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Mental Health and Emotional Wellbeing Policy  

 

Aim of the Trust 

One community. Many ideas. Everyone’s future. 

We aim to provide an exceptional education for every child in The Trust through an ethos of collaboration, 

high aspirations and through the principles of quality learning, using curiosity, exploration and discovery. 

The Trust comprises of The Langley Academy (TLA), The Langley Academy Primary (TLAP), and The Langley 

Heritage Primary (TLHP). 

This policy is linked to the following policies for each school as applicable:  

• Curriculum Policy 

• Teaching and Learning Policy 

• Behaviour for Learning Policy 

• Special Educational Needs Policy 

• Safeguarding Policy  

• Relationships and Sex Education Policy  

• Data Protection and Privacy Notice Policy 

• Equality Policy 

• Whistle Blowing Policy 

• Grievance Policy 

 

1.0 Principles  

At The Arbib Education Trust it is our vision that all children/students develop to their fullest potential 

academically, physically, socially, spiritually and emotionally. As part of this vision, we are committed to 

promoting the positive mental health and emotional wellbeing of our community (stakeholders include: 

children/students, carers and their families, staff, governors, trustees and the local community). Our open 

culture allows our stakeholders’ voices to be heard; through the use of effective policies and procedures 

we ensure a safe and supportive environment for all affected, both directly and indirectly, by mental 

health issues. Our curriculum offer helps our children/students develop into healthy, resilient and well-

rounded citizens capable of contributing to society and achieving their potential. 

This policy is in line with guidance from the Department of Education set out in the following documents:  

• Government Response to the Consultation on Transforming Children and Young People’s Mental 

Health Provision: a Green Paper and Next Steps 2018  

• Keeping Children Safe in Education 2019 

• Children and Families Act 2014  

• Wellbeing and Why it Matters to Health 2014 

• Thriving at Work the Stevenson / Farmer review of mental health and employers 2017  
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Policy Aims  

▪ Promote positive mental health and emotional wellbeing for all children/students and staff. 

▪ Increase awareness and understanding of common mental health issues. 

▪ To identify and respond to early warning signs of mental ill health in children/students and staff. 

▪ To enable access to support for children/students and staff with mental health issues and those 

working with them 

2.0 Teaching about Mental Health  

▪ The skills, knowledge and understanding our children/students require in order to keep themselves, 

and others both physically and mentally healthy and safe, are integrated into our curriculum offer. 

Our curriculum offer includes: Sex, Relationship Education (SRE) and a Personal, Social, Health 

Education Citizenship (PSHEC) programme. 

▪ The Trust is aware that some children/students are more vulnerable to exploitation, bullying and 

other issues due to the nature of their Special Educational Needs.  Relationships Education may be a 

priority for certain children/students, such as those who experience Social, Emotional and Mental 

Health Needs or learning disabilities. Additionally, for other children/students, there may be a need 

to tailor content and teaching to meet the more specific needs of the children at different 

development stages. 

▪ The Trust will ensure that all Mental Health related teaching is sensitive and age appropriate in its 

approach and content. At the point of which The Trust considers it appropriate to teach certain 

aspects of Mental Health, we will ensure the content is fully integrated into programmes of study for 

the appropriate area of the curriculum, rather than delivered as a stand-alone unit, or lesson. The 

Trust will ensure that all children/students have been taught about Mental Health at a timely point 

as part of the curriculum. 

▪ The Trust will ensure that all staff are taught about metal health approaches and support within the 

trust as part of their induction training and ongoing CPD.  

▪ The Trust will ensure that all Mental Health related staff training is carried out with a sensitive 

approach and content with awareness to the needs of those undergoing training.  

 

4.0  Roles and Responsibilities 

▪ Mental Health Leads from each school will work closely with the Head Teachers, Safeguarding Team, 

Senior Leadership Team, Middle Leaders, Teaching Staff and Support Staff to co-ordinate mental 

health and wellbeing support across The Trust. They will oversee the records of all children/students 

presenting with mental health needs, according to the school’s system, liaise with parents/carers and 

external agencies.  

▪ The Executive Principal will keep The Trust informed, work closely with Head Teachers and Senior 

Leaders, and ensure that Mental Health Leads have the time and resources needed to carry out the 

role within the constraints of The Trust budget. 

▪ The Head Teachers have the overall responsibility for the day- to- day management of all aspects of 

The Trust’s work on mental health and emotional wellbeing.  

▪ Middle Leaders will work closely with the Mental Health Leads and all staff to ensure that the 

curriculum promotes good mental health and that appropriate provisions are put in place for 

children/students.  

▪ Teaching staff should be fully aware of The Trust’s Mental Health and Emotional Wellbeing Policy.  

They should work towards effective preventative emotional wellbeing and mental health support for 
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children/students. They will contribute to the overall identification and assessment of 

children/students that require support.  

▪ Parents and carers have a vital role in ensuring that their child’s mental health and wellbeing needs 

are met. They should work closely with, and keep The Trust fully informed of any needs that are not 

being met, or any changes required. 

▪ Mental Health Champions will work closely with teaching staff to share good practice. 

▪ Student Health Champions will support the promotion of good health including mental health across 

The Trust through a peer education programme. 

▪ In addition, all staff at all levels have a responsibility to support the mental health and wellbeing of 

their colleagues. 

▪ Staff have a number of options available to them if they think their colleagues are experiencing mental 

health issues. For example, they can speak to their line manager, a member of SLT, HR, or school 

counsellor.   

5.0 Identifying Mental Health Issues 

Staff may become aware of warning signs which indicate a child/student or colleague is experiencing 

mental health or emotional wellbeing issues. These warning signs should always be taken seriously and 

staff observing any of these signs should go through the relevant channels. TLA staff should alert The 

Mental Health Lead and/or relevant member of the leadership and HR where applicable.  TLAP and TLHP 

staff should alert designated Safeguarding Leads, member of the Leadership Team and HR where 

applicable. 

 

Possible warning signs for children/students/staff may include, but are not limited to: 

▪ Physical signs of harm that are repeated or appear non-accidental  

▪ Talking or joking about self-harm or suicide 

▪ Expressing feelings of failure, uselessness or loss of hope 

▪ Repeated physical pain or nausea with no evident cause 

▪ Increased isolation from friends or family, becoming socially withdrawn 

▪ Abusing drugs or alcohol  

▪ Secretive behaviour  

▪ Skipping PE or getting changed secretively 

▪ Changes in clothing – e.g. long sleeves in warm weather 

▪ Changes in eating / sleeping habits 

▪ Changes in activity and mood 

▪ Lowering of academic achievement  

▪ Repeated Lateness to, or absence from school 

▪ An increase in lateness or absenteeism 

 

These behaviours may look different as shown in Appendix 1 depending on the age and development 

stage and needs of the child/student and or staff. Some of these behaviours might also apply to 

colleagues.   

6.0   Managing Disclosures and Confidentiality  

The Safeguarding Policy, Child Protection and Whistleblowing procedures will be followed to manage 

disclosures and confidentiality when dealing with children/ students and adults.  
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7.0 Support 

We will ensure that staff, children/students and parents/carers are all aware of the Mental Health Offer 

at The Arbib Education Trust and the services available to them.  As well as how they can access these 

services.  

As a Trust, we have a tiered approach to prevent, identify and respond to mental health difficulties in 

order to ensure that the most appropriate support is available for our children/ students and staff. Details 

about the support in each of our schools are included in Appendixes 2a, 2b and 2c for children and 

students and Appendix 3 for staff.  For staff, we have a two-tiered approach including general support 

and specific support. 

Table 1 – Children and Student Mental Health and Wellbeing Support tiers:  

Mental Health and Emotional Wellbeing Support tiers for 

children/students 

Tier Description 

1 Universal Preventative Support and Identification 

2 1:1 or Group Targeted Support  

3 1:1 or Group Specialist Support  

 

Table 2- Staff Mental Health and Wellbeing Support tiers 

 

Mental Health and Emotional Wellbeing Support tiers for 

staff 

Tier Description 

1 Universal Preventative Support and Identification 

2 1:1 specific support 

8.0 Working with Stakeholders 

We will communicate effectively with all relevant stakeholders to best promote an individual’s good 

mental health and emotional wellbeing.  

 

9.0 Key Contacts  

Mental Health Leads 

The Langley Academy  Joseph Matshazi 

The Langley Academy Primary  Grace Shaw 

The Langley Heritage Primary  Lucy Bartlett 

 

10. 0  

Review Date:   September 2020  

Ratified Date: September 2020 

Next Review Date: July 2021  

Authors:  Joseph Matshazi, Lucy Bartlett and Grace Shaw   
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Appendix 1 – Further Information on Student Wellbeing Guidance 

The students’ Mental Health and Wellbeing Guidance has been created by staff who have worked 
closely with students and outside agencies over a number of years and with reference to the Mental 
Health Standards, Jan 2014. 

Self-Harm 

Self-Harm describes a wide range of behaviours that people use to cope with difficult feelings and 
distressing life experiences. Some people have described self-harm as a way to express suicidal thoughts 
and feelings, but without taking their own life. 

Examples (not exhaustive): 
 
• Cutting  
• Burning  
• Severe scratching  
• Biting  
• Scalding 
• Pulling out hair  
 
It is estimated that 1 in 15 young people in the UK have deliberately self-harmed and the most common 
age is between 11-25.  

Young people who have self-harmed have said they do it for a distraction, as self-punishment, as a way 
to symbolically cleanse themselves and to gain control, as a way to communicate without words, as a 
release of tension, or as a form of comfort, to make themselves unattractive, to make them feel real or 
alive and because they may see it as a ritual, or rite of passage into a group.  

Eating Disorders 

While on the surface disordered eating appears to be all about food and weight, it is often the outward 
expression of emotional problems. Eating disorders include, but are not exclusive to, Anorexia Nervosa, 
Bulimia Nervosa and Binge-Eating Disorder. Disordered eating affects the physical and emotional 
wellbeing of an individual and also leads to changes in behaviour. Very often masked by the eating 
disorder, there is usually an underlying reason; this can be a coping mechanism and is a way of gaining 
control.  

Young people may display the following behaviours (not exhaustive): 
 
• Loss of concentration  
• Skipping meals  
• Disappearing to the toilet after meals  
• Preoccupation with body image and/or dieting.  
• Excessive exercise  
• Secretive behaviour  
• Becoming irritable and withdrawing from social activities, particularly those involving food.  
 

Anxiety 

Some people will experience levels of anxiety from time to time. Most people can relate to feeling tense, 
uncertain or fearful, for example before an exam. These in turn can lead to sleep problems, loss of 
appetite and difficulty to concentrate. This kind of anxiety can be useful because it makes you more alert 
and enhance performance. However, if anxiety overwhelms a child they may not be able to deal with daily 
activities. If the anxiety remains at a high level, the young person may feel powerless, out of control and 
sometimes this can lead to a panic attack. 

Examples (not exhaustive): 
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• Phobias 
• Obsessive Compulsive Disorder (OCD) 
• Generalised Anxiety disorder (GAD)  
• Post-Traumatic Stress Disorder (PTSD)  
• Panic Disorder  
 

Depression 

Depression in its mildest form can lead to low mood, but will not stop you from doing day- to- day 
activities. At its most severe (Clinical Depression) it can become life threatening. Some young people 
may need medication to alleviate their symptoms.  
  
Examples: 
• Change in normal pattern of behaviour  
• Withdrawal from institutions (such as school), social activities and friendship groups  
• Seasonal Affective Disorder (SAD)  
• Bipolar Disorder or Manic Depression.  
 

Loss and Bereavement 

Pupils who experience such a loss will require early intervention and support. 

We recognise that every child is different and may need different approaches in supporting their mental 
health. However, we have produced some guidance on how staff should respond to a concern relating 
to a child’s/young person’s mental health. 

 

Indicator Symptoms Action 

Student discloses low mood  -Lack of motivation  
-Disengaged with hobbies or 
interests  
-Appearing withdrawn at 
home/school  
-Recent bereavement  
-Worries more than usual  
-Emotional; tearful/angry  
-Decrease in confidence/self-
esteem  
-Reduced levels of concentration  
-Disturbance to sleep  
-Reduced appetite  
-Disagreements at home  

-Ask how long they have felt this way?  
-Ask how this is affecting their day-to-day life 
on scale 1-10 (1 - not at all, 10 - impacting on 
ability to function day to day)? 
-Have parents/carers noticed a change at 
home? 
-Check for any causes for the change mood  
  
No concerns from your assessment:  
-Talk through strategies the student can use. 
-Plan for them to check in with their 
coach/you/trusted adult. 
-Call home (if necessary to inform 
parent/carers of low mod and plan of action).  
  
If you have concerns:  
-Speak to MHL or MHD. 
-Raise as a purple if the student should not be 
left alone while you seek further advice.  

Student discloses 
stress/anxiety  

-Pressure of exams/assessment  
(Many from above)  

As above  
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Student is showing signs of 
distress/high anxiety  

-Might deny there being an issue  
-Unable to focus  
-Inability to cope 
-Impulsive  

Mixture of action from above and below. 

Student is self-harming (on 
site)  
 
 
 
 

Student is self-harming (off 
site) 

-Cutting/burning/causing injury to 
self in school 
 
 
 
 

-Cutting/burning/causing injury to 
self at home  

-Contact MHL, MHD or SG Team.  
-If bleeding and lost more than a pint/can’t 
stop the bleeding, call parents and inform 
them you will be calling an ambulance.  
-Check if there was any intent to end life.  
-Pass information to ambulance staff. 
-CPOMS. 
-MH team to discuss referral to CAMHS. 
-Ask when they do it? (After an incident). 
-Look for patterns of when it happens.  
-Try to support the student to identify 
triggers.  
Check for suicidal thoughts:  

• If disclosed, ask for them to rate intent 
on scale of 1 - 10 (1 being extremely 
low intent, 10 being extremely high). If 
7+, discover the last time they felt this 
way. Assess if the student needs to be 
taken to A&E.  

• If they do, call parents/carers in and 
plan of when this should happen 
based on the urgency.  

• Discuss referral to CAMHS.  
If no suicidal thoughts: 

• Talk through a plan of action which 
will help reduce the risk.  

• Inform the students you will have to 
tell parents, ideally this should be 
done in a meeting on the same day. If 
not, assess if it can wait or if it’s best 
to tell the parent/carer over the 
phone.  

• Advise parent/carer to take the 
student to GP.  

• Give resources and information to 
parents/carers on self-harm. 

Student is suicidal/psychosis -Inability to control behaviour 
-Aggressive behaviour  
-Emotional outbursts  
-Acting out or character  
-Expresses desire to hurt self or 
others  
-Impulsive  
-Feeling out of control  
-May appear chaotic  
-Thoughts of escaping  
-Limited hope for the future  

If you are unable to keep the student or others 
safe: 

• Student needs restraining due to 
trying to run out of school, or 
disclosing or attempting to harm self 
or others - call 999.  

• Inform parents.  

• If the student is calm - call 
parent/carer and arrange for the 
student to be taken to A&E straight 
away.  
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-Past mental health difficulties 
-High anxiety/distress  

 

Acronyms  

SEBDOS Services Supporting Behaviours Difficulties Outreach Service  

CAMHS Child and Adolescent Mental Health Services 

SDQ Strengths and Difficulties Questionnaire 

ORS and CORS The Outcome Rating Scale and Child Outcome Rating Scale are measures that can be used to 
monitor children’s, young people and their families or carers feedback on progress. 

RCADS The Revised Child Anxiety and Depression Scale (RCADS) is a 47-item, youth self-report 
questionnaire with subscales including: separation anxiety disorder, social phobia, generalized 
anxiety disorder, panic disorder, obsessive compulsive disorder, and low mood (Major 
Depressive Disorder). 

BP - 
Boxal Profile 

The Boxall Profile provides a framework for the precise assessment of children and young 
people's social and emotional aptitudes. It provides staff with insights and suggests points of 
entry into the child's world, allowing teachers to think about what lies behind their student's 
behaviour and how to plan accordingly. 

SEMH Social, Emotional and Mental Health needs are a type of special educational needs in which 
children/young people have severe difficulties in managing their emotions and behaviour. They 
often show inappropriate responses and feelings to situations. 

PSP Pastoral Support Plan  
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Appendix 2a – TLA Offer 

Mental Health and Wellbeing Support at The Langley Academy 2020/21 

Tier 1 – Universal Preventative Support and Identification. 

Who/What Responsibilities 

House Tutors - Overall 
responsibility for care of all 
their tutees. 
 

-Knowing all their tutees and their needs.  
-Consulting with tutee, staff, parents and carers so that everyone feels committed to 
positive school mental health and wellbeing. 
-Enhancing tutees’ and parents/carers’ knowledge about how to maintain good 
mental health and wellbeing. 
-Modelling good habits.  
-Being firm, fair, kind and praise and reward students.  
-Listening and empathise.  
-Encouraging openness in talking about mental health and challenging negative 
attitudes. 
-Delivering PSHE programme. 
-Taking part in delivering the Mental Health Awareness Week. 
-Sharing pastoral information about their tutees with staff and parents.  
-Supporting RSL and Mental Health Leads to identify mental health concerns. 
-Contributing to PSPs where appropriate.  
-Being aware of Tier 2 mental health support.  
-Contributing to the identification and assessment of mental health needs 
-Prevent mental health issues by supporting good self-esteem and raising 
aspirations. 

Subject teachers Responsibilities 

Overall responsibility for 
care of all their students in 
their lesson/subject areas  
 

-Knowing all their students and their needs.  
-Meeting and greeting students when they arrive to lessons.  
-Planning and delivering lessons that reduce student anxiety, build confidence and 
resilience in the classroom. 
-Supporting RSL and Mental Health Leads to identify mental health concerns. 
-Incorporating wave 1 SEMH teaching strategies in their lesson 
-Contributing to PSPs where appropriate.  
-Praising and rewarding students - catch students when they are being good, reward 
them with the view to improve their self-esteem and raise aspirations.   
-Contributing to the identification and assessment of mental health such as being 
aware of any changes in student’s behaviour and alert the appropriate members of 
staff where necessary. 
-Being firm, fair and kind to all students.  
-Modelling good listening and communication skills. 

In class Support Staff   -Knowing all their students and their needs. 
-Praising and reward students in the classroom. 
-Building and maintaining positive relationships with students.  
-Meeting and greeting students.  
-Talking about mental health with students. 
-Modelling good habits.  
-Listening and empathising   
-Supporting teachers to promote good mental health in the classroom.  
-Contributing to the mental health awareness week.  
-Contributing to the identification and assessment of mental health such as being 
aware of any changes in student’s behaviour and alert the appropriate members of 
staff where necessary. 
-Being firm, fair and kind to the students. 
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-Using positive language to encourage and support students. 

Site staff and Admin Team -Praising and rewarding students. 
-Building and maintaining positive relationships with students.  
-Meeting and greeting students around The Academy.  
-Modelling good habits.  
-Contributing to the Mental Health Awareness Week where applicable. 
-Contributing to the identification and assessment of mental health such as being 
aware of any changes in student’s behaviour and alert the appropriate members of 
staff where necessary. 

 

Tier 2 – 1:1 or Group Targeted Support 

 RSLs  
 

-Knowing all their students and their needs. 
-Working closely with Mental Health Leads and their teams to identify and 
assess mental health needs.  
-Supporting Mental Health Leads to implement the Mental Health and 
Wellbeing Policy.  
-Modelling good behaviour. 
-Supporting and guiding their teams on mental health initiatives. 
-Providing 1:1 mentoring to vulnerable students.  
-Leading mental health support meetings.  
-Working with families and outside agencies.  

HOFS  -Ensuring that subject teachers know all their students and their needs. 
-Working Closely with their faculties, Mental Health Leads and RSLs to identify 
and assess mental health needs. 
-Supporting Mental Health Leads to implement the Mental Health and 
Wellbeing Policy. 
-Modelling good behaviour. 
-Supporting and guiding their teams on mental health initiatives. 
-Ensuring that mental health is part of the curriculum.  

Safeguarding Officers   -Working with staff, Leadership Team and external agencies to safeguard 
children.  
-Contributing to the identification and assessment of mental health. 

Senior Leadership Team  -Ensuring that their teams know all their students and their needs. 
-Working closely with the Heads of Faculties, Mental Health Leads and RSLs to 
identify and assess mental health needs. 
-Supporting Mental Health Leads to implement the Mental Health and 
Wellbeing Policy 
-Modelling good behaviour. 
-Supporting and guiding their teams on mental health initiatives. 
-Ensuring that mental health is part of the curriculum. 

SSU Provision  -Providing a calm and distraction free environment to vulnerable students.  
-Supporting students with re-integration into mainstream.  
-Providing personalised behaviour support provision for vulnerable students.  
-Be a trusted adult to vulnerable students.  

SSMs -Contributing to the identification and assessment of mental health. 
-Providing 1:1 mentoring to vulnerable students. 
-Being a trusted adult(s) to vulnerable students. 

Family Liaison Officer -Providing link between home and school to enable the school to connect 
with hard to reach parents/carers. 
-Providing 1:1 mentoring and support to vulnerable students and their 
families/carers.  
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-Working closely with Mental Health Leads, Leadership Team, staff and 
parents to identify and assess mental health needs. 

Nurture Group Provision -Assessing learning, social and emotional needs.  
-Aiming to remove the barriers to learning and support integration into 
mainstream lessons. 

PAM -Knowing all students and their needs.  
-Meeting and greeting students when they arrive to lessons.  
-Planning and delivering sessions that reduce student anxiety, build 
confidence and resilience in the classroom. 
-Supporting House Tutors and Sixth Form teachers and Mental Health Leads 
to identify mental health concerns. 
-Contributing to PSPs where appropriate.  
-Contributing to the identification and assessment of mental health. 

 

Tier 3 – 1:1 or Group Specialist Support 

Who/What Responsibilities 
 

SEBDOs – Services Supporting 
Behaviour 

The SEBD Outreach Service includes high quality and experienced 
practitioners from a range of professional backgrounds. Individual staff 
members have specific expertise relevant to work with early years, primary 
and secondary aged pupils with social, emotional and mental health. 

CAMHS Children and Adolescent Mental Health Service (CAMHS) work with young 
people who are experiencing significant, severe and complex difficulties with 
their mental health. 
These difficulties range from feeling low a lot of the time and worrying about 
lots of things, to finding and fitting in with friends, hearing voices, having 
significant difficulties around eating, self-harming and even considering killing 
themselves. 
https://cypf.berkshirehealthcare.nhs.uk/our-services/children-and-
adolescent-mental-health-services-camhs/ 

Daisy’s Dream Offers a flexible service which is tailored to meet the individual needs of each 
child and their family. 
This may include: 
-Telephone support and advice for parents/carers/professionals. 
-Group events. 
-Home and school visits for the child or young person. 
-Training for associated professionals. 

Educational Psychology Service -Offering psychological assessments and advice to staff and parents. 
-Providing CBT to vulnerable students. 
-1:1 work on anxiety towards exams to vulnerable students.  
-Contributing to the identification and assessment of mental health. 

Place2be Mental Health 
Practitioner (Yr7-9) / School 
Counsellor (Yr9-13) 

-Provide systematic counselling and mental health support for the student 
and their family where applicable. 
-Deliver assemblies on mental health and wellbeing.  
-Work closely with Mental Health Leads and Leadership Teams to identify and 
assess mental health needs. 

 

 

 

https://cypf.berkshirehealthcare.nhs.uk/our-services/children-and-adolescent-mental-health-services-camhs/
https://cypf.berkshirehealthcare.nhs.uk/our-services/children-and-adolescent-mental-health-services-camhs/
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Appendix 2b – TLAP Offer 

Mental Health and Wellbeing Support at The Langley Academy Primary 2019/2020 

 

Tier 1 – Universal Preventative Support and Identification 

 

 

 

Who/ What Responsibilities 

Class Teachers- Overall responsibility 
for care of all their pupils 
 

-Know all their children and their needs. 
-Know the families of their children.  
-Meeting and greeting children every morning and around school. 
-Consult with children, staff, parents and carers so that everyone feels 
involved in school mental health and wellbeing. 
-Talk about their own feelings and emotions and model ways to manage 
them.  
-Remember that their emotions and behaviour dictate the climate of their 
classroom.  
-Monitor children’s Leuven Scales of wellbeing and involvement. 
-Use loud praise and quiet reprimand. 
-Encourage openness in talking about mental health and challenging 
negative attitudes. 
-Deliver PSHE lessons and other appropriate mental health curriculum areas 
effectively. 
-Share pastoral information about their pupils with relevant staff and 
parents.  
-Support Designated Safeguarding Leads to identify mental health concerns. 
-Be aware of Tier 2 and Tier 3 mental health support.  
-Contribute to the identification of mental health needs. 
-Ensure that the classroom and learning environment are enabling 
environments.   

Teaching Support Staff   -Know all their children and their needs.  
-Build and maintain positive relationships with students.  
-Talk about their own feelings and emotions and model ways to manage it.  
-Remember that their emotions and behaviour dictate the climate of their 
classroom.  
-Monitor children’s Leuven Scales of well-being and involvement. 
-Meeting and greeting children each morning and around school. 
-Support Designated Safeguarding Leads to identify mental health concerns. 
-Talk about mental health with students when appropriate.  
-Listen and empathise.  
-Use loud praise and quiet reprimand. 
-Support teachers to promote good mental health in the classroom. 
-Use positive language to encourage and support students. 
-Support classroom teachers to create ‘enabling environments’.  

Site Staff and Admin Team -Praise and reward children.  
-Greeting children around the school. 
-Build and maintain positive relationships with children. 
-Model good habits. 
-Support Designated Safeguarding Leads to identify mental health concerns. 
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Tier 2 – Specialist on site support for identified students  

Who/ What Responsibilities 

Mental Health Lead -Oversee the whole-school approach towards mental health and wellbeing, 
including how it is reflected in the design of behaviour policies, curriculum and 
pastoral support, how staff are supported with their own wellbeing and how 
children and parents are engaged. 
-Coordinate the identification of pupils at risk of, or showing signs of, mental ill 
health. 
-Encourage staff to seek support and help with their own mental health.  
-Support staff in contact with pupils with mental health needs. 
-Oversee the outcomes of interventions for pupils’ mental health and wellbeing. 

Designated Safeguarding Leads -Work with staff, Leadership Team and external agencies to safeguard children. 
-Contribute to the identification and assessment of mental health. 

Senior Leadership Team  -Know children and families that attend our school.  
-Greet them each day.  
-Ensure that their teams know all their children and their needs. 
-Work closely with Mental Health Lead and Designated Safeguarding Leads to 
identify and assess mental health needs.  
-Support Mental Health Leads to implement Mental Health and Wellbeing policy.  
-Support and guide their teams on mental health initiatives. 
-Ensure that mental health is part of the curriculum. 

Place2be Mental Health 
Practitioner   

-Provide systematic counselling and mental health support for children and their 
families where applicable. 
-Work closely with Leadership Team to identify and assessment mental health 
needs. 
-Report to SENDco about the work undertaken at TLAP.  

Educational Psychology Service -Offer psychological assessments and advice to staff and parents. 
-Contribute to the identification and assessment of mental health. 

ELSA Practitioners -Support children by delivering ELSA interventions. 
-Develop supportive and nurturing relationships with pupils.  
-Liaise with Mental Health Lead, SENDco, Leadership Team and Designated 
Safeguarding Leads as appropriate to promote good mental health and identify 
mental health needs.   

 

Tier 3 – Off site specialist support for identified students 

Who/ What Responsibilities 

SEBDOs – Services Supporting  
Behaviour 

The SEBD Outreach Service includes high quality and experienced practitioners 
from a range of professional backgrounds. Individual staff members have specific 
expertise relevant to work with early years, primary and secondary aged pupils 
with social, emotional and mental health. 

CAMHS Children and Adolescent Mental Health Service (CAMHS) work with young people 
who are experiencing significant, severe and complex difficulties with their 
mental health. 
These difficulties range from feeling low a lot of the time and worrying about lots 
of things to finding and fitting in with friends, hearing voices, having significant 
difficulties around eating, self-harming and even considering suicide. 
https://cypf.berkshirehealthcare.nhs.uk/our-services/children-and-adolescent-
mental-health-services-camhs/ 
 

 

https://cypf.berkshirehealthcare.nhs.uk/our-services/children-and-adolescent-mental-health-services-camhs/
https://cypf.berkshirehealthcare.nhs.uk/our-services/children-and-adolescent-mental-health-services-camhs/
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Leuven Scales 
 

 
Well-being focuses on the extent to which pupils feel at ease, act spontaneously, show vitality and self-
confidence. It is a crucial component of emotional intelligence and good mental health. High levels of 
well-being and involvement lead to high levels of child development and deep level learning.  
At TLAP we record children’s Leuven scales to monitor their wellbeing and involvement. 
 

Low The child clearly shows signs of discomfort such as crying or screaming. They may 

look dejected, sad, frightened or angry. The child does not respond to the 

environment, avoids contact and is withdrawn. The child may behave 

aggressively, hurting him/herself. 

Moderate The child has a neutral posture. Facial expression and posture show little or no 

emotion. There are no signs indicating sadness or pleasure, comfort or 

discomfort. 

High The child shows obvious signs of satisfaction. The child looks happy and cheerful, 

smiles, cries out with pleasure. They may be lively and full of energy. Actions can 

be spontaneous and expressive. The child may talk to him/herself, play with 

sounds, hum, sing. The child appears relaxed and does not show any signs of 

stress or tension. He /she is open and accessible to the environment. The child 

expresses self-confidence and self-assurance. 

Classroom set-up can contribute to wellbeing and involvement. 

Creating an Enabling Environment  

1.    Arrange the classroom in appealing corners or areas. 
2.    Check the content of the areas and make them more challenging. 
3.    Introduce new and unconventional materials and activities. 
4.    Identify children’s interests and offer activities that meet these. 
5.    Support activities by stimulating inputs. 
6.    Widen the possibilities for free initiative and support them with sound agreements. 
7.    Improve the quality of the relations amongst children and between children and teacher(s). 
8.    Introduce activities that help children to explore the world of behaviour, feelings and values. 

Student Wellbeing Guidance  

The students’ Mental Health and Wellbeing and guidance has been created by staff who have worked 
closely with students and outside agencies over a number of years and with reference to the Mental 
Health Standards, Jan 2014. 

Self-Harm 

Self-Harm describes a wide range of behaviours that people use to cope with difficult feelings and 
distressing life experiences. Some people have described self-harm as a way to express suicidal thoughts 
and feelings, but without taking their own life. 

Examples (not exhaustive): 
  
• Cutting  
• Burning  
• Severe scratching  
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• Biting  
• Scalding 
• Pulling out hair  
 
It is estimated that 1 in 15 young people in the UK have deliberately self-harmed and the most common 
age is between 11-25.  

Young people who have self-harmed have said they do it for a distraction, as self-punishment, as a way 
to symbolically cleanse themselves and to gain control, as a way to communicate without words, as a 
release of tension or as a form of comfort, to make themselves unattractive, to make them feel real or 
alive and because they may see it as a ritual, or rite of passage into a group.  

Eating disorders 

While on the surface disordered eating appears to be all about food and weight, it is often the outward 
expression of emotional problems. Eating disorders include, but are not exclusive to, Anorexia Nervosa, 
Bulimia Nervosa and Binge-Eating disorder. Disordered eating affects the physical and emotional 
wellbeing of an individual and also leads to changes in behaviour. Very often masked by the eating 
disorder there is usually an underlying reason; this can be a coping mechanism and is a way of gaining 
control.  

Young people may display the following behaviours (not exhaustive): 

 • Loss of concentration  
• Skipping meals  
• Disappearing to the toilet after meals  
• Preoccupation with body image and/or dieting.  
• Excessive exercise  
• Secretive behaviour  
• Becoming irritable and withdrawing from social activities, particularly those involving food.  
 
Anxiety 

Some people will experience levels of anxiety from time to time. Most people can relate to feeling tense, 
uncertain or fearful, for example before an exam. These in turn can lead to sleep problems, loss of 
appetite and difficulty to concentrate. This kind of anxiety can be useful because it makes you more alert 
and enhance performance. However, if anxiety overwhelms a child they may not be able to deal with daily 
activities. If the anxiety remains at a high level, the young person may feel powerless, out of control and 
sometimes this can lead to a panic attack. 

Examples (not exhaustive): 

• Phobias 
• Obsessive Compulsive Disorder (OCD) 
• Generalised Anxiety disorder (GAD)  
• Post-Traumatic Stress Disorder (PTSD)  
• Panic Disorder  

Depression 

Depression in its mildest form can lead to low mood, but will not stop you from doing day- to- day 
activities. At its most severe (Clinical Depression) it can become life threatening. Some young people 
may need medication to alleviate their symptoms.  
  
Examples: 
• Change in normal pattern of behaviour  
• Withdrawal from institutions (such as school), social activities and friendship groups  
• Seasonal Affective Disorder (SAD)  
• Bipolar Disorder or Manic Depression.  
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Loss and Bereavement 

Pupils who experience such a loss will require early intervention and support. 

We recognise that every child is different and may need different approaches in supporting their mental 
health. However, we have produced some guidance on how staff should respond to a concern relating 
to a child’s/young person’s mental health. 

  

Indicator Symptoms Action 

Child discloses low mood  -Lack of motivation  
-Disengaged with hobbies or 
interests  
-Appearing withdraw at 
home/school  
-Recent bereavement  
-Worries more than usual  
-Emotional; tearful/angry  
-Decrease in confidence/self-
esteem  
-Reduced levels of concentration  
-Disturbance to sleep  
-Reduced appetite  
-Disagreements at home  

-Talk to them about their feelings; how long 
have they felt this way?  
-Try to gain some perspective about how 
much of the time they feel like this and what 
it might stop them from doing.  
-Have parents/carers noticed a change at 
home?  
-Check for any causes for the change mood. 
  
No concerns from your assessment:  
-Talk through strategies the child can use. 
-Plan for them to check-in with you or 
another school adult.   
-Speak to family.  
  
If you have concerns:  
-Speak to DSL 

Child discloses stress/anxiety  

Child is showing signs of 
distress/high anxiety  

-Might deny there being an issue  
-Unable to focus  
-Inability to cope 
-Impulsive  

Child is self-harming  
  

-Cutting/burning/causing injury to 
self in school or at home   

Report to DSLs 

Child is suicidal/suffering from 
psychosis 

-Inability to control behaviour 
-Aggressive behaviour  
-Emotional outbursts  
-Acting out of character  
-Expresses desire to hurt self or 
others  
-Impulsive 
-Feeling out of control  
-May appear chaotic  
-Thoughts of escaping  
-Limited hope for the future  
-Past mental health difficulties 
-High anxiety/distress  

Report to DSLs 

 

 Acronyms  

SEBDOS Services Supporting Behaviours Difficulties Outreach Service  

CAMHS Child and Adolescent Mental Health Services 

SDQ Strengths and Difficulties Questionnaire 
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ORS and CORS The Outcome Rating Scale and Child Outcome Rating Scale are measures that can be used to 
monitor children’s, young people and their families or carers feedback on progress. 

RCADS The Revised Child Anxiety and Depression Scale (RCADS) is a 47-item, youth self-report 
questionnaire with subscales including: separation anxiety disorder, social phobia, 
generalized anxiety disorder, panic disorder, obsessive compulsive disorder, and low mood 
(Major Depressive Disorder). 

BP - 
Boxal Profile 

The Boxall Profile provides a framework for the precise assessment of children and young 
people's social and emotional aptitudes. It provides staff with insights and suggests points of 
entry into the child's world, allowing teachers to think about what lies behind their student's 
behaviour and how to plan accordingly. 

SEMH Social, Emotional and Mental Health needs are a type of special educational needs in which 
children/young people have severe difficulties in managing their emotions and behaviour. 
They often show inappropriate responses and feelings to situations. 
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Appendix 2c – TLHP Offer 

Mental Health and Wellbeing support at Langley Heritage Primary 2020/2021 

Tier 1 – Universal Preventative Support and Identification  

Who/ What Responsibilities 

Class Teachers- Overall 
responsibility for care of all 
their pupils 
 

-Know all their pupils and their needs.  
-Consult with pupils, staff, parents and carers so that everyone feels committed to 
positive school mental health and wellbeing. 
-Model good habits. 
-Be firm, fair, kind and praise and reward students.  
-Listen and empathise.  
-Encouraging openness in talking about mental health and challenging negative 
attitudes. 
-Deliver PSHEC and Mindfulness and Well-being programme. 
-Take part in delivering the children’s Mental Health Awareness Week in February 
and Mental Health Month in May. 
-Share pastoral information about their pupils with relevant staff and parents.  
-Support safeguarding officers and Mental Health leads to identify mental health 
concerns. 
-Be aware of Tier 2 and Tier 3 mental health support.  
-Contribute to the identification of mental health needs. 
-Help to prevent mental health issues by supporting good self-esteem and raising 
aspirations. 

Teaching Support Staff   -Know all their students and their needs.  
-Praise and reward students in the classroom. 
-Build and maintain positive relationships with students.  
-Meeting and greeting students.  
-Talk about mental health with students when appropriate.  
-Model good habits.  
-Listen and empathise.  
-Support teachers to promote good mental health in the classroom. 
-Contribute to the Mental Health Awareness Week.  
-Contribute to the identification and assessment of mental health. 
-Be firm, fair and kind to the students. 
-Use positive language to encourage and support students. 

Site Staff and Admin Team -Praise and reward students.  
-Build and maintain positive relationships with students.  
-Meet and greet students around school.  
-Model good habits.  
-Contribute to the mental health awareness week where applicable. 
-Contribute to the identification and assessment of mental health. 

 

Tier 2 – Specialist on site support for identified students  

Mental Health Leads  -Oversee the whole-school approach towards mental health and wellbeing, 
including how it is reflected in the design of behaviour policies, curriculum and 
pastoral support, how staff are supported with their own wellbeing and how pupils 
and parents are engaged. 
-Coordinate the identification of pupils at risk of, or showing signs of, mental ill 
health. 
-Supporting staff in contact with pupils with mental health needs to help raise 
awareness and give all staff the confidence to work with pupils. 
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-Oversee the outcomes of interventions for pupils’ mental health and wellbeing. 

Safeguarding Officers   -Work with staff, Leadership Team and external agencies to safeguard children.  
-Contribute to the identification and assessment of mental health.  

Senior Leadership Team  -Ensure that their teams know all their students and their needs. 
-Work closely with Mental Health Leads, family support workers and designated 
Safeguarding Leads to identify and assess mental health needs.  
-Support Mental Health Leads to implement mental health and wellbeing policy.  
-Model good behaviour. 
-Support and guide their teams on mental health initiatives. 
-Ensure that mental health is part of the curriculum. 

Place2be Mental Health 
Practitioner   

-Provide systematic counselling and mental health support for the student and 
their families/carers where applicable.  
-Work closely with Mental Health Leads and Leadership Team to identify and 
assessment mental health needs. 

Educational Psychology 
Service 

-Offer psychological assessments and advice to staff and parents. 
-Contribute to the identification and assessment of mental health. 

Family Liaison Officer -Provide link between home and school to enable the school to connect with hard 
to reach parents. 
-Provide support to vulnerable students and their families/carers/  
-Work closely with Mental Health Leads, Leadership Team, staff and parents to 
identify and assess mental health needs. 
 

ELSA Practitioners -Support children’s mental health by delivering the ELSA intervention. 
-Develop supportive and nurturing relationships with pupils.  
-Liaise with Mental Health Leads, Leadership Team and Safeguarding Leads as 
appropriate to promote good mental health and identify mental health needs.   

 

Tier 3 – Off site specialist support for identified students 

SEBDOs – Services 
Supporting Behaviour 

Responsibilities 
 

 The SEBD Outreach Service includes high quality and experienced practitioners 
from a range of professional backgrounds. Individual staff members have specific 
expertise relevant to work with early years, primary and secondary aged pupils 
with social, emotional and mental health 

CAMHS Responsibilities 

 Children and Adolescent Mental Health Service (CAMHS) work with young people 
who are experiencing significant, severe and complex difficulties with their mental 
health. 
These difficulties range from feeling low a lot of the time and worrying about lots 
of things to finding and fitting in with friends, hearing voices, having significant 
difficulties around eating, self-harming and even considering suicide. 
https://cypf.berkshirehealthcare.nhs.uk/our-services/children-and-adolescent-
mental-health-services-camhs/ 

Student Wellbeing Guidance  

The students’ Mental Health and Wellbeing and guidance has been created by staff who have worked 
closely with students and outside agencies over a number of years and with reference to the Mental 
Health Standards, Jan 2014. 

 

https://cypf.berkshirehealthcare.nhs.uk/our-services/children-and-adolescent-mental-health-services-camhs/
https://cypf.berkshirehealthcare.nhs.uk/our-services/children-and-adolescent-mental-health-services-camhs/
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Self-Harm 

Self-Harm describes a wide range of behaviours that people use to cope with difficult feelings and 
distressing life experiences. Some people have described self-harm as a way to express suicidal thoughts 
and feelings, but without taking their own life. 

Examples (not exhaustive): 
  
• Cutting  
• Burning  
• Severe scratching  
• Biting  
• Scalding 
• Pulling out hair  
 
It is estimated that 1 in 15 young people in the UK have deliberately self-harmed and the most common 
age is between 11-25.  

Young people who have self-harmed have said they do it for a distraction, as self-punishment, as a way 
to symbolically cleanse themselves and to gain control, as a way to communicate without words, as a 
release of tension or as a form of comfort, to make themselves unattractive, to make them feel real or 
alive and because they may see it as a ritual, or rite of passage into a group.  

 

Eating disorders 

While on the surface disordered eating appears to be all about food and weight, it is often the outward 
expression of emotional problems. Eating disorders include, but are not exclusive to, Anorexia Nervosa, 
Bulimia Nervosa and Binge-Eating disorder. Disordered eating affects the physical and emotional 
wellbeing of an individual and also leads to changes in behaviour. Very often masked by the eating 
disorder there is usually an underlying reason; this can be a coping mechanism and is a way of gaining 
control.  

Young people may display the following behaviours (not exhaustive): 

 • Loss of concentration  
• Skipping meals  
• Disappearing to the toilet after meals  
• Preoccupation with body image and/or dieting.  
• Excessive exercise  
• Secretive behaviour  
• Becoming irritable and withdrawing from social activities, particularly those involving food.  

 
Anxiety 

Some people will experience levels of anxiety from time to time. Most people can relate to feeling tense, 
uncertain or fearful, for example before an exam. These in turn can lead to sleep problems, loss of 
appetite and difficulty to concentrate. This kind of anxiety can be useful because it makes you more alert 
and enhance performance. However, if anxiety overwhelms a child they may not be able to deal with daily 
activities. If the anxiety remains at a high level, the young person may feel powerless, out of control and 
sometimes this can lead to a panic attack. 

 

Examples (not exhaustive): 

• Phobias 
• Obsessive Compulsive Disorder (OCD) 
• Generalised Anxiety disorder (GAD)  
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• Post-Traumatic Stress Disorder (PTSD)  
• Panic Disorder  
 

Depression 

Depression in its mildest form can lead to low mood, but will not stop you from doing day- to- day 
activities. At its most severe (Clinical Depression) it can become life threatening. Some young people 
may need medication to alleviate their symptoms.  
  
Examples: 
• Change in normal pattern of behaviour  
• Withdrawal from institutions (such as school), social activities and friendship groups  
• Seasonal Affective Disorder (SAD)  
• Bipolar Disorder or Manic Depression.  

  

Loss and Bereavement 

Pupils who experience such a loss will require early intervention and support. 

We recognise that every child is different and may need different approaches in supporting their mental 
health. However, we have produced some guidance on how staff should respond to a concern relating 
to a child’s/young person’s mental health. 

 
 

Indicator Symptoms Action 

Student discloses low mood  -Lack of motivation  
-Disengaged with hobbies or 
interests  
-Appearing withdraw at 
home/school  
-Recent bereavement  
-Worries more than usual  
-Emotional; tearful/angry  
-Decrease in confidence/self-
esteem  
-Reduced levels of concentration  
-Disturbance to sleep  
-Reduced appetite  
-Disagreements at home  

-Ask how long they have felt this way? 
-Ask how this is affecting their day to day life 
on scale 1-10 (1- not at all, 10- impacting on 
ability to function day to day)?  
-Have parents/carers noticed a change at 
home?  
-Check for any causes for the change mood.  
  
No concerns from your assessment:  
-Talk through strategies the student can use. 
-Plan for them to check in with their 
coach/you/trusted adult.  
-Call home (if necessary to inform 
parent/carers of low mod and plan of 
action). 
  
If you have concerns:  
Speak DSLs 

Student discloses stress/anxiety  -Pressure of exams/assessment  
(Many from above)  

As above  

Student is showing signs of 
distress/high anxiety  

-Might deny there being an issue  
-Unable to focus  
-Inability to cope 
-Impulsive  

Mixture of action from above and below 
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Student is self-harming (on site)  
 
 
Student is self-harming (off site) 

-Cutting/burning/causing injury to 
self in school 
 
-Cutting/burning/causing injury to 
self at home  

 

Report to DSLs 

Student is suicidal/psychosis -Inability to control behaviour 
-Aggressive behaviour  
-Emotional outbursts  
-Acting out or character  
-Expresses desire to hurt self or 
others  
-Impulsive 
-Feeling out of control  
-May appear chaotic  
-Thoughts of escaping  
-Limited hope for the future  
-Past mental health difficulties 
-High anxiety/distress  

Report to DSLs 

 
 
Acronyms  

SEBDOS Services Supporting Behaviours Difficulties Outreach Service  

CAMHS Child and Adolescent Mental Health Services 

SDQ Strengths and Difficulties Questionnaire 

ORS  and CORS The Outcome Rating Scale (ORS) and Child Outcome Rating Scale (CORS) are measures that 
can be used to monitor children’s, young people and their families or carers feedback on 
progress. 

RCADS The Revised Child Anxiety and Depression Scale (RCADS) is a 47-item, youth self-report 
questionnaire with subscales including: separation anxiety disorder, social phobia, 
generalized anxiety disorder, panic disorder, obsessive compulsive disorder, and low mood 
(major depressive disorder). 

BP - 
Boxal Profile 

The Boxall Profile provides a framework for the precise assessment of children and young 
people's social and emotional aptitudes. It provides staff with insights and suggests points 
of entry into the child's world, allowing teachers to think about what lies behind their 
student's behaviour, and how to plan accordingly. 

SEMH Social, emotional and mental health (SEMH) needs are a type of special educational needs 
in which children/young people have severe difficulties in managing their emotions and 
behaviour. They often show inappropriate responses and feelings to situations. 

PSP Pastoral Support Plan  
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Appendix 3 – Mental Health and Wellbeing Support for Colleagues 

General Support – Universal Preventative Support and Identification  

Who/What Responsibilities 

All colleagues  -Knowing all their immediate colleagues. 
-Meeting and greeting colleagues and visitors where applicable (including 
supply/cover teachers/NQTs and PGCE students, Specialist working in the school). 
-Consulting with fellow faculty/key stage staff members so that everyone feels 
committed to positive school mental health and wellbeing. 
-Being fair, kind, and praising colleagues.  
-Modelling good habits including using positive language to encourage and support 
colleague. 
-Listening and empathising.  
-Being aware of mental health support for colleagues. 
-Encouraging openness in talking about mental health and challenging negative 
attitudes.  
-Enhancing colleagues’ knowledge about how to maintain good mental health and 
wellbeing. 
-Taking part in celebrating the Mental Health Awareness Week. 
-Contributing to the identification and assessment of mental health needs-prevent 
mental health issues by supporting good self-esteem and raising aspirations.  
-Supporting Senior Leadership and wellbeing group to research and implement 
wellbeing initiatives.  
 

Line Managers Responsibilities 

 -Modelling good listening and communication skills. 
-Building and maintaining positive relationships with colleagues and recognise 
everyone’s strengths.  
-Having reasonable expectations (set reasonable and achievable targets and 
deadlines, be ready to be flexible where applicable). 
-Taking the opportunity to praise and reward colleagues where deserved.  
-Lead on the use of positive language to encourage and support colleagues. 
-Supporting colleagues to promote good mental health in the classroom. 
-Be firm, fair, open and kind to colleagues. 
-Make sure to conduct any sensitive discussions with empathy, compassion and 
respect. This should be for every single conversation a leader has, since such qualities 
allow trust to be fostered and more open and frank discussions to take place. 
-Planning and delivering meetings/training that aims to reduce staff anxiety, build 
confidence and resilience in the work area.  
-Contributing to the identification and assessment of mental health needs. 
 

HR  -Supporting Head Teachers to promote a positive working culture in terms of avoiding 
absenteeism, maintaining a work life balance over a period of time and being 
considerate of this when planning the school calendar, e.g. not too many after school 
events in one week. 
-Working with the Executive Principal, Trustees and Head Teachers to promote a 
positive culture around mental health, including extending awareness and training 
such as mental first aid training.  
-Ensuring clear signposting for support or advice is in place across The Trust including 
the Employee Assistance Programme. 
 -Making referral to Occupational Health as appropriate. 
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-Assisting and advising Head Teachers on possible reasonable adjustments at work, 
such as:  reducing working hours, changing line manager, offering counselling, 
changing start times, giving extra support in classes, listening etc.  
-Helping staff to understand that a reason for absence can be mental health just as it 
can be a vomiting bug. 
-Using return to work interviews to ascertain possible additional help or support 
needed. 
 

Head Teachers  -Building a fun, warm and supportive environment within the educational setting.  
-Build trust through consistency  
-Leading through example and communicating a clear vision. 
-Keeping staff motivated through positive and clear communication.  
-Exploring ways and activities that would foster team spirit, togetherness and a sense 
of belonging. 
-Ensure staff have appropriate training in order to carry out their responsibilities 
Share their own vulnerabilities.  
-Oversee the day-to-day management of all aspects of The Trust’s work on mental 
health and emotional wellbeing within each school setting.  
 

Wellbeing Group  -School Wellbeing Groups discuss staff concerns at a lower level and decide on which 
issues to be raised with Trust Wellbeing Group or Head Teachers.  
-School Wellbeing Groups meet once a term and then report to The Trust Wellbeing 
Group about the importance issues that have been raised.  
-Trust Wellbeing Group to plan and coordinate the delivery of wellbeing activities for 
The Trust. 
-Trust Wellbeing Group to explore/research on wellbeing activities for The Trust.  

Executive Principal  -The Executive Principal will keep The Trust informed, work closely with Head Teachers 

and Senior Leaders, and ensure that Mental Health Leads have the time and resources 

needed to carry out the role within the constraints of The Trust budget. 

 

Governors and Trustees  -A specific Governor will take responsibility/oversight for staff wellbeing and report to 
Trustees and Governors. This will be achieved through trust and Governing Body 
meetings which will all be minuted. 
-The Trustees and Governors will support the implementation of The Trust Mental 

Health and Emotional Wellbeing Policy.  

 
 
 

 

 Specific Support  

School Counsellor   -Advise how staff can book an appointment with a counsellor and what the 
counsellor can offer. 
-Provide individual counselling support to staff. 

Place2Be Counsellor  -Advise how staff can book an appointment with a counsellor and what the 
counsellor can offer. 
-Provide individual support to staff during Place to talk sessions. 

 

 

 


