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Mental Health & Wellbeing Policy 

 
Introduction  
 
The ‘College’ refers to all the staff and pupils of the Prep Department and Senior College which 
includes Early Years Foundation Stage (EYFS), Pre-Prep (Key Stage 1), Prep (Key Stage 2), and 
Senior College (Key Stages 3-5). 
 
Statement of Position 
 
St. Francis’ College is committed to supporting the mental health and wellbeing of our 
students and staff. Our culture is supportive, caring, and respectful. We encourage students 
to be open and we want each student to have their voice heard. At St. Francis’ College, we 
know that everyone experiences different life challenges, and that each of us may need help 
to cope with them sometimes. We understand that anyone and everyone may need additional 
emotional support. At our school, positive mental health is everybody’s responsibility. We all 
have a role to play. 
 
This policy is a guide to all staff, including teachers, ILG, and non-teaching staff. It outlines our 
approach to promoting student mental health and wellbeing. It should be read and 
understood alongside our other relevant College policies. 
 
Policy Aims  
 
The aim of our policy is to demonstrate our commitment to the mental health of our staff and 
students. At our College, we will always: 
 
• Help children to understand their emotions and experiences better. 
• Ensure our students feel comfortable sharing any concerns and worries. 
• Help children to form and maintain relationships. 
• Encourage children to be confident and help to promote their self-esteem. 
• Help children to develop resilience and ways of coping with setbacks. 
• We will always promote a healthy environment by: 
• Promoting positive mental health and emotional wellbeing in all students and staff. 
• Celebrating both academic and non-academic achievements. 
• Promoting our college values and encouraging a sense of belonging and community. 
• Providing opportunities to develop a sense of worth and to reflect. 
• Promoting our students’ voices and giving them the opportunity to participate in decision-

making. 
• Celebrating each student for who they are and making every student feel valued and 

respected. 



 

• Adopting a whole college approach to mental health and providing support to any student 
that needs it. 

• Raising awareness amongst staff and students about mental health issues and their signs 
and symptoms. 

• Enabling staff to respond to early warning signs of mental-ill health in students. 
• Supporting staff who are struggling with their mental health. 
 
 
Key Staff Members  
 
All staff members have a responsibility to promote the mental health of students and each 
other. However, certain staff members have a specific role in the process. These are: 
 

• Our DSL and DDSL: Mrs. J Spence, Mr J Sample, Mr. D Carr, Mrs C McDermott, Mrs. J 
Bedborough, and Mrs J Day 

• Heads of Year: Mrs. R Scott, Miss. K Dickinson, Mrs T. Wilson Mrs. C McDermott and 
Dr. M Ryan 

• SENCO Lead: Mrs Armande Fryatt 
 
If a member of staff is concerned about the mental health and wellbeing of a student, then in 
the first instance they should contact the DSL team via My Concern. 
 
If a child presents a medical emergency then relevant procedures will be followed, including 
involving the emergency services. 
 
Teaching about mental health  
 
Our PSHE curriculum is developed to give students the skills, knowledge, and understanding 
they need to keep themselves mentally healthy. This includes resilience techniques and 
training. We will regularly review our PSHE curriculum and lesson content to ensure that 
they’re meeting the aims outlined in this policy. We’ll also implement this into our curriculum 
at all stages to provide students with strategies to help keep them mentally well. 
 
Support at College and the local community 
 
We have a range of support available in college for any students struggling, as listed below: 
Counselling service.  
 
Pastoral Team: Form Tutor, Head of Year, Boarding Team, Deputy Head Pastoral. 
Yoga and Mindfulness through the PE, and Enrichment programmes.  
Form group/Year groups Activates (based on need) 
 
There is also a lot of support networks available for children in the local community. This 
includes places such as: 
 

• Mental Health Foundation - www.mentalhealth.org.uk  
• Just Talk – www.justtalkherts.org  
• Healthy Young Minds – www.healthyyoungmindsinherts.org.uk/  
• Anna Freud Centre - www.annafreud.org/ 
• Young Minds - https://youngminds.org.uk/ 
• Peer Mediation - www.peermediationnetwork.org.uk/ 



 

• Academic Resilience - https://youngminds.org.uk/what-we-do/our-
projects/academic-resilience/ 

• Resilience in the classroom resources -
www.leicestershirehealthyschools.org.uk/en/content/cms/resources/emotional-
health/the-resilient-classr/ 

• Empathy resources - https://startempathy.org/wp-
content/uploads/2015/10/StartEmpathy_Toolkit.pdf 

 
Signposting 
 
We will ensure that all staff, students, and parents are aware of the support that’s available 
in our college for mental health. This includes how to access further support, both inside and 
outside of college hours. 
 
Identifying needs and warning signs  
 
All of our staff will be trained in how to recognise warning signs of common mental health 
problems. This means that they will be able to offer help and support to students who need 
it, when they need it. These warning signs will always be taken seriously and staff who notice 
any of these signs will communicate their concerns with the Designated Safeguarding Officer 
as appropriate. Staff will be able to identify a range of behaviour and physical changes, 
including: 
 

• Physical signs of harm. 
• Changes in eating and sleeping habits. 
• Increased isolation from friends and family and becoming socially withdrawn. 
• Changes in mood. 
• Talking and/or joking about self-harm and/or suicide. 
• Drug and alcohol abuse. 
• Feelings of failure, uselessness, and loss of hope. 
• Secretive behaviour. 
• Clothing unsuitable for the time of year, e.g. a large winter coat in summer. 
• Negative behaviour patterns, e.g. disruption. 
• Staff will also be able to identify a range of issues, including: 
• Attendance and absenteeism. 
• Punctuality and lateness. 
• Changes in educational attainment and attitude towards education. 
• Family and relationship problems. 

 
Finally, staff will be well placed to identify any additional needs arising from difficulties that 
may impact a child’s mental health and wellbeing, such as bereavement and health difficulties. 
 
Managing Disclosures  
 
If a student discloses concerns about themselves or a friend, to any member of staff, then all 
staff will respond in a calm, supportive, and non-judgemental manner. All disclosures will be 
recorded confidentially via My Concern and only shared with the appropriate authorities if it’s 
necessary to keep the child safe, in line with our Safeguarding Policy. 
 
The disclosure record via My Concern will contain: 



 

• The date of the disclosure. 
• The name of the staff member to whom the disclosure was made. 
• The nature of the disclosure and the main points from the conversation. 
• Agreed next steps. 

 
Confidentiality  
 
If a member of staff thinks it’s necessary to pass on concerns about a student, either to 
somebody inside the college or somebody outside it, then this will first be discussed with the 
student. They will be told: 
 

• Who the staff member is going to tell. 
• What the staff member is going to disclose. 
• Why it’s necessary for somebody else to be told. 
• When the contact will be. 

 
However, it may not be possible to gain the student’s consent first, such as in the case of 
students who are at immediate risk. Protecting a student’s safety is our main priority so we 
would share disclosures if we judged a child to be at risk. 
 
Whole College Approach  
 
We take a whole college approach towards the mental health of our students. This means 
working with parents and carers and with other agencies and partners, where necessary. 
 
Working with Parents and Carers  
 
We aim to support parents as much as possible. This means keeping them informed about 
their child and offering our support at all times. To support parents we will: 
 

• Highlight sources of information and support about mental health and emotional 
wellbeing that we have in 

• our college. 
• Share and allow parents to access further support. 
• Ensure that parents are aware of who to talk to if they have any concerns about their 

child. 
• Give parents guidance about how they can support their child’s/children’s positive 

mental health. 
• Ensure this policy is easily accessible to parents. 
• Keep parents informed about the mental health training our college staff receive and 

how mental health is covered in our college curriculum. 
 
Working with other agencies and partners  
 
As part of our whole college approach, we will also work with other agencies to support our 
students’ emotional health and wellbeing. This might include liaising with: 
 

• The college nurse. 
• Paediatricians. 
• CAMHS. 



 

• Counselling services. 
• Therapists. 
• Family support workers. 
• Behavioural support workers. 

 
Supporting Peers  
 
We understand that, when a student is suffering from mental health issues, it can be a difficult 
time for their peers. In response to this, we will consider, on a case by case basis, any peers 
that may need additional support. We will provide support in a one-on-one or group setting. 
These sessions will be guided by the student, but they will discuss how peers can help, how 
peers can access support themselves, and healthy ways of coping with any emotions they 
might be feeling. 
 
Training  
 
All staff will receive regular training in child mental health so that they can recognise and 
respond to mental health issues. This will form part of their regular safeguarding training and 
is a requirement to keep children safe. Training records will be held in staff files. We will post 
all relevant information, and additional information, on our college website so staff can learn 
more about child mental health. We will consider additional training opportunities for staff 
and we will support additional CPD throughout the year where it becomes appropriate due to 
developing situations with pupils. 
 
Policy Review  
This policy will be reviewed every year. This is so that it remains up to date, useful, and 
relevant. We will also regularly review it in accordance with local and national policy changes. 
 
Related Policies: 
 
First Aid Policy 
Healthy Eating Policy 
PSHE 
Safeguarding Policy 
Pastoral Care Policy 
 
 
 

Reviewed By: Deputy Head 
Authorised By Head 
Effective From  September 2022 
Next Review Due – Annual Review September 2023 

 
 
  



 

Appendix 1 
 
What is Stress? 
 
‘… a state of stress exists when there is a discrepancy between the perceived demands on an 
organism and the perceived or felt ability to cope.’ 
‘… stress is a particular relationship between the person and the environment that is 
appraised by the person as taxing or exceeding his or her resources and endangering his or 
her well-being.’ 
 
Three Responses to Stressful Life Events 
 

• Seeking comfort – when people convey to us that they are safe this turns on the 
mammalian vagus – we feel loved and comforted. 

• When in danger (fight or flight response) we need to mobilise with our sympathetic 
system and turn off the mammalian vagus. 

• When we cannot get away (freeze response) we resort to the reptilian vagus and 
reduce our cardiac output and our mobilisation. 

 
What is Anxiety? 
 
Anxiety affects both the mind and the body.  It refers to emotions and states of mind, such 
as fear, apprehension, feeling panicky and worrying.  It is a normal reaction. 
If anxiety is getting in the way of day to day life, slowing down development, or having a 
significant effect on schooling or relationships, then help is needed. 
 
Anxiety – the Context 
 

• Worries in children are common and appear to be a normal part of child 
development 

• As cognitive development progresses, focus of anxiety shifts from concrete to 
abstract concerns 

• Approximately 1 in 10 children and young people will fulfil criteria for an anxiety 
disorder (extreme and incapacitating anxiety) 

• Strong co-morbidity with childhood depression 
• Childhood anxiety can be unremitting and persist into adulthood 
• It is the perception of threat that generates anxiety. 

 
 
 
  



 

 
The Anxiety Trap 

 
 
Types of Anxiety Disorder 

• Separation anxiety 
• Phobic anxiety 
• Social phobia 
• Panic attacks 
• Generalised anxiety 
• OCD 
• PTSD 

 
Anxiety – Risk and Protective Factors 
 

 
 
Anxious Mind Set 
 

• Think in negative and critical ways 
• Overestimate the likelihood of bad things happening 
• Focus on things that go wrong 
• Underestimate their ability to cope 
• Expect to be unsuccessful 

Anxiety Increasing Thoughts

Anxious FeelingsAnxious Behaviour

Pre-Disposing Factors

Young Person:
- inhibited temperament
- low self esteem
- external locus of control

Parent:
- parental anxiety disorder
- low self esteem
- anxious attachment pattern 

Precipitating Factors

Acute Life Stresses
Illness or injury
Bullying
Parent-child separation

Changing Schools
Loss of friendships
Parental separation/divorce
Unemployment 

Protective Factors

Good physical health
High IQ
High self esteem
Internal focus of control

Secure attachment
Authoritative parenting
Clear family communication
High parental self esteem



 

 
What is Depression? 
 
Coping with different emotions is part of everyone’s life, and we all feel happy and sad at 
different times.  Sometimes feeling sad is a natural and appropriate response to what is 
happening in our lives.  Mostly, we find the passage of time, life changes and the support of 
those around us help these feelings go away. 
 
Depression occurs when sad feelings do not go away, and when they overwhelm a person 
and stop them from doing the things they normally do.  It used to be thought that children 
and young people couldn’t get depressed, but in fact they can, they may just show it in a 
different way to adults. 
 
Symptoms of Depression 
 

• Guilt, self-critical 
• Moody, irritable 
• Poor self-care 
• Unhappy, lonely 
• Changes in sleep 
• Withdrawn 
• Aches and pains 
• Changed eating 
• Poor concentration 
• Anger 
• Hopeless 

 
Depression Risk & Protective Factors 
 

 
 
  

Predisposing 
Factors

Low Intelligence
Difficult temperament
Low self esteem
Early illness & injury

Parental 
depression/psychological 
problems
Illness and isolation
Marital discord/violence
Child abuse

Precipitating 
Factors

Loss and bereavement
Separation
Child abuse & bullying
Poverty/social 
disadvantage

Loss of peer friendships
Social disadvantage
Parental separation
Moving school.house
Academic failure

Protective 
Factors

High IQ & self-esteem
High self-efficacy
Optimistic
Good Physical health

High parental self-esteem
Low family stress
Good social support
Positive schooling
High socioeconomic status



 

 
Appendix 2 
 

Screening for Mental Health Risk 
 
The following are helpful pointers in order to assess if a child is suffering from mental health 
issues: 
ABCDE 
 

• Appearance and atmosphere – what you see first 
• Behaviour – what is the person doing? Is this in keeping with the situation and usual 

self? 
• Communication – what and how is said? 
• Danger – are they or other people in danger? 
• Environment – any changes, what support? 

 
Urgency – what to consider? 
 

• Current degree of danger to self or others? 
• Degree of self-harm – intention behind this? 
• Disordered eating – restriction/binging of food and/or fluids 
• Extreme level of distress/agitation 
• Paranoia – fearing what others may be doing/saying 

 
 
 
 
 
  



 

 
Appendix 3 
 

CONFIDENTIALITY – THE RESPONSIBILITY OF ALL STAFF 
 

• Everyone should be aware of their responsibilities to maintain confidentiality 
• Understand and comply with the law, in particular the Data Protection Act 
• REMEMBER – the duty to share information can be as important as the duty to 

protect confidentiality 
INFORMATION SHARING – DfE GUIDANCE 
Overview of Information Sharing Process 

 

 
 

Making 
decisions 

about 
sharing 

personal 
information

YES

Organisation undertakes a Privacy 
Impact Assessment (PIA)

Partners make a decision on 
whether and what to share based 

on the PIA and other evidence

Partners develop and sign up to an 
Information Sharing Protocol (ISP)

Staff in partner organisations share 
information as specified in the ISP

NO

Front'line practitioner makes a 
professional judgement on whether 

and what to share based on the 
facts of the individual case, 

including whether they have 
consent to share

Practicioner seeks advice if unsure

Practitioner records their 
information sharing decision

Practitioner shares necessary 
information securely and 

confidentially

Can you always specify in advance exactly what 
personal information is to be shared, when and with 

whom? 

IF THE DECISION IS TO SHARE 

IF THE DECISION IS TO SHARE 

Sharing personal 
information 


