appropriate.
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Introduction


A “Critical Incident”* (CI) or traumatic event for a school is defined as a sudden, unexpected event that is distressing to pupils and/or staff. It may involve violence against members of the school, serious accident or sudden death of a child or adult member of staff or it could be that the school is subjected to major vandalism, such as arson attack or child abduction.


Luton Borough Council has a responsibility to ensure that children and young people as well as any adults involved in the incident are able to take up a variety of types of support, based on those which experience and research have proved effective.  In Luton there are, sadly many examples of critical incidents affecting schools, some of which have been supported by the Educational Psychology Service (EPS). The EPS would like to raise schools’ awareness of how it might help and support them.


Educational Psychologists (EPs) can play a key role in helping support a school community after a critical incident or in helping the school prepare and think about how they might plan for such an unexpected event. As regular, professional visitors to schools, educational psychologists enjoy a trusting relationship with schools along with their professional training, experience and knowledge of appropriate intervention. This unique position can enable the school’s link EP, with support from colleagues, to work closely with the school following a critical incident.

The most likely approach that the EPS will employ involves discussing the incident with affected participants, usually within 72 hours of it occurring.  This is typically a 1-2 hour phased small group discussion enabling participants to understand the event, discuss their thoughts and feelings about it and understands normal reactions, processes of recovery and stress management around the event.  Support can also be offered using some aspects of this approach, but without a small group format.


This handbook draws on recent research and the experience of educational psychologists, who have worked in critical incident response teams in other LAs. The service has a resource bank of relevant materials. 


Protocol for the Educational Psychology Service in response to a Critical Incident (CI) during office hours




























GUIDELINES FOR RESPONDING TO CRITICAL INCIDENTS AFFECTING SCHOOLS


1. In the event of a CI affecting a school, the Educational Psychology Service (EPS) will offer an immediate response to support staff and pupils cope with the impact of the trauma on their lives.


2. The Link EP (or PEP/Senior EP if Link EP unable to or has opted out of being critical incident responder) will telephone the school to establish facts and ask if the school require critical incident support at this time.  If they do support can be offered which will include offering:-

a. A planning meeting with senior members of staff to agree priorities and talk through their processes

b. Advice to staff on how to support children after a traumatic incident


c. Support to adults when talking to children


d. Support for children using techniques such as Critical Incident group discussion (if group work is undertaken, the school should notify parents and ensure they do not object)


e. Work with school staff and other adults using psychological techniques to help them process the event, talk through normal reactions and ways to cope with their stress


f. Signposting and sharing of resources, including leaflet for advice to parents on how they can support their children at home by listening etc. 


3. The EPS will offer debriefing session for all EPs involved in CI work


4. CI work takes priority and may involve rescheduling or cancellation of other work.


5. An evaluation of EP involvement in CI work will be undertaken to record involvement, identify learning points and develop strategies and techniques.

RESPONSE TO CRITICAL INCIDENT AFFECTING A SCHOOL


School Evaluation Form


School





Date of Incident


Names of EPs responding


1. Please indicate your assessment of the EPS initial response to your request for support:-


· Ease of contact


· Promptness of response


· Sensitivity to issues you raised


· Helpfulness of initial advice


Please score 1- 5 where 1 = poor and 5 = excellent


2. Did you find the support offered:

too much
about right

too little


3. How helpful was the EPS support for:-


· You


· School staff


· Children


· Parents


· Governors


Please score 1 –5 where 1= poor and 5 = excellent


4. Would you request support form the EPS I future following a critical incident?


YES/NO


5. Are there any ways in which you feel we could improve the service we offer following a critical incident?


6. Please add any further comments (use back of sheet if necessary)


Completed by





Date


Position


Thank you for completing this form


Please return to:  Principal Educational Psychologist, Futures House, The Moakes, Luton LU3 3QB

Educational Psychology Service informed of the critical incident*



(PEI Service Manager & SCI to have contact numbers):



Admin: 01582 548150/ 8094 / PEP/ Senior(s): Linda 07796 336 775, Naomi: 07717 541 626























Continue with school support







Both EPs arrange to meet at the school with the Head teacher/ school contact and discuss input required. 







Yes







Yes







Link EP (or PEP/ Senior) to check with the school later to see if support is required







No







Whoever has taken the message needs to inform PEP/ Senior(s) immediately by phone. 



[Diaries must be up to date and available] 







EPS Admin to go through list of CI response EPs to identify available EPs [diaries must be up to date and available] and let PEP/ Senior(s) know.







Link Educational Psychologist informed by Admin/ PEP/ Senior(s) by phone if on list of EPs who have indicated ability to respond







Link Educational Psychologist (or PEP / Senior if Link EP unable to respond) contacts the school to see if they require critical incident support







Arrange to meet with Head teacher/ School contact







If link Educational Psychologist is going into the school they contact 1 other available EP, if they are not then 2 will be required. Lead EP to be identified. Pick up a critical incident resource pack in resource cupboard







Are other members of the team required?







No







Contact EPS Admin to arrange this







PEP/ Senior to arrange debrief at the end of each day with all Educational Psychologists involved.



EP responder(s) to write up brief summary/ evaluation of work. 











Luton EPS -Critical incident response handbook

Updated April 2017
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EDUCATIONAL PSYCHOLOGY SERVICE



Tel: 01582 548150
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Introduction



A “Critical Incident” (CI) or traumatic event for a school is defined as a sudden, unexpected event or sequence of events that are distressing to pupils and/or staff. It may involve violence against members of the school, serious accident or sudden death of a child or adult member of staff or it could be that the school is subjected to major vandalism, such as arson attack or child abduction.



Luton Borough Council has a responsibility to ensure that children and young people as well as any adults involved in the incident are able to take up a variety of types of support, based on those which experience and research have proved effective.  In Luton there are, sadly many examples of critical incidents affecting schools, some of which have been supported by the Educational Psychology Service (EPS). The EPS would like to raise schools’ awareness of how it might help and support them.



Educational Psychologists (EPs) can play a key role in helping support a school community after a critical incident or in helping the school prepare and think about how they might plan for such an unexpected event. As regular, professional visitors to schools, educational psychologists enjoy a trusting relationship with schools along with their professional training, experience and knowledge of appropriate intervention. This unique position can enable the school’s link EP, with support from colleagues, to work closely with the school following a critical incident.



The most likely approach that the EPS will employ involves discussing the incident with affected participants, usually within 72 hours of it occurring.  This is typically a 1-2 hour phased small group discussion enabling participants to understand the event, discuss their thoughts and feelings about it and understands normal reactions, processes of recovery and stress management around the event.  Support can also be offered using some aspects of this approach, but without a small group format. More information about support offered by the Luton Educational Psychology Service is presented on the following page.



This booklet draws on recent research and the experience of educational psychologists, who have worked in critical incident response teams in other LAs. The service has a resource bank of relevant materials. 





Times of transition



Recent research has found that the effects of a bereavement are most pronounced when children are around five years old and then again at around 12 years old. These risk times coincide with transitions in the school system.



Schools may wish to consider:



· asking families about recent bereavements when children join the school,

· including information about significant deaths or difficult reactions in school transition notes from primary to secondary school.































Grief and critical incident theory and summary



It has been estimated by one survey that 78% of 11-16 year olds have been bereaved of a close relative or friend (Harrison & Harrington, 2001).  Schools and other educational settings regularly have to respond to bereavement that children and young people experience.  On a larger scale, schools may also have critical incidents to respond to. 



What is grief?

· A natural human reaction

· Unique for each individual 

· A rich array of thoughts and feelings 

· The nature of the death is significant in relation to the nature of the grieving

· The reflection of a connection that has been broken 

Young (1998, cited in Greenway, 2005), “It is because it is overwhelming and incapacitating, and cannot be managed psychically, that an event can be defined as traumatic” (p. 64)



Models of Grief and Loss

· Kubler-Ross and Kessler (2014) have suggested there are five stages – denial, anger, bargaining, depression and acceptance – that make up ones learning to live with a loss.  These are not stops on a linear timeline, will not necessarily be experienced by all people or in a prescribed order and indeed some stages may be re-visited. 

· Worden (1991) suggested there are a series of tasks for “the process of mourning to be completed” and “equilibrium to be re-established”.  These include accepting the reality of the loss, experiencing the pain of grief and reinvesting energy to move on.  Again, Worden states that these are in no particular order although some natural order is likely in that completion of some tasks come before others. 

· Stroebe and Schut (1991) suggested that someone who is bereaved moves between spending time grieving for the person and trying to continue with their life.  Spending all of our time in either position would impact one’s ability to be able to move forward and recover. 

Caveat: Whilst having an awareness of such models is needed, it is important to remember that children will experience grief differently to adults.  Melvin and Lukeman (2000) suggest that working within a particular framework may risk children and young people feeling like their way of dealing with a loss is overshadowed by application of a theoretical perspective.  



























The School Organisation  

Schools work to establish safe, predictable and consistent routines for their pupils.  However, traumatic events are typically unexpected and uncontrollable and therefore contradict these efforts.

School staff are ‘in loco parentis’ to large numbers of children and young people.  To maintain their dual role as educator and carer may present a very stressful situation for some staff at the time of a loss, bereavement and/or critical incident.  The individual response of staff members to a traumatic event may be emotionally overwhelming and may be effected by their own experiences of previous traumatic events and bereavements.  

Greenway (2005) suggested that it seems likely that most staff who have experienced the traumatic event or critical incident, will be affected by sensory overload and overwhelming fears, even if only temporarily.





Luton Educational Psychology Service involvement may include:



1. Immediate practical support – coffee making, information giving, helping support parents.



2. Support for senior staff who are dealing directly with the media or distressed parents or governors. 



3. Be an analyst, assessing the health and needs of the organisation over time in support of the senior management team.



4. Advice/information for parents and staff on how to handle young people who have experienced a traumatic event.



5. Advice/information for teachers on strategies which are helpful to colleagues who have been traumatised.



6. Initial debriefing for staff – see self-care checklist.



7. Advice on the management of grief and loss in school, including coping with strong emotions such as anger; providing sympathetic and effective pastoral care.



8. Longer term involvement may include debriefing.



9. Post-traumatic Stress (PTS) – identification and information. 



10. Be a facilitator of group and individual processes to allow the unspeakable to be named 



11. Be a referrer of the individual seeking outside specialist therapeutic support by linking with other agencies who will carry out longer term interventions.



12. Bereavement and loss training for school staff (Traded Service)



SCHOOL/CENTRE ACTION PLAN

1. GATHER INFORMATION/FACTS

-What has happened? (when, where, who was involved?)

-Extent of injuries/uninjured? Adult contacts? (where are they now)

-Who is involved managing it from school and externally?















2. COMMUNICATONS

-Set up a Critical Incident Management team

-Designate Contact Person to deal with communications

-Agree basic script















3. CONTACT WITH AFFECTED FAMILIES

-Decide who is going to be family liaison person

-Make early contact to exchange information and share action plan

-Invite to school/offer home visit as appropriate

-Discuss whether they want contact from other parents

















4. INFORMATION FOR STAFF

-Provide information to all staff (teachers/ support staff and absentees)

-Agree debriefing arrangements

-Give advice to manage children & non-media contact

















5. INFORMATION FOR PUPILS

-Inform directly (assembly) or via teaching groups

-Same message to all (facts at an age appropriate level

-Identify support systems for pupils

-Put limits on social networking

















6. INFORMATION FOR PARENTS /CARERS

-Prepare a letter in consultation with Press Officer

-Share the same information with all

-Inform them what contact /if any bereaved family wants















7. DEALING WITH THE MEDIA

-Discuss with Press Officer as early as possible

-Prepare an agreed statement to be released /spoken to

-Designate a spokesperson (preferably with personal knowledge)













8. FORMAL RESPONSES

-Funerals are predominantly for the family and school representation should be limited and by agreement

-A post box could be opened on the school website

-Materials (films, etc) could be collected to make a memory box

-A memorial service could be planned in school in the future

















SCHOOL/ CENTRE: Suggested Contact Checklist

To be filled in by all schools as part of contingency planning (Yule & Gold “Wise Before The Event: Coping with crises in schools”, 1993, p56)



		Useful Contacts

As part of the contingency plan, this list of contacts should be obtained as a matter of course. Their phone numbers can be added to this page and the whole list can be attached to the staff notice board or the school handbook, and regularly updated. Office support staff should also have such a list readily available. 





		Contact 

		Name/Phone Number



		Director of Education



		



		Chair of Governing Body



		



		Police



		



		Fire Brigade 



		



		School Doctor/Community Medical Officer



		



		School Nurse



		



		Educational Psychologist



		



		Child Guidance Clinic



		



		Child/Family Psychiatry Service



		



		Clinical Child Psychologist 



		



		Emergency Department at local hospital



		



		Home School Liaison Officer



		



		Education Social Worker



		



		Social Services Area Team Leader



		



		Counselling Services 



		



		Local Religious Groups



		



		Other Voluntary Agencies 



		



		Press and Media Contacts



		



		

		



		(This list was updated on:    /      /      )



		







Checklist for First Contact



This checklist may be used to help in initial planning in conjunction with the school, other LEA staff and other agencies.



Task                                        Person(s) Responsible       Time scale               Completed

		Obtain factual information at start of crisis

		e.g. head

		Within hours

		|_|



		Initiate emergency procedures

		e.g. head

		Within hours

		|_|



		Release management team

		

		Within hours

		|_|



		Emergency line set up

		

		Within hours

		|_|



		Governors notified

		

		Within hours

		|_|



		Alert designated Education personnel

		

		Within hours

		|_|



		Chair/Vice Chair arrive to support

		

		Within hours

		|_|



		Contact families

		

		Within hours – until all informed

		|_|



		Inform parents (not the families directly affected) using telephone tree or letter 

		

		Same day

		|_|



		Call staff meeting (for information and briefing)

		

		Same day

		|_|



		Inform children in classes or groups

		

		Same day

		|_|



		Seek advice from Press Office Civic Centre and respond to the media

		

		Same day

		|_|



		Deal with enquiries

		

		Same day/subsequent day

		|_|



		Arrange debriefing meeting for staff involved in crisis

		

		Same day (if possible)

		|_|



		Consent letter to parents regarding support for pupils

		

		During first week

		|_|



		Debriefing for children involved in crisis (with Support Team if appropriate)

		

		As soon as possible allowing for health and safety

		|_|



		Identify high risk children and staff

		

		Next few days

		|_|



		Promote discussion in classes

		

		Days/weeks 

		|_|



		Identify the need for group/individual care

		

		Days/weeks

		|_|



		Organise care

		

		As required

		|_|








SCHOOL/CENTRE: Structure for a School Contingency Plan in Preparation for a Critical Incident Response



Immediate Tasks                 



Action                                                                      Staff                                          Tick

		· Ensure that factual information can get into and out of the school

		Head Teacher/SMT

		|_|



		· Ensure that several staff have access to next-of-kin lists

		Head of year/SMT

		|_|



		· Set up strategies for dealing with enquiries 

		Head/Deputy Head

		|_|



		· Inform (with care and sensitivity) parents

		Head/Deputy Head/EP

		|_|



		· Choose a member of staff to deal with the media (Refer to: Dealing with the media)

		SMT

		|_|



		· Inform staff and pupil in an appropriate and careful way

		Head of Year/Pastoral Care/Teacher/ EP

		|_|



		· Attempt to stick to normal routines 

		All/EP

		|_|



		· Inform the Governors and appropriate LEA

		Head/EP

		|_|



		· Make plans for attendance at funerals 

		Head/SMT

		|_|





  

Short Term Action within 12 hours

		· Organise reunion of children with parents

		Head/Deputy/EP

		|_|



		· Activate those on the list of outside contacts

		Head/Deputy/EP

		|_|



		· Arrange briefing meeting for staff

		Head/EP

		|_|



		· Arrange debriefing meeting for directly affected staff

		SMT/EP

		|_|



		· Check that procedures for monitoring staff and pupils are in place

		SMT/EP

		|_|



		· Activate strategies for allowing young people to express their feelings about the situation, if they wish

		All teaching staff/EP

		|_|



		· Contact families of those hurt or bereaved and express sympathy 

		Head

		|_|







Medium Term Action 24 – 72 hours

		· Ensure a member of staff makes contact with children at home or in hospital

		Head 

		|_|



		· Make sensitive arrangements for the return to school

		Head/SMT/EP

		|_|



		· Arrange alternative teaching if necessary  

		All – joint with SMT/EP

		|_|



		· Arrange consultation so staff can better support children

		SMT/EP

		|_|



		· Ensure clear understanding of consultation, especially its confidentiality 

		SMT/EP

		|_|



		· Clarify procedures for referring children for individual help

		SMT/EP

		|_|



		· Liaise with parents, to include the sending of bulletins

		Head/SMT

		|_|



		· Decide about attendance at funerals 

		Head/SMT

		|_|



		· Share the planning of the special assembly or memorial service

		Head/SMT/EP

		|_|



		· Check that monitoring procedures are in place and followed

		Head/EP

		|_|







Long Term Planning – 72 hours

		· Plan the curriculum to work with ‘rites of passage’ as a matter of course

		Head/SMT/EP

		|_|



		· Set up strategies to support teachers when working with painful emotions and sensitive subjects 

		Head/SMT/EP

		|_|



		· Be aware of multi-cultural and multi-faith issues

		Head/SMT/Teachers/EP

		|_|



		· Remember that inevitably blame gets attributed 

		All

		|_|



		· Develop strategies for increasing social support between staff and between pupils

		Head/SMT/Teachers/EP

		|_|






















SCHOOL/CENTRE: Develop a Contingency Plan



Within a school assign responsibility for the following tasks:



Task                                                 Timescale                            Tick    Action

		1. Obtain factual information at start of crisis

		Within hours

		|_|

		Head Teacher



		2. Senior Management meet with personnel

(Initiate emergency procedures)

· Release management team

· Emergency telephone lines set up

· Governors notified 

· Alert designated education personnel

· Chair/vice chair of Governors to support

		Within hours

		|_|





|_|

|_|





|_|

|_|





|_|



		Head/SMT/EP



		3. Establish an intervention 

		Within hours

		|_|

		Head/SMT/EP



		4. Contact families (not those directly affected)

		Within hours

		|_|

		Head 



		5. Call a staff meeting to give information

		Same day

		|_|

		Head/EP



		6. Seek advice from press office and respond to media

		Same day

		|_|

		Head/EP



		7. Inform pupils in small groups/ classes

		Same day

		|_|

		Teachers 



		8. Arrange a debriefing meeting for staff involved in the disaster

		Same day

		|_|

		Head/SMT



		9. Debriefing for pupils involved in the disaster 

		Arrangements 

		|_|

		Teachers 



		10. Identify high risk pupils and staff

		Next few days

		|_|

		SMT/staff



		11. Promote discussion in classes

		Next few days/weeks

		|_|

		SMT/Teachers



		12. Identify the need for group or individual treatment 

		Over time

		|_|

		SMT/Head



		13. Organise care

		As required 

		|_|

		SMT







(Yule & Gold “Wise Before The Event: Coping with crises in schools”, 1993, p54)




Head Teacher Guidelines



To be filled in by Head Teacher

                                                                                                                                                                                                  Tick

		1. Meet with whoever took the message and clarify facts

		|_|



		2. Express sympathy to bereaved parents

		|_|



		3. Clarify issues and action plan to discuss with all staff. Recognise the strain on staff who have to continue with the normal running of the school. Staff members of the year group(s) concerned and administrative staff could be particularly vulnerable 

		|_|



		4. Clarify what and when to tell pupils about the incident

· As soon as possible

· Stick to the facts

· Inform key groups separately e.g. tutor group

· Provide those most affected with a place to go. Make refreshments available

· Give them the option of contacting parents to make arrangements to go home

		|_|



		5. The media 

· Contact LEA Press Officer or diocesan press officer 

· Prepare a brief written statement – taking care to stick to the known facts

· Be prepared to update statement at intervals

		|_|



		6. Handling unhelpful grief responses e.g. anger, bullying, scapegoating 

· Importance of staff vigilance and prompt action

· Aim to increase young people’s understanding and normalise responses

· Channel energies more productively e.g. acts of remembrance, collections, campaigns, etc

		|_|



		7. Getting back to normal – some points to consider

· Keeping the school open, sticking to routines are helpful at times of crisis 

· The class register – needs to be altered to avoid a distressing mistake

· The vacant chair in class – pupils will normally adjust to this in their own time

· Books and personal belongings – may be collected by school staff and presented to parents, perhaps with some remembrances, in writing or drawing, from classmates

		|_|



		8. Attendance of pupils at funeral – should be agreed in consultation with parents 

		|_|












Informing children about traumatic events



When children hear sad news they need reassurance from adults. It is difficult to tell children things that may be upsetting and, therefore, it is advisable for staff to work in pairs. One adult can break the news; the other adult can monitor the group and provide support for his/her colleague. 



· Deal with your own anxieties first. In order to help others you need to consider your own reactions and feelings. You may want to discuss these with a friend, a colleague or someone else first. 



· Address the practicalities of time and place. Pupils are usually best informed in the smallest groups possible – classes, tutor groups or year groups. Some classes, tutor groups or year groups may be more directly affected by the incident and will benefit from extra consideration, support and sensitive handling of information. For such groups, you may wish to involve other adults, perhaps from outside agencies such as members of the Educational Psychology Service, in informing the pupils of the incident. Children with previous bereavement/loss/separation experiences and those with special educational needs may also need extra support. Siblings and other close relatives of victims should be informed separately, and where possible, in liaison with parents. 



· Prepare well and check facts. Try and find out what they already might know or think. For instance, has the incident had media coverage? Are there rumours circulating? Check with other adults so that you can give children the truth, as you know it. You may not know everything and it is OK to tell children that you do not know. Rehearse what you might say and think about the age group of the children you will be talking to. 



· Give only essential information. Keep it simple and avoid jargon and euphemisms. The essential elements to cover are what happened, how it happened, why it happened and what happens next. 



· Keep a close eye on the group. Look out for children known to be vulnerable, and those that might be sensationalist. 



· Take the lead from the children. Answer questions but take things slowly so as not to overwhelm them. Children need more time to process information when they are anxious. 

· Provide reassurance and comfort 



· Share their feelings e.g. “it makes me feel very sad for …. and the family / it will be especially sad for them”. 



· Talk about what you might do as a school e.g. make cards, write poems etc. 



· Let parents know what you have told the children. It will make it easier for them to support their children. In this pack there is an advice leaflet for parents. 



· Find time to reflect on what you have done. This is difficult work and it is helpful to sit down and talk with a colleague or friend afterwards. An Educational Psychologist may be on site to help you reflect as well. 

Appendix 1A: Sample Letters

MEMO

1. Please ensure that you delete (name of child)’s details from class and set registers.



2. A further letter to parents concerning the funeral arrangements will be distributed to all year groups this afternoon. A draft copy of this letter is attached.



3. During Tutorial on (space) morning please stress the advice that students attending the funeral should be accompanied by a parent.



4. Students requesting permission to attend the funeral should have a note from parents in their planner. Please identify those from your group and send a list to reception.



5. Please sign on the list in the staff room if you would like to attend the funeral and set work in the usual way to cover periods 1 and 2.



6. Year ? Assembly is cancelled today and (space).



7. There will be a 2 minutes silence at (space) a.m/p.m on (space) as a sign of respect. 




Appendix 1B: Sample Letters



NAME OF SCHOOL – Parental Information



Dear parents,



I am sure that you will, by now, be aware of the tragic death of one of our students – (name of child) – last night. Our information is (very brief detail of event). As you might imagine, the tragedy has had an enormous impact on the Nursery/School/College and both students and staff have been extremely upset at the news. Our thoughts are very much for (name of child)’s family and friends at this time and I will be expressing the sympathies of the whole community to them.



At Nursery/School/College we have tried to handle the situation as sensitively as we can. As soon as we were informed we held a special year (?) assembly and have sought support from specialist services to talk with those closest to (child’s name). Along with Nursery/School/College staff – teaching and support – and a number of students, they have done a magnificent job in helping students start to come to terms with the tragedy.



I would like to thank everyone who has helped. The students in Year (?) have been especially supportive.



Yours sincerely,




Appendix 1C: Sample Letters



NAME OF SCHOOL – Colleague Information



Dear Colleague, 



Thank you for your support in helping the Nursery/School/College to run as smoothly as possible on what has been a very difficult day for all of us.



You may well already be aware that (child’s name), Year (?), (description of event). Mercifully, it appears that no school related factors precipitated this most distressing occurrence. 



Staff from the Luton Educational Psychology Service have made themselves available today to support students and staff, with further support promised for next week should it be needed.



(Name) from the Educational Psychology Service – will be in the staff room at the end of the day should any colleague feel a need to talk things through with them. I do not think we should underestimate the impact that the tragedy has had on some of our colleagues – and (name(s)) will be there to help.



Can I thank everyone again for your help, support and sheer professionalism today. We simply would not have coped without it.



Yours sincerely,




Appendix 1D: Sample Letters



NAME OF SCHOOL – Funeral Arrangements



Dear Parent/Guardian, 



Further to the letter you received on (day) concerning the tragic death of (name of child) we have received details of the funeral arrangements from the family. The funeral will take place at (name) on (date and time). The family have requested that there be no flowers but donations to be made to:





We appreciate and understand that students who are close friends of (child’s name) may wish to attend the funeral. Advice received from Support Agencies would strongly recommend that any student is accompanied and supported by a parent and that as far as possible parents explain the funeral service to their son or daughter in advance. Any such occasion is likely to be traumatic, and in view of this, we would not expect students attending the funeral to return to the Nursery/School/College that day.



If you decide that you son or daughter is to attend the funeral with you please notify their Tutor with a brief note in the Student Planner on (day and date). Any such request will be an authorised absence. 



Over the next few weeks students will remember (child’s name) formally through Year Group Assemblies and we will hold a two-minute silence in Nursery/School/College at (space) a.m/p.m on (space) as a sign of respect.   



Should you wish to check any details, please do not hesitate to contact the Nursery/School/College.



Yours sincerely, 




SELF-CARE CHECKLIST



It is essential ALL follow this self-care plan.

This is for anyone who is touched by the Critical Incident, whether directly or indirectly e.g. office staff, family or friends – all should consider their own needs.



Immediate

Ideally participate in ‘defusing’ process within 8 hours. If not possible, in the same day find someone to talk to (colleague, friend or partner). If there is no-one, sit quietly and go over the events in as much detail as possible. Carry out your own debrief in drawn/written form. In addition:



· Ask yourself if the incident has triggered memories of other traumatic events in your own life.

· Ask yourself/a colleague ‘is my continued involvement appropriate?’

· Ask ‘do I need immediate back-up support for other work?’

· Tell a partner/family member about your involvement because you may not feel sociable or you may feel angry, etc (NB – they may not be willing listeners).

· Treat yourself to something self-indulgent that evening e.g. bath, walk, etc. Watch caffeine/alcohol intake.

· You should consider rearranging work commitments to allow coming to terms with emotionally draining work, consideration should be given for working at home after a critical incident.

Personal notes:







Short Term

Share experience with team colleagues. Participate in personal/team debrief both for support and sharing of experiences. Expect support and feedback on your own professional performance. 

Be aware that you may experience physical and emotional effects such as fatigue, anxiety, depression, irritability, aggression, anger, etc which are all normal reactions.



Personal notes:







Longer Term

Ask yourself if you are OK or if you need further help.

· Ask ‘do I still think about the incident when I don’t mean to?’

· Ask ‘do I have trouble falling or staying asleep?’

· Ask ‘does it feel as if the incident didn’t happen/wasn’t real?’

· Ask ‘do I stay away from reminders of it?’

You also need to recognise if you are being withdrawn or less able to function with friends, family and colleagues. Also be aware that new trauma may trigger past feelings about this one.

DEALING WITH THE MEDIA: ADVICE FOR HEADTEACHERS



Liaise with the LEA Press Officer: He can advise on the content and presentation of the statement and the management of the press in general.



· Prepare a brief written statement: Which can be read and handed out to reporters.



· Stick to the facts: Do not be tempted into speculative comments which you may after regret – if you do not know, say so.



· Tell Reporters: When they can expect further information.



· Prepare some positive comments: About the pupil(s)/staff who have died, and expression of sympathy for the bereaved family.



· Try to work co-operatively: With the press – if they are given regular authoritative bulletins about the situation, they may be less likely to report rumours and gossip picked up at the school gate.






ATTENDANCE AT FUNERALS: Making the loss real



Many teachers will be asked about the appropriateness of otherwise of children attending funerals.



It is generally accepted in the bereavement literature that:

· Children should be involved in the funeral, in making the arrangements/attending the service and/or social gathering (choosing a reading, music, flowers);

· Above all they should be given the choice to attend;

· If they choose not to attend, they need to be helped to say goodbye in some tangible manner, e.g. sending a drawing, a letter or a keepsake;

· They should be given the opportunity to visit the grave/memorial at their earliest request.

Prior to attending a funeral children should be prepared on what to expect:

· The nature and order of the service and church rituals;

· What a coffin looks like, what will happen to it (burial or cremation);

· The behaviours and emotions of adults.

Explanations need to be simple and direct, according to the developmental age of the child.

 



























































Useful contacts



Chums 

01525 863 924 

 www.chums.uk.com

 

Child Bereavement UK

0800 028 8840 

www.childbereavement.org.uk

 

Winston’s Wish

08088 020 021

www.winstonswish.org.uk

 



Recommended Book List for Bereaved Children 



Contents
Under 5s	21
Age 5 -7	22
Age 7 – 11	24
Age 11 – 14 and above	25
Workbooks suitable for all ages (5+)	26
Books recommended for Parents/Carers supporting Children and Young People	26


[bookmark: _Toc433029654]Under 5s 



Muddles, Puddles and Sunshine 

Winston’s Wish 

This activity book offers invaluable practical and sensitive support for bereaved younger children. Beautifully illustrated, it suggests a helpful series of activities and exercises accompanied by the friendly characters of Bee and Bear. 



When Uncle Bob Died Althea (2001) Happy Cat Books: A simple book about a boy whose uncle dies from an illness. Explains the facts around death and explores some of the feelings people have. 



Waterbugs and Dragonflies: explaining death to young children 

Doris Stickney (2002) Continuum International 

This book uses the analogy of a waterbug transforming into a dragonfly to illustrate the idea of life after death. Written from a Christian viewpoint, children may need an adult to help understand the relevance of the story. 



Are You Sad, Little Bear? A Book About Learning To Say Goodbye 

Rachel Rivett (2013) 

Grandmother Bear has gone forever, and Little Bear is feeling sad. His mother wisely suggests that perhaps asking his woodland companions what saying goodbye means to them will help him understand his loss. Little Bear's day of exploring and asking questions brings him comfort and hope. This charmingly illustrated picture book will help young children in times of bereavement, loss or change, gently exploring the reasons for saying goodbye and giving reassurance that goodbye doesn't mean the end of things. 



A First Look At: Death: I Miss You 

Pat Thomas (2009) 

This book helps young children come to terms with the loss of loved ones, through examples such as the death of a grandparent or pet. 



No Matter What 

Debi Gliori (2002) 

I’m grim and grumpy,” says Small to Large, “and I don’t think you love me at all.” But nothing could be further from the truth--and Large knows just how to reassure Small in this warm and tender story about a child’s biggest worry and a parent’s endless capacity for love. 



Is Daddy Coming Back in a Minute?: Explaining Sudden Death to Pre-School Children in Words They Can Understand 

Elke Barber (2012) 

This book explains (sudden) death to very young children in a way they can understand for their age and stage of development. It is based on a true story, written by a parent after her 34 year old husband died very suddenly and unexpectedly and the conversations she had with her young son 



Rory’s Star 

Scottish Cot Death Trust 

Rory’s Star is aimed at pre-school children and explores how a family copes with cot death. We meet Rory the new member of the family and follow life before Rory’s death. We meet Rory’s big sister and see how they enjoy going to the park, walking to nursery, just being a happy family. Then, suddenly Rory has gone, everything changes and Rory’s big sister has to adjust to life without her brother. 



We were going to have a baby, but we had an Angel instead 

Pat Schwiebert (2003) 

Created especially for children who are suffering the loss of their families pregnancy. 

[bookmark: _Toc433029655]



Age 5 -7 



Muddles, Puddles and Sunshine 

Winston’s Wish 

This activity book offers invaluable practical and sensitive support for bereaved younger children. Beautifully illustrated, it suggests a helpful series of activities and exercises accompanied by the friendly characters of Bee and Bear. 



Badger's Parting Gifts 

Susan Varley (1994) Picture Lions 

A story of animals learning to remember their friend. 



Waterbugs and Dragonflies: explaining death to young children 

Doris Stickney (2002) Continuum International 

This book uses the analogy of a waterbug transforming into a dragonfly to illustrate the idea of life after death. Written from a Christian viewpoint, children may need an adult to help understand the relevance of the story. 



Samantha Jane's Missing Smile: A Story About Coping with the Loss of a Parent 

Julie Kaplow 

Since Samantha Jane's dad died, she has been sad and quiet, keeping to herself. One day, her neighbour Mrs. Cooper gently asks her about her missing smile, and Sammy Jane begins to open up about her grief, her worries, and her confusion. Sammy Jane's mother joins her daughter in Mrs. Cooper's garden, and helps her further with accepting and responding to her profound loss. 



Always and Forever 

Alan Durant (2004) 

When Fox dies the rest of his 'family' are absolutely distraught. How will Mole, Otter and Hare go on without their beloved friend? But, months later, Squirrel reminds them all of how funny Fox used to be, and they realise that Fox is still there in their hearts and memories. 



Are You Sad, Little Bear? A Book about Learning to Say Goodbye 

Rachel Rivett (2013) 

Grandmother Bear has gone forever, and Little Bear is feeling sad. His mother wisely suggests that perhaps asking his woodland companions what saying goodbye means to them will help him understand his loss. Little Bear's day of exploring and asking questions brings him comfort and hope. This charmingly illustrated picture book will help young children in times of bereavement, loss or change, gently exploring the reasons for saying goodbye and giving reassurance that goodbye doesn't mean the end of things. 



A First Look At: Death: I Miss You 

Pat Thomas (2009) 

This book helps young children come to terms with the loss of loved ones, through examples such as the death of a grandparent or pet. 



Some has died suddenly/someone has died in a road crash 

Mary Williams – produced by Amy and Tom (available via suddendeath.org) 

A work book section is full of activities that adults and children can do together in memory of the person who has died. The book comes with a free guide for adults, with advice for parents, teachers and other support workers on how to help suddenly bereaved children. 





Huge bag of worries 

Virginia Ironside (2011) 

Wherever Jenny goes, her worries follow her - in a big blue bag. They are there when she goes swimming, when she is watching TV, and even when she is in the lavatory. Jenny decides they will have to go. But who can help her? This book does not focus on bereavement but encourages children to open up about their anxieties and worries. 



The Copper Tree: Helping a Child Cope with Death and Loss 

Hilary Robinson (2012) 

When Olivia's teacher, Miss Evans, dies the children at her school are encouraged to think of everything that reminds them of her. Written with great care, touching sensitivity and humour The Copper Tree is about love and legacy and will help children understand that while sadness is an inevitable part of grief, death is not the end for what we leave behind can be everlasting. 



Gentle Willow: A Story for Children about Dying 

Joyce C Mills (2003) 

Written for children who may not survive their illness or for the children who know them, this tale helps address feelings of disbelief, anger, and sadness, along with love and compassion. Amanda and Little Tree discover that their friend Gentle Willow isn't feeling very well. 



What Does Dead Mean 

Caroline Jay and Jenni Thomas (2012) 

Book that guides children gently through 17 of the 'big' questions they often ask about death and dying. Questions such as 'Is being dead like sleeping?', 'Why do people have to die?' and 'Where do dead people go?' are answered simply, truthfully and clearly to help adults explain to children what happens when someone dies. 



[bookmark: _Toc433029656]Age 7 – 11 



Muddles, Puddles and Sunshine 

Winston’s Wish 

This activity book offers invaluable practical and sensitive support for bereaved younger children. Beautifully illustrated, it suggests a helpful series of activities and exercises accompanied by the friendly characters of Bee and Bear. 



Two Weeks with the Queen 

Morris Gleitzman (1999) Puffin Books 

When Luke gets cancer, his brother Colin is sent to stay with relatives in the UK from their home in Australia. He has adventures trying to get the Queen to lend him the best cancer doctor to treat his brother

Charlotte's Web 

E B White (2003) Puffin Books 

A classic story of Wilbur the pig and other animal friends of Fern who lives on a farm. Charlotte the spider saves Wilbur's life, but dies herself after her babies are born. 



Milly's Bug-nut 

Jill Janney (2002) Winston's Wish 

A short story of Milly, whose father has died, and the way her family finds through bereavement. She knows that when people die they can't come back, but she keeps a wish to see her Dad one more time 



What on earth do you do when someone dies? 

Trevor Romain, Elizabeth Verdick (1999) Free Spirit Publishing 

Describes the overwhelming emotions involved when a loved one dies, and discusses how to cope. 



Someone special has died 

Department of Social Work (1989) St Christopher's Hospice 

Describes emotions likely to occur after bereavement and what happens to a body after death 



Someone has died suddenly 

Department of Social Work (1999) St Christopher's Hospice 

Explains what might happen in the aftermath of an unexpected death including procedures such as inquests and funerals, as well as practical suggestions about how to cope. 



Some has died suddenly/Someone has died in a road crash 

Mary Williams – produced by Amy and Tom (available via suddendeath.org) 

A work book section is full of activities that adults and children can do together in memory of the person who has died. The book comes with a free guide for adults, with advice for parents, teachers and other support workers on how to help suddenly bereaved children. 



Milly’s Bug Nut 

Winston’s wish 

Milly's Bug-nut' is the story of a family finding their way through bereavement and of Milly who finds an unexpected answer to her heart's desire. 

[bookmark: _Toc433029657]

Age 11 – 14 and above 



Out of the Blue: Making Memories Last When Someone Has Died 

Winston’s Wish (2006) 

This book has been written and designed specifically for teenagers with aim of supporting them through their bereavement using a range of activities. - See more at: http://winstons-wish.myshopify.com/products/out-of-the-blue#sthash.Bj0FClda.dpuf 



The Lost Boys' Appreciation Society 

Alan Gibbons (2004) Orion Children's Books 

When Gary and John's mother dies suddenly, the boys and their father are thrown into turmoil. John feels responsible for Gary who starts hanging out with the wrong crowd. 





Wipe Out 

Mimi Thebo (2003) Beacon Press 

A first children's title from a prize-winning poet and author of adult books. A novel exploring a young boy's grief, set against a colourful background of surfing. Eleven-year-old Billy's mother has just died. Billy's father isn't coping too well so Billy goes to stay with his dull Auntie Mary. The death of his mother has taken all the colour away from Billy's world. He sees his Auntie Mary as a grey person, whose dull blue house is shrouded in fog. Billy feels foggy and dull, too, and longs for the colour to return to his life. For though Billy's mother is dead, her joyful personality pervades the whole story as Billy, Auntie Mary and Billy's dad all attempt to deal with their grief 



Vicky Angel 

Jacqueline Wilson (2001) Corgi Children's Books 

After Vicky was run over and died, her best friend Jade is confused to find that Vicky is an even more distracting presence than when she was alive. Covers the power of friendship and the overwhelming feelings around a sudden death. 



The Charlie Barber Treatment 

Carole Lloyd (1997) Walker Books Ltd 

When Simon's mother dies suddenly from a brain haemorrhage, he clams up. But his new friend Charlie helps him to talk again to his family and friends, and to find ways of enjoying life. 



Someone close to you has died 

Candle Project (2001) St Christopher's Hospice 

Describes feelings experienced by bereaved teenagers and issues including not being understood, wondering if normality can be possible again, changes and unfinished business.  



[bookmark: _Toc433029659]Books recommended for Parents/Carers supporting Children and Young People 

Winston’s Wish 

· Beyond the rough rock – supported children and young people bereaved by suicide 

· Hope beyond the headlines – supporting children and young people following a manslaughter or murder 

· As big as it gets – supporting a child or young person when someone is terminally ill 

· A child’s grief – supporting children following bereavement 

· You just don’t understand – supporting young people following bereavement





















Useful Contacts



Chums 

01525 863 924 

www.chums.uk.com

 

Child Bereavement UK

0800 028 8840 

www.childbereavement.org.uk

 

Winston’s Wish

08088 020 021 

 www.winstonswish.org.uk
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Child and Adolescent Mental Health Services (CAMHS)	               

Referral Form (Luton)

 

Before completing the form, you must discuss the reasons you give for the referral with young person and/or          parent/ carer (depending on age / capacity of young person).   Please include as much information as possible. 



		REFERRED CHILD / YOUNG PERSON



		Surname

		

		Forenames

		



		Date of Birth

		

		Gender

		



		NHS No

		

		Ethnicity

		



		First Language:

		

		Interpreter needed?

		        Yes                  No       



		Address

		



		Tel (Parent/Carer)

		

		Tel (Young Person)

		







		FAMILY MEMBERS



		Name(s) of Parent(s)/Carer(s)

		



		Person(s) with PR 

and/or Placing Authority (if LAC)

		



		Main Carer(s)

		[bookmark: Lack_Yes]Mother		|_|	Father		|_|	Grandparent      |_|

Step Parent	|_|	Foster Parent	|_|         

Local Authority  |_|         Guardian/Other	|_|	Key Worker	|_|



		Name of family members

		D.O.B   age

		Relationship to the above

		Address (if different)



		



		

		

		



		



		

		

		



		



		

		

		



		



		

		

		







		SCHOOL



		Name

		



		Address

		



		Tel

		

		Consent to contact School?

(Consent assumed unless marked)

		Yes       No



		Extra support in education?  

		

		What Level     (if known)

		



		GENERAL PRACTITIONER



		Name

		



		Address

		



		Tel

		

		Consent to contact GP?

(Consent assumed unless marked)

		Yes       No







		

REASON FOR REFERRAL



		Presenting Problem

Describe the problem; Severity; Duration; Impact; Other significant concerns; Health problems; Identified risks; Previous interventions; previous CAMHS involvement & outcome





		

























































		What continued involvement will you have with the family?



		











		Any additional information:



		



















Referred Child’s Name:                    			D.o.b:



		MULTIAGENCY INVOLVEMENT



		If any member of the family is known to Children’s Social Care, YOT, other local authority services or other agencies including physical health or adult mental health services, please provide further details:                                           

(Please specify level of involvement where known)



		

















		Is this child or sibling subject to a Safeguarding Plan?  If so, please give details

(Please attach Plan if possible)



		

















		CONSENT



		Has the Child / Young Person agreed to this referral?

		Yes                 No



		Has / have the Parent(s) / Carer(s) agreed to this referral?

		Yes                 No









		REFERRER



		Name

		













Completed via T/C with duty

		Designation

		



		Team Name/Organisation

		



		Address

		

		Tel



		



		Signature

		

		Date



		

















FOR EATING DISORDERS, ADDITIONAL INFORMATION REQUESTED OVERLEAF





		

EATING DISORDER REFERRALS







THIS ADDITIONAL INFORMATION IS ONLY REQUIRED WHERE THERE IS CONCERN ABOUT AN EATING DISORDER



		

HISTORY





		 

Is the Child /Young Person deliberately attempting to lose weight or not managing to gain weight?



		

Yes           No	



		

Has there been rapid weight loss ?

(more than 500g / week for 2 consecutive weeks)

		

Yes           No



		

Is the young person bingeing/purging?

		

Yes           No



		

PHYSICAL



		Current weight:



		Height:

		



		Are there any physical health concerns 

e.g. dizziness, fainting? 

		



		

INVESTIGATIONS



		

For healthcare referrers:



		

Have any physical investigations been requested?   



		

Yes          No



		

Please give details:



		

For non healthcare referrers:



		

Have you directed the young person to their GP for a physical health check?



		

Yes          No















PLEASE RETURN ALL REFERRAL FORMS TO:







Luton CAMHS

                           Luton CAMHS,Floor 1, Charter House, Alma Street, Luton , LU1 2PJ

	 Telephone:  01582 708140 or  01582 538699 Fax:  01582 709081

	 



For any queries or if you would like to talk to the duty clinician about your referral please call the number above and they will redirect you to the duty clinician for your catchment.
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Review tool 

		Mental health and emotional review  review tool

				0		1		2		3		4		5		6

		Leadership, Management, ethos and culture																Evidence and/or comments

		The importance of mental health and wellbeing is clearly evident throughout our school

		Mental health and wellbeing is a key focus in our school with a dedicated lead linked to SLT

		We have a governor with specific responsibility to mental health and wellbeing

		We have a Designated Senior Lead for Mental Health

		Staff, parents and pupils are regularly consulted regarding mental health and wellbeing issues

		Mental health and wellbeing is reflected in a variety of school policies such as: Anti bullying, Social Media, Behaviour management, physical activity, healthy eating and safeguarding

		Our school ethos actively promotes positive mental health and wellbeing and challenges stigma

		We seek to understand the mental health and wellbeing needs of our whole community by using a variety of wellbeing measurement tools and assessment

		We ensure that our school environment enhances the mental health and wellbeing of our entire school community

				0		1		2		3		4		5		6

		Provision of support services for children and young people																Evidence and/or comments

		We support mental health outside of the classroom [e.g., in the playground, before and after school, extra-curricular activities]

		We provide opportunities for pupils to talk about how they feeling

		We provide opportunities for pupils to support each others regarding mental health and wellbeing issues (e.g. Mental health ambassadors, peer mentors)

		We provide a safe, private and confidential space for pupils to talk to trained and experienced professionals (e.g. Counsellors, CAMHS, Mentors)

		We regular evaluate the services we provide for children and young people

		We signpost pupils to self referral services where they can confidentially access advice, support and services(within and beyond school)

				0		1		2		3		4		5		6

		Partnerships with parents, carers and external agencies																Evidence and/or comments

		We actively involve parents in supporting interventions for their children in relation to their mental health and wellbeing .

		We communicate regularly with parents and external agencies regarding the mental health and wellbeing of our pupils

		We work to equip and educate parents on how they can support  their own children and themselves with mental health and wellbeing

		We make informed commissioning decisions about specialist services to support the mental health and wellbeing of the children and young people.

		We draw on specialist expertise and new ideas (e.g. CAMHS, Local Authority )

		We have a clear plan and pathway for each child with mental health and wellbeing concerns who requires internal and/or external support.





Review tool continued



				0		1		2		3		4		5		6

		Learning, teaching and curriculum planning																Evidence and/or comments

		Teaching pupils about mental health and emotional wellbeing is  part of our developmental PSHE education curriculum

		We promote pupils’ wellbeing through the teaching of  healthy coping strategies and an understanding of pupils’ own emotions as well as those of other people.

		We develop the skills, knowledge, understanding, language and confidence to seek help, as needed, for themselves or others.

		We promote positive health and wellbeing and challenge stigma throughout our curriculum

		Teachers explicitly teach social and emotional skills – self-awareness, resilience, emotional literacy, motivation, social skills.

				0		1		2		3		4		5		6

		Training and assessment of mental health and emotional wellbeing

		We ensure that staff receive appropriate training in order that they understand the signs of mental health issues and are upskilled to use  appropriate strategies to support them in schools. Alongside mental helath related issues such as attachment, domestic abuse and safeguarding

		Staff are trained and supported in the understanding of how to access and refer pupil for specialist mental health support.

		At least one member of staff has completed Mental Health First Aid England Youth training course

		The mental health and wellbeing of staff is taken seriously and they are consulted on mental health and wellbeing issues

		SLT and middle managers are trained to support staff with mental health issues and refer when necessary.

		A range of tools are used for the assessment of pupils mental health and wellbeing and appropriate interventions put in place

		The wellbeing of all pupils is reviewed regularly to ensure appropriate support is in place as appropriate.





Next steps Leadership

		NEXT STEPS

		Development area		Actions		School Lead		Target date

		Leadership, Management, ethos and culture

		Mental health and wellbeing is a key focus in our school with a dedicated lead linked to SLT

		We have a governor with specific responsibility to mental health and wellbeing

		Staff, parents and pupils are regularly consulted regarding mental health and wellbeing issues

		Mental health and wellbeing is reflected in a variety of school policies such as: Anti bullying, Social Media, Behaviour management, physical activity, healthy eating and safeguarding

		Our school ethos actively promotes positive mental health and wellbeing and challenges stigma

		We seek to understand the mental health and wellbeing needs of our whole community by using a variety of wellbeing measurement tools and assessment

		We ensure that our school environment enhances the mental health and wellbeing of our entire school community





Next steps Provision of support

		Next Steps

		Development Area		Actions		School Lead										Target Date

		Provision of support services for children and young people

		We support mental health outside of the classroom [e.g., in the playground, before and after school, extra-curricular activities]

		We provide opportunities for pupils to talk about how they feeling

		We provide opportunities for pupils to support each others regarding mental health and wellbeing issues (e.g. Mental health ambassadors, peer mentors)

		We provide a safe, private and confidential space for pupils to talk to trained and experienced professionals (e.g. Counsellors, CAMHS, Mentors)

		We regular evaluate the services we provide for children and young people

		We signpost pupils to self referral services where they can confidentially access advice, support and services(within and beyond school)





Next steps Partnerships

		Next Steps

		Development Area		Actions		School Lead										Target Date

		Partnerships with parents, carers and external agencies

		We actively involve parents in supporting interventions for their children in relation to their mental health and wellbeing .

		We communicate regularly with parents and external agencies regarding the mental health and wellbeing of our pupils

		We work to equip and educate parents on how they can support  their own children and themselves with mental health and wellbeing

		We make informed commissioning decisions about specialist services to support the mental health and wellbeing of the children and young people.

		We draw on specialist expertise and new ideas (e.g. CAMHS, Local Authority )

		We have a clear plan and pathway for each child with mental health and wellbeing concerns who requires internal and/or external support.





Next steps Learning, teaching

		NEXT STEPS

		Development Area		Actions		School Lead		Target Date

		Learning, teaching and curriculum planning

		Teaching pupils about mental health and emotional wellbeing is  part of our developmental PSHE education curriculum

		We promote pupils’ wellbeing through the teaching of  healthy coping strategies and an understanding of pupils’ own emotions as well as those of other people.

		We develop the skills, knowledge, understanding, language and confidence to seek help, as needed, for themselves or others.

		We promote positive health and wellbeing and challenge stigma throughout our curriculum

		Teachers explicitly teach social and emotional skills – self-awareness, resilience, emotional literacy, motivation, social skills.





Next steps Training and assessm

		Next Steps

		Development area		Actions		School Lead		Target Date

		Training and assessment of mental health and emotional wellbeing

		We ensure that staff receive appropriate training in order that they understand the signs of mental health issues and are upskilled to use  appropriate strategies to support them in schools. Alongside mental helath related issues such as attachment, domestic abuse and safeguarding

		Staff are trained and supported in the understanding of how to access and refer pupil for specialist mental health support.

		At least one member of staff has completed Mental Health First Aid England Youth training course

		The mental health and wellbeing of staff is taken seriously and they are consulted on mental health and wellbeing issues

		SLT and middle managers are trained to support staff with mental health issues and refer when necessary.

		A range of tools are used for the assessment of pupils mental health and wellbeing and appropriate interventions put in place

		The wellbeing of all pupils is reviewed regularly to ensure appropriate support is in place as appropriate.
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Focusing- School recognises that they are at the beginning of a process and that
there is much more to be done
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needed to consolidate our pos
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Programme Choices


Your Details


Young Person’s Details


Postcode


Additional Needs


Please continue overleaf…
youthscape.co.uk | 3a Upper George Street, Luton, LU1 2QX | hello@youthscape.co.uk | 01582 877220 |  charity no: 1081754 | company no: 3939801 


Organisation, incl. Address


Which programme are you suggesting for this young person?


Address


Email AddressContact Number


Date of BirthName Sex


Therapeutic
– ‘Confidence’ (Self-Worth)
– ‘Connect’ (Managing Feelings)
– ‘Courage’ (Self-Harm)


– ‘Engage’ (Anger)
– ‘Resilience’ (Children in Care)


Mentoring Group Therapeutic Continued…
– Compass (NEET Prevention – Intensive)


Compass is an 8-week programme that runs 
on Tuesdays at our office between 0900-
1500.


Group


SMSC
– Developing Spiritually (Intensive)


DS is an 8-week programme designed to 
accellerate the SMSC development of pupils. 
It is run on Thursdays at our youth centre.


Does the student have any additional needs that we should be aware of?


Does the young person have a known history of self-harm?
Is the young person currently in care?
Does the young person have a diagnosis of ADHD?


Is the young person at risk of becoming NEET? (See checklist overleaf.)
Is the young person working with other professionals around the identified need? If yes, please 
provide details overleaf.


Yes No


Referral 
Form


this form is double sided–please ensure the whole form is complete


Email AddressContact Number


Date of ReferralName


Postcode


What would you expect to see in the student in they progress well in the programme(s) you have chosen?







Measuring potential for the young person to become NEET (not in education, employment or training)


One of these factors would show potential risk of becoming NEET


The young person has been temporarily or permanently excluded.
The young person has lived or is living in care.
The young person is seeking asylum or refugee status.


The young person has been classified as living in poverty.
The young person has been classified or self-classifies as being of Traveller or Gypsy origin.


Yes No


Please indicate which of the following statements apply to the young person:


The young person has been or is subject to assessment under the Common Assessment 
Framework (CAF)
The young person’s parents are long-term unemployed.
The young person has a history of criminal activity, or there is a history within their family.


The young person is identified as having special educational needs.


NEET Risk Measurement (cont’d)


Three of these factors would show potential risk of becoming NEET


The young person is engaging in risky behaviour such as sexual promiscuity or substance 
abuse.
The young person is experiencing low self-esteem or high self-esteem.
The young person has low levels of resilience.


The young person has low confidence.
The young person is lacking motivation.


Yes No


Please indicate which of the following statements apply to the young person:


The young person is lacking in aspiration for the future.
The young person struggles to manage their anger effectively.
The young person has experienced family breakdown.


The young person has less-than-average attendance.


The young person has engaged in criminal activity.
The young person has access to free school meals.


The young person is currently engaging with other professional agencies such as CAMHS etc.


Please provide any other relevant details here, or attach other information to this form when submitting.


Other Relevant Information


Please tick as appropriate:


Signed Print


Role at School Date


Is the young person aware that you have made this referral?


Checklist
Yes No


Has parental consent been given using a Youthscape Consent & Medical form? (We are happy to 
arrange this with parents via the young person)


Declaration
I declare that all of this information is accurate at the time of completing this form and that I have the authority to refer 
students from this school to Youthscape.
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Why is Year 6 wellbeing
for SATs important


It is widely understood that positive health and wellbeing – including mental 
health – contribute to a child’s ability to flourish, thrive and achieve (Public Health 
England, 2014), and equipping children with the skills to enhance their resilience 
against adversity will enable them to navigate challenges without compromising 
performance. 


The phrase “Key Stage 2 SATs” can be a trigger for stress in teachers, parents 
and children all over the country. Opinion is divided over these National 
Assessments but it is still vital that Year 6 pupils are able to navigate SATs season 
without experiencing undue stress or anxiety.


How do we do this?


It starts with a whole school approach to mental and emotional 
wellbeing, from the foundation years right through to Year 6.
This doesn’t mean talking about SATs from Reception, but
rather teaching positive coping skills on how to communicate
how you feel and how to manage when you encounter
something difficult or upsetting. 


By making space to talk about these things it not only gives
children ‘permission’ to express how they feel, but helps them
to understand that emotions are global experiences common
to everyone, which helps counter worries of being ‘different’
or ‘ashamed’.


‘We’ve been 
told about 
SATs since we 
were in year 
4 – it’s too 
much. We know 
they happen, 
and we’re not 
stupid so we 
don’t forget 
things like that’


Teachers & School Leaders Guide
Year 6 Wellbeing for SATs
This resource has been created to support you and your pupils during an important year. Included 
with this resource is a 2-page Parents and Carers Guide, as well as a colourful 4-page Pupil Guide 
which you can send home and share with your wider community.



http://thirdspacelearning.com/
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Culture


Start with the staff team!


Children are very perceptive and detect when morale is low or their teaching staff are 
stressed, unhappy or worried. An emotionally well staff team is more likely to instill 
confidence and reassurance in pupils and creates a positive environment in which to learn.


Look after yourself and your colleagues 


• Make sure you take regular breaks.
• Work as little as necessary in school holidays. 
• Rely on the support of your colleagues.
• Lead by example if you are in a senior position and model what you expect 


from the children.


Consider alternative, less academic homework


• Encourage outdoor activities.
• Give your class a creative task such as creating an instrument 


from recyclables.
• Ask the children to keep a diary of what makes them laugh 


or a feelings log.
• Task them with doing undetected acts of kindness.
• Give pupils permission to rest.


Remember the children who are looking 
forward to SATs!


They do exist! These children thrive on challenge, need additional 
stimulation and want to do extra work. It’s important to provide 
suitable tasks for them. 


Be visible 


• Display posters informing pupils who to talk to if they are worried.
• Create spaces in class and in assemblies to talk about emotions and how to cope.


‘I think my 
teacher 
was more 
stressed 
about SATs 
than I was. I 
didn’t know 
how to deal 
with that’



http://thirdspacelearning.com/
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Encourage peer support


Buddy systems or peer pals can be incredibly effective at reaching children, and may 
help prevent bullying or loneliness at school. Sometimes the least confident children 
will thrive at being given an opportunity to support others. 


Language


The language we use to communicate with children about SATs can have a powerful 
impact on how they’re later approached.  


The concept of ‘pass’ or ‘fail’ for Year 6s is quite hard to digest and communicates 
that there are only two possible outcomes. No child likes to fail, and having a fear of 
failure may actually discourage them from engaging, rather than inspiring them to 
work hard to do well.


Emphasise that everyone will get different results, as it’s an individual experience.
Frame SATs as assessments to see how much has been learnt at primary school 
– this also takes away the emphasis that it’s only Year 6 input that counts.
Talk them through techniques to enhance their senses (see page 9 Mindfulness 
in Schools Project). Immediately after the lunch break is a good time.


Environment


Children and primary schools are often a noisy combination, and so exam conditions 
can be incredibly alien at this age. Children are suddenly being asked to sit for 
prolonged periods in total silence, with no external stimulation from others. If they’re 
used to concentrating with a backdrop of noise and movement then they’re unlikely 
to produce their best work in silence. 


Teach children how to manage silence, prepare them for the exam hall, and 
equip them with the skills to remain calm. 
Create times and spaces that are tranquil and technology free.
Start early. Not by mimicking exam conditions, but by having quiet times of day 
when talking and movement are kept to a minimum.
Introduce mindfulness techniques (see the Mindfulness in Schools project) and 
encourage the children to practice mindfulness at bedtime or when they feel 
worried. 
Talk them through techniques to enhance their senses (see page 9 Mindfulness 
in Schools Project). Immediately after the lunch break is a good time. 



http://thirdspacelearning.com/





4


Teachers and School Leaders Guide
Year 6 Wellbeing for SATs


thirdspacelearning.com     020 3771 0095


Creative approaches to learning


The children will know that SATs are on the horizon in Year 6, and it’s possible to teach 
them all they need to know without constant reminders. The more children hear the 
‘SATs’ word, the more likely they are to develop anxiety around having to do them.


Avoid talking about SATs until well into the Spring Term – this doesn’t mean 
you’re not still teaching them what they need to know.
Maintain a normal timetable in Year 6. Some schools reduce the range of 
lessons and focus almost exclusively on Mathematics and English purely for SATs 
reasons. Not only could this get boring for you, but it won’t inspire the children. 
Instead, try a more cross-curricular approach, incorporating SATs learning into 
other topics.
Consider running a Year 6 homework club after school once a week for children 
who want a space to continue with their studies. Not every child will have their 
own bedroom or quiet corner at home to prepare.
Get the children to share ideas on learning techniques. Some children may have 
incredibly creative ways to remember facts and the children who are able to 
devise their own plan are more likely to stick to it.


‘SATs week at school was good in the 
end, because after our test every day we 
had free time – that meant I didn’t go 
home with a full head worrying about the 
next day’



http://thirdspacelearning.com/
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Spring and Summer Term before SATs


Model positivity about SATs – if the children can see how much you may be 
dreading SATs, they’re going to follow suit.
Be clear about what will happen. Ensure each child knows where they’ll be 
completing their SATs and under what conditions. Make sure they know that the 
school may have visitors to see how the SATs are being run, and so not to be 
worried if there are people they don’t know in the room.
Reassure children that the outcome of SATs is not an indicator of what they may 
go on to do later in life. Emphasise this message to parents.
Reinforce how proud you are of their efforts, and that effort is more important 
than outcome.
Explain what free time they’ll have after each assessment, and how the week will 
run – don’t underestimate what an incentive this may be for some!
Discuss coping strategies – what’s a good thing to do if they feel anxious or 
worried? Why can anxiety be a good thing and how can we learn from it?
Acknowledge if there’s anything negative in the media about SATs and help 
them to unpick it. Children are exposed to headlines in a number of settings – 
from online, newspapers on the kitchen table or what they see in newsagents 
and supermarkets – so don’t assume they’re ignorant to media coverage.
Invite parents to a SATs information evening, and send written 
information. Make clear how you feel as a school about SATs 
and what you’ve put in place to help the children through the 
process. 
Discourage use of social media as a platform for expressing 
negative views. If possible, nominate a designated member 
of staff to manage parental concerns and reinforce the school 
policy around pupil wellbeing.
Remind pupils they have already taken SATs in Year 2. It is
likely they will not remember, and this may ease their concerns.


‘I was so 
used to 
being in 
a noisy 
classroom 
that I found 
it hard to 
concentrate 
in silence’



http://thirdspacelearning.com/
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Summer Term SATs Week


Make the weekend before SATs a homework/revision free time. Tell the children 
to rest and have fun.
Consider offering a free breakfast club. Not only does this ensure that all 
children have had a decent amount to eat ahead of SATs, but may also provide a 
relaxed and fun start to the school day. Play music, laugh, provide tasty food and 
set the mood for the day. This is a good way to make SATs week fun and help 
the Year 6s feel special.
Provide down time before or after a paper that could include something 
physical (ideally outdoors) so the children can work off energy, be loud and let 
off steam. You could also do a year-wide art project for the week.
Suspend assemblies. They’re unlikely to add anything, and the children will just 
see them as something else to concentrate on.
Offer praise and encouragement at every opportunity – children love to hear 
that you are proud of them.


After SATs


Consider letting the children have a week of fun activities including trips and 
sports. Let them know about this before SATs week so they feel they have 
something to look forward to.
Return The end of SATs shouldn’t mean the rest of year 6 isn’t for learning. 
Children like routine, so create some fun projects for them to work on during the 
summer term that neatly wrap up what they’ve been studying all year.
Celebrate together! Let them know how pleased you are that SATs season has 
come to an end for all of you. 
Express pride and thankfulness in writing from the Headteacher– it goes a long 
way and reassures them that the outcome won’t necessarily reflect the effort 
they feel they put in.
Help them to understand the results when the time comes. Getting a slip of 
paper saying they ‘didn’t meet the required standard’ can be crushing for some, 
and will not tell the whole story. It also doesn’t reflect how much hard work 
they’ll have put in. Don’t let any of the children feel they failed.
Ensure parents and carers receive ample and appropriate feedback - open 
channels home to reassure both parents/carers and pupils.



http://thirdspacelearning.com/
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When should we worry about a child?


It would be unnatural for SATs not to induce a certain degree of anxiety. However, 
rather than being concerned about this, see it as an opportunity to instill resilience in 
the children, teaching them to manage (rather than avoid) it.


There is, of course, a tipping point. 


SATs should not:


• affect a child’s appetite
• affect a child’s ability to sleep
• alter a child’s personality 
• induce panic, tears or disengagement from lessons
• be a reason not to attend school 


If any of the above are evident, then SATs may be causing an excessive degree of 
emotional distress, and the child in question may benefit from some intervention. 


Again, this isn’t about removing the stressor, but rather equipping the child to cope 
with the situation. The children undertaking these assessments are aged just 10-11 
years old, so while it’s important they go through the process, it’s absolutely crucial 
they do so with the minimum of distress.


What should we do?


Talk to the family


It is important to get a snapshot of what may be happening at home. Ensure parents 
understand the reasons for SATs and can appreciate the child’s perspective. This can 
help eliminate any negative attitudes the child may have picked up on outside of 
school. It’s no secret some parents have been quite vocal on social media in the past, 
and while you might not be able to prevent negative comments, you may be able to 
lessen the impact.


Understand what aspect of SATs concerns the child


Is it the prospect of failure? If so, reinforce that SATs performance is not an indicator 
of what they are capable of achieving later in life. Is it the environment? Is it the 
unknown of the SATs papers? Identify the fear and take steps from there. 


‘I still don’t really 
understand what 
the SATs were for’



http://thirdspacelearning.com/
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Check that the children fully understand the purpose of SATs


One of the children who contributed feedback for this resource said ‘my mum told me 
SATs were okay, and not to be worried, but I only believed it when I heard it from my 
teacher; I didn’t want to let them down’. Make sure you haven’t projected any of your 
own anxieties about SATs on to the children. 


Will the child benefit from additional support during SATs? 


Support can be as simple as having a familiar adult nearby, or maybe completing the 
papers in a room with fewer students. If you need more formal arrangements, look 
out for the DFE Access Arrangements for SATs.


Confront any media coverage 


If there’s been anything negative in the media, ask your pupils to talk about what 
they’ve seen and how they feel. Reinforce the reality; children will listen to you above 
their parents and the media when it comes to SATs.


Good luck!
Please do remember to hand out the pupil and parents / carers
guide so we can all help to ensure an emotionally healthy
approach to SATs throughout Year 6 and the rest of the school. 


Finally do share any thoughts or feedback on Twitter using
the hashtag #SATswellbeing or email us via
hello@thirdspacelearning.com.


‘Feedback and 
encouragement 
from my 
teachers and 
Headteacher 
meant a lot’



http://thirdspacelearning.com/
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About the authors


Rachel Welch


Rachel Welch is a freelance writer and speaker specialising in mental and emotional 
wellbeing. She was the director of SelfharmUK for 6 years, establishing the project from 
the very beginning, and now works widely across the UK regularly speaking in schools 
and at conferences. Rachel has a long personal history of mental ill-health and the reality 
of recovery, and is currently studying for a Masters Degree in Mental Health Science.


Third Space Learning 


At Third Space Learning we specialise in Maths interventions
for primary school. As well as many free Key Stage 2 classroom
resources, diagnostic tests, and sample SATs questions, we also
provide 1-to-1 Maths interventions for pupils at primary schools.


Maths specialist tutors work 1-to-1 each week with KS2 pupils,
who are at risk of not meeting their age-related expectations,
to help them accelerate their progress and boost their
confidence and love of Maths. Over 6,000 pupils are currently
being supported through SATs with these 1-to-1 lessons
every week.


For free Maths resources and information on catch-up and
booster Maths interventions for Years 3 to Year 6, visit:


www.thirdspacelearning.com


With thanks to the former Year 6 pupils of Sheringham Community Primary School 
and Nursery in Norfolk whose quotes appear in this resource.


‘If I could tell 
year 6 children 
one thing it’s 
this: don’t 
stress;
they’re not 
as bad as you 
think’
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Why is Year 6 wellbeing for SATs important
It is widely understood that positive health and wellbeing – including mental health – contribute to a child’s ability 
to flourish, thrive and achieve (Public Health England, 2014), and equipping children with the skills to enhance their 
resilience against adversity will enable them to navigate challenges without compromising performance.


The phrase “Key Stage 2 SATs” is can be trigger for stress in teachers, parents and children all over the country. Opinion 
is divided over these National Assessments but it is still vital that Year 6 pupils are able to navigate SATs season without 
experiencing undue stress or anxiety.


Keep talking
The most positive thing you can to contribute to your child’s wellbeing during SATS or at any time is to talk to them, 
reassure them, and where possible, provide a relaxed home environment.


What can I do as a parent / carer?
• Attend any meetings the school holds about SATs.
• Direct any questions or concerns you have about SATs to your child’s teacher, rather than worry your child with them.
• Give your child opportunities to go outside and avoid overuse of screens - this can apply to leisure pursuits as well 


as how they study.
• Try to provide a quiet corner of the house for homework and study, that’s as free from distractions as possible.
• Encourage your child to talk to their teacher or another adult they trust if they express persisting anxieties about 


SATs. Remember that a small amount of anxiety is normal and not harmful.
• If your child is unwilling to talk to their teacher, talk to them yourself. 
• Plan something nice and fun for the weekends before and after SATs – this will help your child start the week well 


and also give them something to look forward to. 
• Ensure your child is eating and drinking well, and getting a suitable amount of sleep.


Remember this about SATs
SATs focus on what they know about Maths and English
They won’t reflect how talented they are at Science, Geography, Art or PE, and they certainly won’t highlight 
positive personal characteristics such as kindness and integrity.


SATs results don’t always tell the whole story
The results will say they DID or DIDN’T meet a certain standard, but not necessarily by what margin. Additionally, 
the thresholds tend to change each year according to overall national performance, so what was classed as ‘did 
meet the expected standard’ in 2016 may have been considered a ‘did not’ in 2015. Your school may be able to 
provide you with more detailed feedback, so don’t let your child see SATs as a simple case of ‘pass’ or ‘fail’.


SATs last for one week
In reality it’s just one or two papers lasting 30-60 minutes each day. You can’t emphasise enough the importance of 
keeping that in perspective.


Parents and Carers Guide:
Year 6 Wellbeing for SATs
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What should I do if I’m
worried about my child?
It would be unnatural for SATs not to induce a certain degree of worry or anxiety but there is, of course, a tipping point. 
SATs should not:


affect a child’s appetite
affect a child’s ability to sleep
alter a child’s personality 
induce panic, tears or disengagement from lessons
be a reason not to attend school 


If any of the above are evident, then SATs may be causing an excessive degree of anxiety, and your child may benefit 
from additional support. This isn’t about removing the reality of SATs, but rather equipping your 10 or 11 year old child 
to cope with the situation and be stronger for it.


Steps to take:
Talk to the school
Is your child showing the same symptoms at school as they are at home? Is there anything else going on at home 
which may be contributing to your child’s overall level of stress? Work with the school so everyone concerned can 
be offering the support that’s needed.


Spend time with your child 
Try to understand what aspect of SATs concerns them most. Is it the worry of ‘failing’? Is it the worry of getting stuck 
on a paper? If your child can pinpoint what’s bothering them most, you can take specific steps to help reassure 
them.


Try not to project your own anxieties or views on the SATs 
If you don’t believe in SATs, or do not think your child should be doing them, then neither will they. 


Confront any media coverage 
Show clippings if there’s been anything negative and ask them to talk about what they’re seen and how they feel. 
Reinforce the reality.


Encourage your child to talk to their teacher
SATs are obviously linked to school, so don’t be surprised if they favour the reassurance of teachers above family 
members!


Children are very resilient and, with support from you and
the school, most will have a very positive experience of SATs. 


Good luck!







Did you know you’ve already 
taken your SATs once?
You may not even remember but all pupils do SATs in Year 2. 
In May this year you’ll be sitting SATs again, this time as a Year 
6 pupil. Here are some tips and advice to help you get the 
most out of them.


Pupil Guide: Year 6 Wellbeing for SATs 


What are SATs?
SATs are assessments to measure what 
you’ve learnt in Maths and English.


They help the Government find out 
how your school has taught you and 
your secondary school understand you 
a bit better ready for when you start.


There are three Maths papers and 
three English papers.


You’ll need to complete them within a 
fixed time (30 minutes to 1 hour) 
without talking to anyone else.







What’s the
best way
to do my SATs?


Listen to what your teacher says. Your teacher is 
cheering you on and wants you to do your best. 


Make sure you get plenty of sleep and stay well 
fed – sleep and food help keep the brain moving.


Read the questions carefully. This can help to 
avoid any silly mistakes!


Don’t worry if there’s something you can’t 
answer. Take a deep breath! You can always 
move on and go back later but it’s better to write 
something rather than nothing.


Keep in mind year 6 SATs are just one week of 
your entire life.


‘Stay focused in class so you don’t
have loads of extra study at home’


Current Year 7 pupil, 2016







What else
should I know?
There are lots of things we could tell you,
but here are the most important three bits...


SATs are just tests for Maths and English. They don’t show 
how kind, funny, creative or quirky you are – and all those 
things need to be celebrated! Your value and worth is much 
greater than your SATs results.


SATs don’t tell the whole story. Whatever your results are, 
trying hard is the important thing. You should be very proud 
to have made it through to the end of primary school and to 
be sitting these tests. It’s a MASSIVE achievement.


Children in Year 6 will be feeling lots of different things 
when it comes to their SATs. 


You might feel unsure and have lots of questions
You might feel confident and excited
You might feel anxious about a particular topic
You might feel calm and collected
You might feel a bit nervous
You may just wish they were over so you can
enjoy the summer


These are all normal reactions. However you feel there will 
be other children feeling the same. Remember to talk to 
people you trust and share how you feel.
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Who can I talk to?


Your parent


Your grandparent


Your carer


Your teacher


Another adult at school


Created by Third Space Learning


Good luck Year 6!


Everyone is behind you; may you
shine like the stars you are. 










