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PROMOTING A WHOLE
SCHOOL APPROACH

CHAPTER OBJECTIVES

By the end of this chapter you should be aware of:

e therationale behind a whole school approach to mental health and well-being;

¢« whyandhow the leadership and management of a school should promote such an approach;

o theimportance of the school's ethos, culture, curriculum, practice and environment in pro-
moting a unified approach to mental health and well-being;

o therole of children and young people in providing a voice to inform and support change;

e how continuing professional development (CPD) underpins the successful whole school
approach;

e how a partnership between parents, carers and outside agencies is vital in supporting
whole school mental health and well-being.

TEACHERS’ STANDARDS

This chapter supports the development of the following Teachers' Standards:

TS8: Fulfil wider professional responsibilities

s Take responsibility for improving teaching through appropriate professional development,
responding to advice and feedback from colleagues.
o Communicate effectively with parents with regard to pupils’ achievements and well-being.

Part Two: Personal and professional conduct

* Having regard for the need to safeguard pupils’ well-being, in accordance with statutory
provisions.

e Teachers must have proper and professional regard for the ethos, policies and practices of
the school in which they teach.

* Teachers must have an understanding of, and always act within, the statutory frameworks
which set out their professional duties and responsibilities.
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Introduction

This chapter will focus on the need for a whole school approach to mental health and well-
being. It will examine the role that the leadership and management of a setting can play in
promoting a clear, agreed policy to underpin such an approach. It will examine how the estab-
lishment of such a policy may serve to inform and therefore to pervade the life of the school.
This may be seen in terms of the setting’s ethos, culture, learning environment, curriculum and
professional practice. The role of children and young people and their voice will be considered
with regard to the important part they can play in establishing, informing and underpinning
such a whole school approach. Finally the role of teachers’ CPD will be considered as a means
of enhancing practice. Alongside this, the partnership between parents, carers and outside agen-
cies will be outlined for the vital role it plays in supporting a whole school approach to mental
health and well-being.

Why is a whole school approach to mental health
and well-being needed?

As children and young people move through their schooling, hormonal and physiological changes
will inevitably lead to variations in expression of emotions and feelings. Given such changes it could
be argued that such an all-pervading whole school approach to mental health and well-being is
vital, as children and young people will be learning how to recognise and manage the ebb and flow
of emotions as a result of the maturation process. A whole school approach to mental health and
well-being may therefore be seen as a proactive, progressive response to provide a timely response to
any mental health or well-being issues as they may arise. This in turn may promote a school’s con-
tinual drive to promote resilience within the children and young people in their care. Schools can
promote resilience to mental health issues by:

[ . . N - R . "
providing pupils with inner resources that they can draw on as a buffer when negative or stressfiil
things happen.

(Department for Education, 2016, p19)

For some children and young people who face additional challenges at home and within their
families, a whole school approach, providing support for them when it is needed, can offer an
important role in an indjvidual’s life (Weare and Nind, 2011). Schools can provide a ‘protective
health asset’, which can thus provide children and young people with a positive identity and learn-
ing opportunities as well as the skills needed to mediate against life’s challenges (Brooks, 2012, p6).
A whole school approach to mental health and well-being can also serve to help children and
voung people navigate through, and become more resilient towards, the range of their many social
pressures. As well as peer relationships, this may include their use of social media, which may lead
to unwanted peer pressure through activities such as cvberbullying. Such activities must be seen as
a growing concern for individuals and by the government (Department of Health and Social Care
and Department for Education, 2018). In research by the National Children’s Bureau (NCB) and
Association for School and College Leaders (ASCL) (NCB/ASCL, 2016; Newson, 2016), school leaders
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reported that over 40 per cent of young people indicated a large problem centred on cyberbullying,
with nearly eight out of ten individuals (79 per cent) reporting an increase in self-harm or suicidal
thoughts.

Concerns linked not only to cyberbullying but also the harmful effects of social media are being
taken very seriously by the government. This will lead to a White Paper originating out of the
Internet Safety Strategy Green Paper (HM Gov, 2017), which clearly identified the origins and pres-
sures on children and young people’s mental health as a result of their access to the internet. This
White Paper will not only produce a detailed assessment of the impact that technology has on the
mental health of individuals but will also outline new policies to support improvements in what
may be seen as a major source of concern linked to children and young people’s mental health and
well-being.

Given this, it seems vital that schools remain vigilant and respond in a proactive, timely, whole
school manner to the myriad of life’s challenges that may now affect the mental health and well-
being of children and young people.

A whole school approach to mental health and well-being is not meant to provide a substitute for
specialised clinical support. However, it should serve to complement the many things that teach-
ers can do to support children and voung people with school-based strategies, providing a holistic
drive to support the prevention and deterioration of mental health and well-being. Stirling and
Emery (2016) note that often a focus on mental health and well-being can be seen as a distraction
for schools given the pressure placed on them by budgets, the curriculum and the Standards agenda.
However, given the current government guidance (Department for Education, 2019), which signals
the vital importance of looking at mental health as part of an effective educational provision and as
a means of supporting the ‘whole child’ within their care, its place in school-based provision cannot
be ignored. As Stirling and Emerv (2016) note, if done well, not only can attainment be raised and
enhanced but it may also lead to a reduction in exclusions and positive relationships which may
lead to the attraction and retention of school staff.

Schools can play an important role in the central social positioning of children and young peo-
ple’s development. As Cowie et al. (2004} suggest, individuals’ relationships with their peers
in schools can be crucial in supporting emotional well-being. Educational settings should pro-
mote healthy, positive peer relationships, as well as supporting those isolated or withdrawn due
to factors such as bullying. The Department of Health (2015) suggests that, due to their posi-
tion in children and voung people’s lives, schools fit well with what may be seen as a universal
services-led approach. Their positioning not only promotes, but also leads, prevention-based
activities linked to delivering and supporting the mental health and well-being of children and
voung people (Department of Health, 2015). However, for researchers such as O'Reilly et al.
(2018 b, p660):

there are issues with sustainability of universal approaches, and that success, to some extent, relies on
cooperation, training and imvolvement of tiie schools and the younyg people themselves.

Many reports, such as those by Brooks (2012) and Public Health England (2015), clearly indicate
that the implementation of a whole school approach to mental health and well-being, it applied
consistently, not only has a positive impact in promoting a child or young person'’s physical health
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and mental well-being but also can serve to prevent mental health problems from arising or developing
further. However, Weare (2015, p6) cautions against what can be seen sometimes as vague and diluted
approaches. It is important to remember that, despite the valuable role that schools can play in pro-
moting and supporting individuals who themselves have developed mental health and well-being
issues linked to factors outside school, such settings themselves mav in turn lead unwittingly to
unwanted personal well-being issues through poor attainment or through moments of school or sec-
ondary transition (Brooks, 2012). As Banerjee ct al. (2016, p11) note:

school-based experiences of being bullied or socially excluded, of damaging instructional and assess-
ment practices and of repeated and clironic school failure can potentially have long-lasting impacts
upon later well-being.

Thus, given the significant role that schools can often plav in the development of the health and
well-being of individuals, they have a duty to support individuals in their own trajectories whatever
the personal journey such children and voung people are on. Wyn et al. (2000) suggest such work is
part of schools’ core business.

Such ideals seem to be shared by our inspection regime given that Ofsted have placed such a
focus in their Inspection Framework (Ofsted, 2015, 2019) when judging the quality of leadership
and management with regard to schools seeking to overcome barriers for learning. By monitor-
ing the provision and actions of the school and by scrutinising a range of records such as those
of bullying, racism and homophobia incidents, Ofsted (2015, 2019) will be able to be informed
of how well a school provision not only contributes to the physical safety of children and young
people but also in regard to their emotional health, safety and well-being. ‘Outstanding’ schools
will ensure that the interaction and interplay between families and such settings create environments
where:

children make consistently higlt rates of progress in relation to their starting points and are extremely
well prepared academically, socially and cimotionally for the next stage of their education.

(Ofsted, 2015, p75)

However, Weare (2015) cautions that, despite our best efforts, without identification and sup-
port, the mental health and well-being problems of children and young people will not go away.
This is a result of the many encountered problems being multiple and often going undetected in
schools.

KEY REFLECTIONS

e  Why is a whole school approach to mental health and well-being vital to success for a school's
children and young people?

e How might such a whole school approach fit in with a school improvement agenda?
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A whole school approach to mental health
and well-being

The state of children’s and young people’s mental health and well-being has been highlighted by
an ongoing raft of publications and reports over many recent years. For example, Public Health
England (2015) indicated that there was a worrying level of children who may be found to be suffer-
ing from mental health and well-being issues, whilst Young Minds (2017) suggest that 90 per cent of
school leaders have seen a rise in the numbers of indviduals who exhibit anxiety or stress over the
last 5 vears.

Such concerns have now placed the topic of the mental health and well-being of our children
and voung people in the UK at the very centre of government policy. Through the government’s
Green Paper {Department of Health and Social Care and Department for Education, 2018) enti-
tled Transforming Children and Youny People’s Mental Health, as well as the Scottish Government’s
Mental Health Strategy 2017-2027 (Scottish Government, 2017) and the Welsh Government's Written
Statement: Providing for the Emotional and Mental Health Needs of Young People in Schools (Welsh
Government, 2017), attention has now been firmly focused on the types of policies needed to best
support this important agenda.

Alongside such vision is a clear message that schools have a shared, clear and vital role to play in
supporting the delivery of interventions that can best help those more vulnerable children and
voung people. For some children and young people this may mean strategies to promote resil-
ience, for example, mindfulness, which may help to support ongoing issues that individuals
face. For others who encounter daily mental health issues in education statutory support mayv be
needed linked to the Special Educational Needs and Disability [SEND] Code of Practice (Department
for Education, 2015) through items such as an Education, Health and Care plan which will allow
for an integrated and comprehensive support package to be put in place to support the child or
young person.

As with a school’s approach to SEND, a graduated approach to promoting mental health and well-
being in its children and voung people may allow each setting to consider a targeted and progressive
approach to delivery support, with universal provision for individuals being made available through
programmes such as PHSE, targeted interventions, for example, through the use of nurture groups
and then more specialist interventions being delivered by, for example, Child and Adolescent
Mental Health Services (CAMHS).

Therefore it is not only our duty to do our very best for all children and young people in our care,
but also it seems vital that a whole school approach to mental health and well-being should be
placed at the very centre of the life and practices of a school. At times this may scem problem-
atic given the difficulties faced in terms of, for example, a lack of funding, appropriate trained and
willing staff, as well as the need for clarity and consistency in what mental health is and means
(O'Reilly et al., 2018 b). However it is important that schools and leaders seck to overcome such
issues given that schools form an educational context and pervasive environment which are able to
build the rights of ugency, security, and personal freedom in voung people (O'Reilly et al., 2018 b, p648).
Arguably, though, such a whole school approach may be found to be part of a multipronged attack

51
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to support mental health and well-being of individuals (for example, using the curriculum, school-
based strategies and through the use of a shared agreed school policy); O’Reilly et al. (2018 a) suggest
what is lacking is a limited research base that can best be used by schools to identify and support

their practice.

Given such a macro-driven policy for promoting mental health and well-being, a whole school
approach to this issue must be underpinned by settings creating a shared ethos for the practical
implementation of such ideals and practices. Allied to this, there is a need for effective support
mechanisms to be established so that those at risk from mental health and well-being issues in our
educational settings may be best supported. This macro-commitment by schools is important if such
an approach wishes to be all-pervading in each school, thus allowing for the best of class-based prac-
tice as well as fostering a culture of belonging for individuals.

All elements of this approach and practice should be nourished by the voice of the child and young
person, through the support and relationships offered and by the school’s commitment to all staff’s
continued professional development to support such a focus. As Weare (2015) concludes, it is impor-
tant for schools to begin with a central universal focus on positive well-being. Such a collective
universal approach promotes the development of a culture where mental health and well-being are
seen as the norm that allows for emotions and feelings to be, discussed, where asking for help is fine
in a non-stigmatising environment and where the attitudes and skill base of individuals can provide
support when needed.

Figure 2.1 illustrates the central role that a whole school approach to mental health and well-being
should play in school life as well as the contributory factors needed to maximise the effectiveness of
such an approach.

Leadership and management

Leadership and management are central to any effective strategy in schools, holding a strategic posi-
tion in a school’s development as well as being pivotal in planning for, and bringing about, whole
school change centred on a coherent whole school policy for mental health and well-being. Such
a whole school policy provides the basis for a climate which challenges and prevents any stigma
attached to mental health and well-being issues. For some schools this work may be underpinned
by governmental initiatives to create within each setting Designated Senior Leads for mental health in
schools and colleges (Department of Health and Social Care and Department for Education, 2018, p6).
Though not deemed mandatory, such strategic roles will allow schools, through identified trained
staff, to work alongside special educational needs coordinators and the school’s safeguarding leads
to establish a whole school approach to mental health and well-being. Such an approach is seen to
combine preventive activities and the promotion of good mental well-being and resilience amongst
teaching professionals, children and voung people (Department of Health and Social Care and
Department for Education, 2018).

However, whoever the lead is for establishing and promoting the mental health and well-being of
children and young people in any one setting, it is important that the school has a clear whole
school mental health and well-being policy. This not only outlines a school’s position on the topic,
but also serves to outline the many practices that a setting may employ to support this whole school

5%
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Figure 2.1 A whole school approach to mental health and well-being

focus. It is important that this policy should not sit in isolation from other school policies but the
school’s agreed actions are integrated, sustained and monitored and are:

referenced within improvement plans, policies (such as safeguarding; confidentiality; personal, social,
health and cconornic (PSHE) education; social, moral, spiritual and cultural (SMSC) education; beluav-
iour and rewards) and practice.

(Public Health England, 20185, p7)
Other aspects of a school’s work that may support children and voung people in this aspect of their
lives may also be found in policies such as:
®  drug education;
e inclusion;
* anti-bullying;

*  attendance.

b
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School leaders also need to acknowledge that, for a whole school approach to mental health
and well-being to be effective, the outlining of policy alone is not enough. For any approach to
be effective it must encompass the “whole school’ and avoid focusing on disconnected singular
approaches, Weare (2015, pS) suggests that in order for schools to have an effective whole school
approach to promoting well-being and mental health issues it must be scen in terms of being a
coherent multi-component approach which uses and encompasses the full potential of the entirety
of a school’s experience. This may in future include accessing the support of ‘mental health sup-
port teams’ who may help deliver interventions in or close to settings for those who exhibit mild
or moderate mental health needs (Department of Health and Social Care and Department for
Education, 2018). Or as the Welsh Government (2017) suggests, using CAMHS practitioners as link
workers as part of a multidisciplinary model not only to diminish emotional distress and stop
mental illness but also to offer early support, relevant referrals and interventions as needed (Welsh
Government, 2017).

As Weare (2015, p5) rightly notes, a whole school approach to mental health and well-being should
be evervone’s business, with genuine involvement of all staff, pupils, governors, parents and the community
and outside agencies.

However, before any such whole approach can become effective in any setting, as Stirling and
Emery (2016) suggest, it has to be based around the establishment of what may be seen as a shared
understanding and commitment for such a focus. If such a policy is to be shared and owned by
stakeholders then it is vital that all members of staff alongside the wider community of the school
are involved in its establishment. This must start with a shared and agreed definition of what social
and emotional well-being and mental health mean in the school setting. As Stirling and Emery
(2016, pS) note:

a shared understanding of the language you use in your school about social and emotional wellbeing
and mental health problems helps clear and consistent conversations internally with staff and stu-
dents with external services, parents and carers.

So how does a school go about developing such a process? Such an approach is outlined by Stirling
and Emery (2016) in their self-assessment and improvement tool for school Ieaders. In this docu-
ment Stirling and Emery outline several key questions and activities that vou should consider when
promoting a dialogue around a shared language (if this is not already the case) and a commitment
to change and development. These include:

e  What is vour consistently understood definition for social and emotional well-being for indi-
viduals, children and young people in your setting?

¢ Where you hold differing views, do they centre on interpretation?

e When vou share agreed ideas, what are the key priorities and are any actions needed?

e Ifitems are not accepted or understood, try and ascertain why this is currently the case.

*  How might the evidence base inform your practice?

e What universal and targeted approaches work for you and which cause concern?
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What mental health needs do individuals have in your setting and are there issues that vou are
currently avoiding?

o What individuals or group will lead and implement this change, be accountable for it and pri-
oritise this approach and its actions?

» How are children, young people, parents/carers and external partners given a voice in this pro-
cess in vour setting?

(Stirling and Emery, 2016)

It is important to remember that support for the senior leadership is vital if such work is to be
acknowledged and embedded within any setting (Public Health England, 20195). This role may be
supported by having a knowledgeable and sympathetic governor who is able to champion men-
tal health and well-being issues. Alternatively, such a role may also be found outside that of senior
management just as long as the individual has the support of the leadership, management and gov-
ernors of the school (Public Health England, 2015).

For any policy to be effective it must remain current and reflect the evolving needs of each setting.
Therefore once a school’s leadership and management team have created such a policy it must be
reviewed regularly, be seen as being ‘live’ and be capable of responding to the ongoing needs of cach
setting (Public Health England, 2015).

KEY REFLECTIONS

e  How might a mental health and well-being policy support a successful approach to this focus?

¢  What steps might the [eadership and management take to establish such a policy?

e Why must all stakeholders be involved in its establishment?

The school ethos, culture and environment

Once the leadership and management team have led a whole school community through the
process of engaging in and establishing the values that underpin a whole school policy for men-
tal health and well-being, the agreed commitment may permeate the life and practice of the
school through its culture and ethos. It is important to note however that such agreed school
cultural changes must be underpinned by a real commitment and resourcing by school leaders if
such a vision is to be owned and realised. As O’Reilly et al. (2018 b, p660) note:

more attention needs to be paid to the culture of schools as part of any intervention, as there is little

value in implementing programumes when it is already known that the factors needed for their success
are not in place at the time or are not sustainable in the long term.

35



2 Promoting a whole school approach

In a successful inclusive school’s ethos, cooperation between all parties will be seen as the norm, with
the voice of the individual being heard, with colleagues taking a collegiate approach towards one
another (Cole, 2015). The ethos of a school, as Weare (2015) suggests, provides a tone which is all-
pervading throughout the setting. It provides a context in which children feel secure, know they are
valued as individuals, are safe from emotional and physical harm and are able to discuss their interests
and voice their fears in a supportive atmosphere (Ofsted, 2005). A supportive and positive school ethos
will, as Weare (2015) rightly acknowledges, allow for a feeling of acceptance, that of being respected,
and the creation of strong bonds between individuals and their settings. This may ultimately lead to
low levels of conflict, respectful communications, appropriate expression of emotions and an environ-
ment which is responsive to individual needs (Weare, 2015).

A supportive, safe and positive ethos for mental health and well-being will no doubt manifest
itself through the school’s culture of an open-door policy, through staff who are approachable and
through its use of nurture groups and quiet areas or rooms in the school. There will be clearly identi-
fied individuals for children and young people to approach if worried or concerned. It will forge a
school where diversity is celebrated and accepted.

Strategies to support the mental health and well-being of its children and young people at classroom
level will seek to develop an individual’s sense of self-esteem. This could include having an indi-
vidual’s personal strengths celebrated by use of class-based rewards systems or features such as ‘star
of the day’. The classtoom can also present a supportive and safe environment in which children
can discuss and develop areas of low self-confidence or self-esteem through the use of PSHE-based
strategies and practices such as circle time or items such as ‘worry boxes’. The culture that has been
created will mean that relationships between the teacher and the children and young people will be
positive. This is important, as:

the social environment in which staff and pupils spend a high proportion of cach weekday may lunve a
profound effect on their physical, emotional and mental health.
(Public Health, 2014, p7)
It is important to realise that in schools it is not only the school ethos and culture which are of

significance but also those of the whole school environment, including the teaching and learning
opportunities provided. You may wish to consider whether your school offers the following:

e aschool environment which allows for quiet areas as well as areas to promote play to support
the range of individual needs;
¢ arespectful school and classroom environment which allows all pupils to feel safe and valued;

e school grounds and toilet areas which make it harder for voung children to be intimidated or
bullied out of sight;

e a school building which promotes a positive sense of mood by its quality of decoration and
display;

* astaffroom which provides a quiet, comfortable place away from the pressures of the school
day for staff.
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e [(EY REFLECTIONS

Why are a school's ethos and culture so valuable in establishing a climate that supports men-
tal health and well-being?

How might the wider school environment support individuals' emotional well-being?

L —

curriculum planning and practice

Surely one of the key roles that the planning and delivery of curricular items in schools can have in
promoting resilience with regard to mental health and well-being is that of promoting emotional
intelligence within children and yvoung people. As Weare (2015, p10) suggests:

skills are not acquired by osmosis, they involve the school taking a conscious, planned and explicit
approach through the taught curriculum.

Such recognition of the importance of the school curriculum and the role it can play in the teach-
ing of children and young people about physical health, mental health and well-being has been
signalled by the government's intention to make health education a compulsory element of the cur-
riculum by September 2020 (Department of Health and Social Care and Department for Education,
2018). By such a stance it is hoped that children will receive information to make informed deci-
sions about their own well-being and health and be more able to recognise and seek support as

issues arise.

Despite such aspirations (Department of Health and Social Care and Department for Education,
2018), many opportunities can be currently provided by each setting to promote and develop social
and emotional skills not only through their use of PSHE and SMSC provision, but also through the
wider curriculum in general.

This may include, for example:
e physical education — as well as fostering feelings of positive self-esteem and self-worth, PE can
bring about many physical as well as mental health benefits. Research such as that by Glazzard

(2018) also shows how projects such as Cambridge Mind Your Head can identify the importance
of physical activity in promoting positive mental health;

* music, art and design, where a variety of media are used to explore feelings and emotions;

» literacy, where fiction, non-fiction and a range of writing genres can be explored, promoted and
linked to life issues (such as in the novel The Story of Tracey Beaker by Jaqueline Wilson);

* religious education, which promotes an exploration of topics such as spirituality.

SMSC is seen by Ofsted (2015, 2019) as an important aspect of an individual’s development. It may
be seen to pervade the life of the school both in many aspects of the taught curriculum, such as
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cultural development through religious education, as well as through opportunities such as circle
time, which allows children and young people to develop the knowledge, skill and understanding
that may underpin their social, moral and spiritual development. As children grow into young peo-
ple SMSC may be seen to manifest itself in terms of a ‘citizenship curriculum’. This forms part of the
Key Stage 3 and 4 curriculum which serves to ensure that individuals can form an important and
valued part of society whatever their contribution can be.

PSHE may be seen as a means of complementing and enhancing the statutory content of the
National Curriculum (Department for Education, 2014, 2019). Most recent changes suggested for
PSHE will see its coverage being linked to part of schools’ relationships education, relationships and
sex education, and health education in England (Department for Education, 2019). Such PSHE con-
tent will include mental well-being, internet safety and harm, physical health and fitness, healthy
eating, drugs, alcohol and tobacco, health and prevention, and the changing adolescent body
(Department for Education, 2019). This will allow PSHE further to support and enhance the school’s
delivery of the curriculum whilst making clear links to other guidance around drug education, phys-
ical activity and healthy lifestyles.

PSHE should be embedded into the educational life of an individual learner through a spiral of
learning that will revisit as well as promote positive behaviours by challenging and meeting the
needs of children and young people as they grow older. This may be achieved through whole
school strategies such as circle time and social and emotional aspects of learning (SEAL), Brain
Gym, visiting speakers’ reflection time and work around anti-bullying. For some of the most vul-
nerable in our care consideration must also be given to how Dbest to prevent shared experiences
becoming too personal throughout PSHE. Strategies to support such individuals may be found by
the use of role play and puppets to provide advice in non-real situations, which may allow for
the exploration of dealing with such scenarios (PSHE Association, 2015). As Weare (2015) and the
PSHE Association (2015) indicate, for learning to be effective it needs to provide good problem-
solving skills. PSHE can:

promote the skills, knowledge, understanding and language that will enable pupils to adopt healthy
thouglits, behaviours and strategics and to seck appropriate and timely support when they or a friend
need it.

(PSHE Association, 2015)

Through empowering learners to make decisions about their lives in a safe and supportive envi-
ronment, all individuals can use their experiences to make informed decisions about how best in
practice to deal with the situation and issues that are eroding their mental and emotional well-
being. Such empowerment may be seen as that of a growtl mind-set which allows individuals to feel
in control of their own abilities and skills in order to facilitate change (PSHE Association, 2015).
PSHE may also promote positive relationships between professionals and those in their charge so
that each individual feels valued and so that strategies can be deployed to best support the most vul-
nerable of children and young people.

Though PSHE should pervade the curriculum, despite the best of planning it is important to realise
that at times PSHE may also need to respond to situations that are immediate and current for both
individuals and for their settings. For example, an issue such as the severe injury or death of a pupil,
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which can affect children and young people’s mental health and well-being, may require discrete
teaching.

Additional guidance to support the teaching of PSHE in your setting may be found at www.
pshe-association.org.uk. Similarly, if you need any guidance, help or advice on supporting the
pl-evention of drug and alcohol-related issues in vour setting, further information may be found at
http://mentor-adepis.org.

KEY REFLECTIONS

s How might the SMSC and PSHE curriculum underpin the teaching and learning related to
mental health and well-being?

e How might other aspects of the curriculum support such an agenda?

The voice of children and young people

As Weare (2015) indicates, since mental health and well-being rest on an individual’s ability to have
a sense of control and self-efficacy it is important that children and young people feel they have
a genuine voice, that they are consulted about decisions regarding their own learning and that of
school life, and that their rights are respected and listened to. Not only is this vital, but under Article 12
of the United Nations Convention on the Rights of the Child:

Children Trave the right to express their views frechy and for their views to be given due weight in
matters affecting them.

(Robinson, 2014, p18)

Healthy Schools (2007) point out that children and young people’s involvement should not be
tokenistic; for it to be empowering it should be realistic and meaningful. Robinson (2014) suggests
that in schools that take a rights-respecting approach there may be a reduction in incidents of bully-
ing as well as an improved ability for individuals to deal with the conflicts they encounter. However,
such an approach involves the need to avoid the temptation of listening to the most vocal and
motivated of children and voung people (Healthy Schools, 2007; Weare, 2015).

It is important for settings to realise that it is often those who are most marginalised who are strug-
gling to be heard and are in need of being listened to the most. Therefore, schools must do all they
can to promote inclusion amongst all individuals and to promote their involvement in change that
comes from them and is not part of a predetermined agenda. If children and young people are to
feel connected to their setting and to make a meaningful contribution to the decisions that affect
their school lives and future well-being then there must be an equal and honest dialogue between
individuals and adults. Therefore mechanisms such as school councils should represent the range
of individuals in a setting and hence of opinions expressed. Not only does such a body need to
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be inclusive, but it must be given status and the children and young people should be taught and
given the skills necessary to promote the democratic system they are involved in. As Weare (2015)
suggests, pupil voice when effective promotes a defensive school connection which can lead to an
enhanced feeling towards self, as well as promoting social skills. Individuals in a school that has
a rights-respecting approach feel valued, respected, cared for and listened to (Robinson, 2014). All
of this should be embedded in relationships with staff where genuine concern is shown toward
well-being.

Other school-based strategies that a setting might provide to promote dialogue and involvement
include:

e pupil interviews or pupil-based evaluations of school-based activities;

e questions on parent questionnaires;

e  assessment for learning approaches such as smiley/sad faces, thumbs up;

e  presenting at assemblies;

e reporting back on actions and decisions made by school or eco-councils;

s suggestion/worry boxes;

e opportunities through PSHE/SEAL/circle time activities to share;

e opportunities outside lesson time for adults to share conversation, such as out-of-school activities;

o relationships in nurture groups or with assigned/named adults.

In some settings, pupils’ voices can be harnessed in what may be called peer mentoring, peer review
or peer support in order to support and improve pupils’ well-being. This approach can prove effec-
tive if children and voung people are given suitable and appropriate support and training. Given
such induction thev may then be able to work proactively in schools in some form of buddying
or peer support approach. This may lead to the promotion of social and emotional skills amongst
their peers or the ability to model alternative ways of thinking and behaving (Weare, 2015). The
Department for Education (2016) suggests in some settings this can offer an effective, as well as low-
cost, support to individuals and can act as a preventive measure against low levels of self-esteem.
Weare (2015), however, indicates that the success of such schemes may be found in terms of the
ownership and engagement they provide for children or young people.

For children with social, emotional and mental health difficulties (formerly referred to as behav-
ioural, emotional and social difficulties) a useful approach is ‘circle of friends’ (Farrell, 2006 cited in
Cole, 2015). This allows an individual to explore the feelings and issues being created between indi-
viduals involved in the scenario during each other’s absence. By promoting a sense of empathy with
the situation and individuals involved, an agreement can be forged between each party about the
best way forward to improve the situation encountered.

Outside the school setting, organisations such as MIND provide comprehensive peer support for a
range of issues, and further information may be found by accessing their website: www.mind.org.
uk/get-involved/peer-support.
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e KEY REFLECTIONS

e« Why are children and young people’s voices so important in promoting their positive mental
health and well-being?

« How might a school facilitate and promote the establishment of the voice of an individual?

o How might peers be used to support an inclusive school environment?

L ——

staff and continuing professional development

Teachers who do not have any specialist mental health and well-being training can be left to feel
ill equipped and lacking in confidence to identify and deal with the huge range of mental health
and well-being issues being presented by children and young people in their everyday teaching
lives. As Public Health England (2015) indicates, if school staff are to be equipped to identify
mental health issues in their learning population, then they need access to CPD training so as to
increase their knowledge of this important aspect of school life. These claims have been backed
up by research such as that by O'Reilly et al. (2018 a); this author notes that teachers did not have
the skills, time or resources to address issues around mental health. Therefore such training seems
vital, as teachers need to be competent in order to recognise and support children and young
people with mental health difficulties (O'Reilly et al., 2018 a) given their pivotal role in such
children’s lives.

Cole (2015) notes that school staff also need training not only to understand the importance that
pastoral support can provide but also with regard to accessing specialist support services such as
CAMHS.

Let us hope, as O'Reilly et al. (2018 a) suggest, that by upskilling teachers to identify mental health
concerns not only will the referral rate to specialist services go up but also teachers will be more able
to signpost parents to support outside the school gates. Much of what is desired will rest on suf-
ficient funding and for researchers such as O’Reilly et al. (2018 a) the funding of mental health is
currently inadequate.

Despite such claims it is heartening to recognise that at least the government has acknowledged the
need for further funding and a need for more consistent training for staff with regard to children
and young people’s mental health. This has led to a promise by the prime minister that all second-
ary schools will be offered mental health training (Gov UK, 2017 a) and this will now include every
primary school by 2022 (Department of Health and Social Care and Department for Education,
2018). Such a commitment has been coupled with the desire to train identified staff as Designated
Senior Lead for mental health (Department of Health and Social Care and Department for Education,
2018) to identify and drive forward high-quality mental health provision within schools. Though
such moves should be welcomed for the obvious benefits they may bring, it is important to note,
as O’Reilly et al. (2018 a) indicate, that any such training does not always lead to an effective trans-
formation of practice when implemented. This may be linked to the challenges and complexities of
understanding mental health issues.
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As the government has pledged ongoing CPD, it is also necessary for teachers to receive training in
order to support the ever-evolving issues which can lead to issues for the mental health and emo-

tional well-being of individuals. For example:

e the Child Exploitation and Online Protection Command, or CEOP, offers training to reduce
issues around cvberbullying and child sexual exploitation;

e  DPrevent (part of the government’s counterterrorism strategy) — training linked to the safeguard-
ing of children around issues of radicalisation;

e  child protection/safeguarding training.

Therefore, it is important that the leadership and management of any setting promote regular CPD
for teachers as a central part of promoting a whole school approach to supporting mental health
and well-being, not only for staff, but also the children and voung people in its care. For many
schools training will take the torm of vouth mental health first aid (MHFA) (Mental Health First Aid
England, 2018). Not only should this type of training form part of any whole school aspiration for
all staff, but given Ofsted’s (2015, 2019) view on CPD - that it can have a positive impact on teach-
ers’ teaching as well as pupils’ learning - it should form a vital part of all schools’ improvement
planning to make them an outstanding institution.

However, despite the best-laid plans to support staff development, barriers may exist to stop the
etfective delivery of teachers’ professional development. Firstly, there is often a meagre funding
budget available to train more than a limited number of staff through government funding initi-
atives and CPD course budgets. Sometimes such funding may have to be channelled to focus on
a school improvement agenda, perhaps linked to a recent disappointing Ofsted inspection or to
supporting the effective delivery of underachieving core subjects such as literacy and numeracy.
Research by the Education Policy Institute has also shown how the long hours worked by English
teachers, compared to those of most other countries, have hindered their access to CPD (Frith,
2016). Given the many challenges faced with workforce development linked to children’s and voung
people’s mental health, it is important to:

be clear about who vou need in your tearn and if they have the right skills to the roles you need them for.

(Frith, 2016, p36)

Such strategic thinking will no doubt be at the foremost of all leaders’ minds given the pledged
injection of funding by government to support mental health training (Department of Health and
Social Care and Department for Education, 2018). As noted carlier, for the majority of schools such
training will be seen in terms of MHFA courses for staff and designated leads. For some schools the
creation of mental health champions (Gov UK, 2017 by will be linked to a focus for training within
their setting. Therefore it is heartening that recent research acknowledges that youth MHFA training
has overall:

resulted in MHFA Champions’ increased confidence in knowledge, skills and awareness of the com-
plexities surrouding mental health needs within current school context.

(Robert-Holmes et al., 2018, p64)
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As indicated earlier, mental health and well-being CPD may take many forms in schools but it
should be founded on a clear assessment of a teacher’s professional needs as well as on what
is needed to support whole school development. This may be achieved through the use of a
school’s performance management systems so as to encourage, challenge and support teach-
ers’ improvement (Ofsted, 2015). However, although CPD may be seen as being a particular
course of training to support an individual’s needs, at times for the promotion of consistency
of an approach in a setting, whole school training may be needed. This may be achieved using
items such as teacher development days for the most effective means of delivering whole school
CrD.

Not all staff development should be seen to centre on teachers being allowed to go out of school in
order to be trained to promote the personal and social development of its pupils. MindEd is a free
educational resource on children and young people’s mental health, which offers e-learning mod-
ules that any adult with an interest in this area can access. There are options to dip in and out of
subject areas or to complete whole modules and gain certificates of learning. MindEd also provides
children and voung people’s mental health e-learning aimed at families; if parents express concern
or an interest in their child’s mental health and well-being, it may be useful to direct them to this
resource, which can be accessed at www.minded.org.uk.

Ofsted (2006) suggest that for some less experienced and newly appointed staff, assigning
them an experienced school mentor can be scen as being beneficial to supporting the needs
of their many pupils. Given the government’s drive to promote Champions for MHFA and
Designated Senior Leads for mental health, such key school personnel will no doubt provide,
not only for less experienced but also for more established members of staff, a knowledgeable,
valuable resource for individuals to tap into. This may involve adopting a coaching and team-
teaching approach for staff as a means of building the capacity of teachers when dealing
with the social, emotional and mental health of pupils. For researchers such as O’Reilly et al.
(2018 a), such in-class teaching provides staff with practical strategies to support their mental
health training.

Though this section has talked about the need for quality training for teachers, leaders must not
forget that training in itself can cause issues for even the most trained of professionals (for exam-
ple, vouth MHFA Champions). Research has shown that concerns regarding trained mental health
professionals centre around a lack of supervision or debriefing having worked in such roles and
with identified individual children and young people (O’Reilly et al., 2018 a; Robert-Holmes et al.,
2018). Unless schools seek to address such concerns of teaching professionals being able to offload
the emotional result of working with children and young people, they too may find such work has
a negative impact upon their own mental health. Such a situation is far from ideal as regards the
outlook for the future profession and levels of teacher retention. Some commentators have even
suggested with regard to workload that the role of being a teacher is becoming unmanageable and
that there has been insufficient focus on teaching professionals mental health, and that this should
change if we are to develop the well-being of future generations of children and young people
{Stanley, 2018).

If you require further information to support vour training on CEOP, MHFA, Prevent or child sexual
exploitation, please visit www.ceop.police.uk, www.mhfaengland.org and www.prevent
forschools.org or hitp://paceuk.info/about-cse/keep-them-safe.
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KEY REFLECTIONS

e  Why is professional CPD so important?
e  What might prove a barrier to providing CPD?
¢ How might in-schoot CPD be supported?

Partnership with parents, carers and outside agencies

When supporting any child or young person with regard to mental health and well-being, it is vital
that a partnership is forged between parents, carers and families to secure the best outcomes. As
Weare (2015) acknowledges, the effectiveness in this partnership lies in the support and understand-
ing of a child or young person’s needs that parents and carers can offer schools. This may be in
addition to the role schools can play in developing and supporting their parenting skills and atti-
tudes towards any such issues. By supporting parents and carers through what often are challenging
scenarios for their most vulnerable of charges, a school can help improve relationships through
mutual cooperation as well as making them more ready to engage with learning and the school
setting. As the Department for Education (2016) indicates, such collaborative partnerships between
parents and carers can lead to an improved likelihood of reducing a child or young person’s difficul-
ties as well as the ability to support his or her emotional development (given the child or young
person’s appropriate consent).

When considering the issue of partnerships, not only is such a collaboration desirable but it is an
expectation of Ofsted (2015, 2019) that schools engage with parents and carers in order to support
their child or young person’s safety and SMSC development alongside guidance to help support their
improvement. The school setting may be able to signpost more vulnerable parents to agencies such as
Parent Partnership so that they can be given the appropriate guidance and support to help their child.

Given that children may be in care in our school communities, it is also important that settings
have clear strategies to promote successful partnerships with foster carers, members of the extended
family and social workers. For looked-after children such clear mechanisms can provide a vital
bridge to support what is happening in the home setting and how this may be mitigated against
when in the school setting.

Allied to this partnership it is important that settings engage with outside agencies to support
a child or young person’s mental health and well-being. In some cases such provision is arranged
and/or funded by the setting directly depending on the funding arrangements — for example, loss
or bereavement counselling. Outside agencies, through their specialised knowledge of how best to
identify needs and of the range of support available to individuals, are often best placed to provide
support outside that of the school’s expertise and graduated response. External partnerships are seen
by Ofsted (2015, 2019) as a means of allowing leaders to identify and support children and voung
people eftectively. Such support may take the form of in-schoo! input with specialist support by pro-
fessionals such as the school nurse or health visitor, educational psychologists or through outside
interventions by their general practitioner, CAMHS practitioners or paediatric consultants.
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More recently such an idea has seen the piloting by the Welsh Government (2017) of CAHMS prac-
gtioners forming a link between themselves and schools. This has resulted in specialist CAMHS
support being available when needed by schools. Whatever support is provided, there will need to
be close collaboration between such agencies and the school so that appropriate and complementary
support may be given to the child or young person when in their educational setting. In some cases
it may be that not only will the school have to use outside agencies to support children and young
people but such support may also be needed to support family members as a whole through their
own mental health and emotional problems. Taking such actions may prove the best route in order
to best support the individual at the centre of a school’s concerns.

As children and young people get older it will be a school’s duty to signpost to agencies that can dis-
cuss and support them with personal and emotional issues. To find out more information regarding
the range of support and services available to you to support the mental health and well-being of your
children and young people, visit the Youth Wellbeing Directory at www.youthwellbeing.co.uk.

KEY REFLECTIONS

o  Why are partnerships with parents and carers vital?

« How might a school use outside agencies to support their mental health and well-being
agenda?

e  Why is it so important for schools to have a whole school approach to mental health and
well-being?

«  What strategic role can leadership and management play in such an approach?

¢  What role can the school ethos, culture and environment play in supporting individual mental
health and well-being?

e How can the school curriculum and school practice complement and support the work of the
school?

e How can the voice of children and young people support and enhance the whole schoof
approach?

o  Why is CPD necessary to support professionals, children and young people?

s  How can working with parents, carers and outside agencies support a school's approach to
mental health and well-being?

CHAPTER SUMMARY

o Mental health and well-being are most effectively dealt with through a whole school approach.

s The school's leadership and management can play a pivotal role in providing a vision and
means to support the mental health and well-being needs of its stakeholders.

e Providing the right ethos, culture and environment can best support individuals both in the
school and classroom.

(Continued)
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(Continued)

e The curriculum and practice of a school can significantly contribute to a climate in which chil-
dren and young adults with mental health and well-being issues can flourish.

e The voice of individuals can serve to inform and enhance an understanding of how best to
support children and young people in their setting.

e« The CPD of school staff will help them all have a clear role to play in identifying and support-
ing children with behavioural issues linked to their mental health and well-being.

e The partnerships between parents, carers and outside agencies are fundamental in facilitat-
ing a holistic approach to providing support for children and young adults.

— FURTHER READING
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