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READING BLUE COAT

Student Well-being and Positive Mental Health Policy
1) Introduction

e ntal health is o state of wel-being in which every individuol realise s his or her own potential, con
cope with the normal stresses of life, con work productively and frutfufly, and iz oblke to make o
contnbution to her or his community.

(Workd Health Organization).

At Reading Blue Coat (RBC), we aim to promote positive mental hea ith for every memberofour staff
and student body. We pursuethieaim using both universal, whole-schoola pproaches a nd specialisad,
targeted approachesaimed at vulnem ble students, through both reactive and proactive measures.

In addition to promoting positive mental health, we aim to recognee and respond to mental il
health. By develping and implementing practical, mlevant, and effective mental hea lth and well-
being policy and procedures we canpromote a safeand stabk envimnment for studentzaffected both
directly and indirectly by mental ill health.

Thiz document s2t= out RBC's approach to promoting positive mental health and well-being. Thie
palicy iz intended as guidance forallsta ff (teaching and cperations), including supply staff, voluntesrs,
and Govemors. Itako provides information for parents a nd the wider community.

Thiz policy iz informed by Government guidance:

*  Promoting Children and Young People's Mental Health: A Whole School or College Approach
(2021).
¢ Nental Health ond Behoviowr in Schools [2018)

The imporanceof well-beingand mental healthis further underscored by concerning trends inrecent
studies. The Mental Hea ith of Children and Young Peoplke in England survey (2020 found 16% (1in &)
of chikdren aged 5 to 16 years to have a probable mental health disorder, an increase from 1in 9
chikdren in 2017. It & widely observed that the coromvirus pandemic may have exacertated some
mental health problemsamaong young people. RBCaims to provide ha ppy, supportive experiences for
students, a kb ngside effective care, to ensure as faras possible an environment of positive well-being
and positive mental health.

2] Policy Aims

The aims of this policy are shaped by the eight key areas identified in Promoting Children and Young
People’s Mental Health (2021). Thie policy aims to:
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St out the kadership and ma mgement of well-b=ing and menta | health
Exphlin itz place within the ethosa nd environment of the school
¢ Promote an integrated a pproach within curriculum a nd learning
Fromote student voice in sha pinga culture of positive menta | health
St out high sta ndards forsta ff development in thizsarea
Facilita te early identifiation and intervention to prevent mental hea lth issuesescalating
St out processes for monitoring and review

Set out ways RBC will work with fa milies, parents, and carers
¢ Describe processes fortargeted support and referrals

3) 5taff and Lead Responsibilities

All staff havwe a rok to play in promoting well-being and positive mental health. All teachers and
student-facing staff will receive some training in thi area [which is set out belbw) However,
individuak with key responsibilities are as follws:

# Mr Pete Thomas— Head

¢ DrGuyWillams — Deputy Head Pastor |l and Designated Safeguarding Lead
Rewv Kate Wa keman-Toogood — Chaphin

Medical Centre Staff

Mr= Jackie Wilkins — Head of PSHE

L ]

# s Sara h Berry — Head of Learning Support

# Mrs Claire Dance — Director of Lower S hool

# Mr Scott Yates — Director of Middle School

# Mr Luke Johnson — (Acting) Director of Sixth Form

Or%arah langdon — Director of Equality, Diversity and Inclusion
¢ Mrs Maria lllingworth —Pastoral Sscretary

Heack of Yearand other pastoral staff ako have signifiant responsibilities for pomoting student
welfare, as setout in their job descriptions.

Cverall lead res ponsibility for stude ntwell-being and positive menta lhealth, a nd resporeibility for this
policy lies with Or Guy Williams. His email address &: gjwi@rbcs.org.uk

4) Leadership and Management

The Governorsat RBC have responsibility for this area, as & defined in the Child Protection and
Safeguarding Paolicy. They will:

# Ensure that there are clear policies and procedures in place for raising and managing
concems about the welfa e of children

# Ensure thatthere & a strong values-ta==d culture inthe School, which unde rpins key areas
such as behaviourand safegua ™ing, and therefore & of positive benefit to student well-
beingand positive mental hea lth

# Ensure that the DSL includes information a bout mental hea lth in the annual report and, as
reqjuired, in additional ad hoc reports.
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The Head will liake with the Governors and with the Deputy Head Pastoral, to ensure continuity
between strategic oversight and implementation of the Schools policy. The Head has overall
res ponsibility for the ethos of RBC and the well-being of students. The Head also has a practical rale
to plyas one of the Deputy Designated Safegua rding Leads.

The Deputy Head Fastom | (who i also the DSL) will ensure that this policy is relevant to students’
needs and & regularly updated, and that it is effectively implemented. The Deputy Head Pastoral
managesother key st ff involved in the implementation of the policy. A= thesenior lead, it izalso their
res ponsibility to develop a "whol-school a pproach’ through:

# Nurturing a culture in the whole Schoolcommunity that is sup portive and cring, and does
not stigmatize mental ill-health

¢ Makingand monitoring arrange ments for effective training of staffand education of students,
regarding well-being a nd menta | health

# Ensuring a strong culture of eady help and a community of practice among pastoral staff of
ice ntifying and supporting students through early intervention

# Keeping accurate a nd orderly recorce of student mental hea lth concerns and how they are
managed, and using those ecords foram sk and improvement;

*« Managing the provision of counselling and other services allied to promaoting or supporting
mental hea lth at RBC

# Nanaging other pastoral staff where they are supporting student mental health

* Reporting to Governors and assisting them with oversight and monitoring of provieion for
mental hea lth at RBC.

Directors of Section and Heads of Year are responsiblke for monitoring and supporting the mental
hea Ith of the students in their Section /yeargmoup, liaising with the Deputy Head Pastoral as nesded.
All staff hawve an imporant role to ply insupporting the aims of this policy and they are expected to
be okeervant of students and communicate their concerns effectively.

Students are a ko kaders in the Schooland it is important to acknowlkedze the power of pesr-to-pesr
messaging a bout topics such as mental health. Student voice will b2 promoted and utileed to ensure
the best possibke kadership in the domain of this policy. The Deputy Head Pastoral, Diectors of
Section, and Heads of Yea rwill ensure that this akes plce.

b) Ethios of the School

The promotion and support of well-being and positive mental hea lth are rooted inthe five corevalues
of the Schoal:

#  Aspiration —to pursue excellence inwell-being, buildinga happy community
Courage —to support those in need, facing the chalkenges ofdifficult emotions
Compassion —to recognie and act upon the suffering ofothers

Service —to offer ca e to one another in words and desds, and fulfil res ponzsibilities
Integrity —to be open and honest about needsand feelings, and practice selffcare

RBCal=o has a long traditionof offering a ll-round excellence ina@demic work, co-curmricular activities,
service, and care. The ethosof the School & weighted towards the idea that a balanced life inwhicha
child iz exposedto multipleopportunities and interests Eone that & conducive towell-being. Students
are advised to support their mental health through a holistic view of life: though fresh air and
exercise, appopriate skeep, and good diet, in addition to personal and acade mic successes.
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7) Curriculum and Learning

Well-being a nd positive mental health are ma ppedonto the curriculum for PSHE. It & the esponsibility
of the Head of PSHE [with oversight from the Deputy Head Fastoral) to ensure that thi proveion &
relevant, up-to-date and embedded across year groups. The overview of currculum content &
publehed asan appendix to the RBC PSHE Policy. Thi encompasses va rious kssons ineachyear group;
a =election of exa mples of practice includes:

Year 7 —self-esteem

Year & —what & mental health?
Year9 —dealing with grief and loss
Year 10 —=elf harm

# ‘fearll—examstressand anziety

PEHE & deliverad in Smth Form through the “Special’ programme and associated tutor group
dicussions. The Director of Skxth Form is resporsibk for ersuring appropriate coverage of mental
hea lth education over the course of years 12 and 13,

The Deputy Head Pastoralwill coord inate with pastoralsta ff to ensure thatother, ad hoc opportunities
for menta | health education are provided —e.g., World Menta | Health Day assemblies.

The Deputy Head Pastoral is ako responsible for coominating sensitive handling of material in the
curriculum which may provide challkenges for those with mental health difficulties, asking staff to be
mindful of the needs and circumeta nces of students. Headk of Year will share information abaout
specific students with teachersa nd other staff, where there k a proportionate need to do so.

8) Promoting Student Voice

Stucdentvoice phys an important, positive rake innurturing a culture of well-being and positive mental
hea lth. It & the responsibility of the Deputy Head Pastoral, alongside Directors of Section and Heads
of ¥Year, to ersure that appropriate systems are put in place to pomote student voice, leten to
feedback, and utilize the voice of students in giving authentic support to importa nt messages about
mental health. The follwing measures will be implemented to promote the mle of student voice in
this domain:

* Appointing Pastom | Prefects each year, to be a vieible group of empathetic students who can
help communication of student concerns and pers pectives to staff

# Providing Mental Health First Aid Training to Pastoral Prefects [and/orother senior students)
to facilitate msic peerto-pesrcare

# Encouraging students to spea kin assemblies conceming mental health a nd other as=ociated
topics, to promote positive peer-to-pesr messages

*  Advertising to students the many ways to reach out forsupport and to raise their concerns,
whether zpeaking to a member of staff, contacting worried @rbes.og.ukor kaving a note in
the Waorries Box by Reception

# Gathering student feedback through focus groups and surveys, azappropriate, and using this
information fora ma lysis and improvement of the provieion at RBC.
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9) 5taff Development

All staff are required to undertake basic child protection and safeguarding training, prior to
commencing work and, thereafter, each September. This training will include the safegua ding riks
associated with poor mental health, as identified in statutory guidance. Forexample, off RBCstaff on
reading Keeping hildren 5afe in Educotion) are expected to know that:

« Mental health conditions increase vulnerability to abuse, neglect, explitation

# Theymaoybeanindicator that a buse, neglect, orexploitation hastaken phce

¢ A mental health condition should lead to a child and their family receiving “early help’ fram
the Schooland, fappropriate, from the Local Authority

# Only mental hea lth professionals should attempt to offer mental health diagnoses

¢ Some mental health issues may also be egarded as safeguarding concerns, ie., a child may
be in need or at riskasa result

¢ Children facing adversity ortrauma are moreat riskof other harms, including me ntal ill-health

# In c@=es where it B necessary to ee ‘reasonablk force’ with students, it & imperative to
coreider the additional risks associs ted with students with a SEMD condition or mental hea lth
difficulties

RBC staff may also gain further in-depth understanding of how to support students with positive
mental health through the Government's ‘Every Interaction Ma tters’ pre-reco rded webinar, here. REC
alzo ma kes courses and resources avail ble through its TES Educare account.

The Deputy Head Fastoral will alzo lia e2 with the Deputy Head Staff to ersure that the egubr INSET
days forstaff rotate through a va ety of topics, which include mental hea ith. The Deputy Head
Pastoral will also ensure that enha nced training & provided for key pastoral staff, e.g., in training
seminars for Heads of Year. This will include provision farapproved Mental Health First Aid tmining
forasmallgroup of key staff.

10) Monitoring and Review

Responsibility for monitoring mental hea lth concems lies with the Deputy Head Pastoral Specifically,
thizs includes the following tasks:

# Participating in Section mestings, to ensure that kwer kvel and emerging mental health
concems are in focus and that early interve ntions are being impleme nted where possible

¢  Monitoring kbwer-kevel welfare and mental health concerns, which are ecorded in Section
notes by Directors of Section

# Monitoring significant concerns that are raized on MyConcern, the Schools safeguarding
management system

# Maonitoring the uptake and progression of counselling sessions, and the mental health factors
which lead to a student needing counzelling

* Liaking with pastoral staff [eg., Heads of Year) as required, to ensure suitablke information
sharing about students with menta | health difficulties

# FProducing summaries of mental health concerns for Gowernors, in the annua | safeguarding
report and maore frequently in other eports, as equired.

The Deputy Head Pastoral will a ko monitor and eview the effective ness of provision for well-being
and positive mental health through promoting student voice [see Section 8, a bove).
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11) Working with Families, Parents, Carers

The best way to support students in meeting their mental hea ith needs & coordinated action, ideally
with a partnership between the student, their family, and the School The default expectation for
pastoral staff who encounter mental health concerns in students should be to raise them with the
student’s parents and carers. However, any decision to share information should be made carefully
and incoreidertion ofthe full mnge of factors. Factors influencing thie deckion include:

# The saverity of the concern
The age, maturity, and wishes of the student

Professional advice
The roke of parentsfcarers inthe concern itsz if
Any actiors already underaken to support/mitigate

Guidance for information sharing a nd referrals to external agencies can b2 found in the RBC Chid
Protection ond Safeg uarding Policy.

Students who are experencing menta | health diffculties or conditions should expect a clear and
coordinated phn that is devieed in partnership between home and the School [assuming that it &
appropriate to share information with parentsfcarers). Typically, this lia son will be ca rried out by the
student’s Head of Year, though other pastora |staff may take the kad as required. ThEcommunica tion
will help to ascerain:

* Any relevant previo s history of mental hea th at home, previous schoals
How the student’s mental health presents at home a nd other out-of-school contesxts
¢ Communication between families and otherexterma |l bodies / practitioners
# Clinical and medical information (to be shared with the Schoal Murse)
¢ Ways reksare mamged at home
* Strategies that have besnatte mpted at home, their successes and failures
# Opinionsand perspectives of fa mily members, as well as the child

Pastoral staff should insuch cses also rely simil rinformation back to the parents/a rers, so thatall
parties have the most complete picture. There should be clear actions from dEcussions with
parents/carerand clear expecta tiors for furthercommunication.

Motes from meetings and conversations with parent and ca rers, which may include students, should
be stored securely on MyConcern.

Where discussiors of mental health concerre with families, parents, and carers are not yvielding the
outcomes that pastoral saff would like to see, the Esues should be raised with the Deputy Head
Pastoral, who will assit with resolution. It may be appropriate to seek external advice or, for
significant concerns, make a refermal to agencies (Children’s Services, CAMHS). Any such decisions and
communication should be ecorded on MyConcern.

In working with families, parents, and carers, it should ako ke noted that therea e significantoverkps
betwesn mental health and medical needs. Families of students joining RBC are asked to provide
relevant medical history, to asskt the School in caring for chibdren, and these submisions will be
reviewed by the School Nurse. Families are asked to give full and open disclosure, including mental
health needs, to ensure that appropriate care can be provided. Where further chrification or
information is required, the School Nurse will contact fa milies and arrange a phone call, and this will
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include a diecussion of mental health concerns where mlevant. This information will then b=
diseminated by the School Nurse by contacting the student’s Head of Year.

12) identifying, Communicating, Supporting, Referring

12,1 Identifying Concerre
All staff have a role to play in identifying mental health concerns, communicating effectively, and
ermsuring that appropriate suppart & put in place. It is the rok of the Deputy Head Pastoml, asssted

by other pastoral staff, to kad and support colleagues in these responsibilities.

In terms of identifying mental health concerns, it is important to acknowledge that such Esues are
diverse and manifest themse ves in differe ntwa ys; staff a e not expected to have detailed knowledge
of all possible concerns and their sy mptomes. However, staff should be aware of common mental
hea lth concernsa nd commaon indica tors for possible mental hea ith problems. Common mental health
problems experienced by young people in the UK include:

# [Depression

Anxiety

Szlf-harm

Post-Traumatic Stress Dieorder (PTSD)
Attention Deficit Hype ractivity Disorder [ADHD)
# FEatingdisorders

Comman indicators of possible mental health problems include:

¢ Presentation of emotion, appearing distressed

MWood and behaviourchanges

Physical indications of =ef-harm

Unexpected physical cha nges, such asweight loss/gain
Poor behavioura nd/or academic performance

Changes inslesping or eating patterns, and associated difficulties
Socil changes/ problems, Bolation

Talking or joking about self-ha rm orsuicide

Changes inclkthing —e.g., kbng slesves in wa rm weather
Mising PE/Games or getting changed secretively
Lateness to or absence from school

Repeated physical pain or e Eea with no evident a e
* Anincrease in latenessor absentesiem

Furtherinformation can be found in the Childline mental health resource bank here. The uze of such
resources is strongly recommended to staff, as it enables them to understand how specific indicators
may relate to distinct mental health conditions orchallenges.

While it iz important that staffa e vigiknt a nd attempt to identify possible mental health concerns, it
must be emphazked that staff should not attempt to diagnose specific conditions or adviee how to
respond to them; such tasks should ke strictly limited to trained professionals. The best approach &
to eferto concerns ingeneric termsand promote welk being and seffcare. Thiscould lead to a referral
and a diagnosis at some later point. Students who receive diagnoses for specific mental health
conditionscan then ke supported according to the advice given by professiona k.
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It & importa nt for staff to create safe a nd encouraging spaces, to Start the conversation’. Staffshould
alzo findways to speak to students thatare appropriate for theirage, understanding, ckground,and
emotional state. Best practices that should be followed include:

¢ Create an environment in which talking about mental health is accepted and supported,
speaking to students in brge and small groups, and one-to-one

¢ Drawonexamples of mental health conditions in PSHE lessore to help de-stigmatise

* lze the tutoring system and other trusted adults to help build habits of speaking with staff,
with confide nce that they will leten

#  Start-up conversatiors about feelings, chalkenging events andexperiences, bulling and aonline
concems, ebtionships, family, friendships

¢ Givestudents a range of opportunities to speakout and help them to identify various trusted
adults =o that they feel they have ‘options’ interme of who to =k o

* Ensure thatSEMD studentzare letened towith patience and aware ness that they may express
themsehes in different ways, getting support from the Learning Support depatment as
needed

Where a student telk a memberof staff of their mental hea lth concerns, the approach of listening to
studentsas set out in the Child Protection ond Sofeg uarding Policy should be followed. Confidentia lity
should not be offered, a nd staff should be honest about:

¢ 'Whotheyargoingto talkto
* What they are going to tell them
# Why they need to tell them

Ideally, a student’s consent to share the concern shoukl still be sought and, where they are unwilling
for it to be shared, the member of staff should still inform them of their intentionand the reason for
it.

122 Communicating Concerns

The communication of concerns about student wellbeing and mental health follows the =ame
procedure as in the Chifd Protec ion and Sofeg uvarding Policy. The same policy ako provides guidance
as to how to listen to students a nd recond what they zay. Low-levelobservationsshould be passedon
to the student’s tutorand Head ofYear for further investigation. Significant concerns about students
should be raized through a summary submitted on MyConcern, which will automatically notify the
DS5Land DDSLs. Information sharing a mong staff & an important element incommunicating concerrs,
as support for mental health may require coordinated action from, for exa mple: the School Nurse, the
Head of Learning Support, the Chaphin, a School Counselloror Mentor.

Where a student presents as in need of urgent care or is at immediate risk (e.g., expressing suicidal
intentions), it & imperative that staff ersure the student’s immediate safety and contact the DSL
without dely. The DEL is Guy Williams: gjw @rbes.org.uk and can ke found in the Meszer Buiking.
The Pastoral Secretary (Maria Hlingworth: md@rbes..org.uk)can assist in making urgent contact with
the DSLora DDSL.

123 Supporting Students

All=taff have an important rok to ply in supporting well-being and positive mental health. All =t ff
are expected to respond to concerns in a way that is kind and supportive, and concerns reported by
students shoukd always be taken seriocusly. Staff will affer encouragement to students and reassure
them that support for mental health iz available. low-level welfare Esues will b2 managed by a
student’s tutor, with support from their Head of Year. Suppornt for menta | health concerns will be
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managed by a student’s Head of Year, with suppart from the Directorof Section (who & alsoa DDSL).
Acute concerns will always be raized by the D5L, who will coordinate a team resporee to support the
student for ensure that a DDSL has a clear remit to do =o). Stmtegies that will ke Eed to support
students may include the follbwing:

¢ Welfa e comversations with tutors and Heads of Year
Conversations with specilit staff (e.g., Head of Learning Support, School Nurse)
Courselling sessions

# Adjustments to routines and expectations (to be agreed by the Deputy Head Pastoml)
# Meetingswith family and pastoral staff

¢ Plnstoimprove self-careand well being

# FReferralto extermal advice soures (eg., Childline: 0800 1111)

# Referralto exterralagencies: Chikdren's Services, CAMHS

Recommendation that external, clinical help issought (GP, private practices)

Where a student B experiencing acute difficulties, they will also be supported through risk
management plnning. Such plns will be diecussed by pastoral staff and [usually) parents, and the
strategies agreed will be recorded on MyConcern. In the case of any diagnosed mental health
difficulties, it & best practice for the schoola nd families to be in dialog ue a bout individual care plans,
including:

Detaik of a student’s condition

Special requirements and precautions
Medication and any side effects

What to do and who to contact inan emerge noy
# The rok the school can play

13) Policy Review

Author(s): Guy Williams (Deputy Head [Pastoral])
Date: b nuary 2023
Review Frequency: Bi-annua lly
Mext Review Date: Lnuary 2025
Asszociated Policies ¢ Child Protection and SElfeguardinE Policy
Agreed by: ;| e
1 .
Pete Thomas (Head)
Date of Agreement: January 2023
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