Oakfield School
Emotional Wellbeing Policy

Current practices
Oakfield School are working in Accordance to the Government Guidance for school – Covid 19
protocols
The Covid 19 Pandemic is having a profound impact on many lives, our pupils may have been
exposed to increase levels of anxieties, bereavements, and welfare and safeguarding risks.
This pandemic has had huge consequences for us all. Pupils, parents, teachers and school staff have
had their lives turned upside down and it’s important we recognise the effect this can have on
mental wellbeing.
At present we are not following the usual procedures /protocols within the Emotional Wellbeing
Unit, but are working on identifying pupils that are stressed, low mood and showing signs of
anxieties.
In addition to this the unit has an open door policy for any pupil who needs to talk or simply needs
to find a quiet and calm environment.
All staff are remaining vigilant, ensuring that if any pupil needs additional support this will be offered
to them.
This may particularly be the case for are most vulnerable pupils including those with a social worker
and young carers.
It is important to contextualise these feelings as normal responses to an abnormal situation.
Some may need support to re-adjust to school, others may have enjoyed being at home and be
reluctant to return, a few may be showing signs of more severe anxiety or depression.
Others will not be experiencing any challenges and will be keen and ready to return to school.
Communication with school nurses is important for safeguarding and supporting wellbeing, we are
continuing to have meetings with the school nurse.
That is exactly why we are ensuring the right support is in place for our pupils.

The DfE document ‘Mental health and behaviour in schools’ (March 2016), recognises that ‘in
order to help their pupils succeed, schools have a role to play in supporting them to be resilient and
mentally healthy’.

This policy also supports and works in conjunction with the guidance for DfE Mental Health and
Behaviours in school, Anti-Bullying policy, Discipline and Behaviour policy, Pupil Voice, Curriculum,
SEN policy, PSE, Drugs Policy, Equality and Diversity, Child Protection and Safeguarding policies - ESafety and Single Equality Policy.
Oakfield School is a special educational and residential provision for students with Social, Emotional
and Mental Health Needs.

The Emotional Wellbeing of all our student is paramount ensuring all needs are identified within
their Education Health Care Plan, so strategies/interventions that are highlighted can be developed
and set as targets/objectives to be met.
A key factor and a fundamental component to being successful is to be at one with yourself. Many
barriers to learning is due to the complexed/compounded difficulties our students face.
Oakfield has a whole school approach in promoting the social and emotional wellbeing of our
students.
Oakfield school has a clear vision that is underpinned by a system of rewards and sanctions and an
accountability /expectations for all staff, parents and pupils to play their part as much as they are
able; and should be aimed at all times to the mutual benefit of every member of the school
community.
Please refer to Discipline and Behaviour Management Policy (including Sanctions, Rewards and
Restraints)

As stated in the DFE guidance – it is essential that staff are vigilant at all times so
difficulties/potential cause for concerns can be identified earlier, so interventions/strategies can be
formulated.
Abuse, neglect, exploitation and a range of adverse parental, familial and contextual circumstances
are identified risk factors for mental health problems, often experienced by children identified as
Children in Need and supported by children’s social care.
Looked-after and adopted children may also have faced such risk factors.
Socio-economic disadvantage is another identified risk factor for mental health, so this may include
children currently or previously receiving Free School Meals and eligible for the Pupil Premium

Roles and responsibilities
It is the responsibility of the whole school staff team and the governing body to ensure that the level
of support and achievements are accomplished by all our students
The Headteacher and the Senior Leadership Team will demonstrate through their personal
leadership the importance of promoting emotional wellbeing and mental health for the whole
school community
The Governors have responsibility in monitoring and implementing this policy.
The staff team are fully aware and know their responsibilities in promoting and implementing the
Emotional Wellbeing policy and adhere to all corresponding policies. The management of activities,
rewards, teaching and learning intervention/strategies which all incorporate in meeting the social
and emotional needs of the students.
All Students will be at the centre of all practices and procedures of the school, teaching them the
importance of a positive social experience, emotional enlightenment and understanding and
respecting and following the school values

Continuous professional development for all staff ensuring that they are aware and have
knowledge of the early signs of mental health problems and what to do if they have spotted a
developing problem.

As set out in Chapter 6 of the statutory SEND 0-25 years Code of Practice 2015, schools need to be
alert to how mental health problems can underpin behaviour issues in order to support pupils
effectively, working with external support where needed.
They also need to be aware of their duties under the Equality Act 2010, recognising that some
mental health issues will meet the definition of disability.

Methods of Assessment and Evaluating/ Identifying students’ needs:
Personal Social Profile
Education Health Care Plan
Individual Behavioural and Education Care Plan
Assessing Pupils Progress / Levels of attainments
Attendance (persistent absences or increase attendance)
Social Interactions
Physical Interventions (increase of Physical Interventions)
Sanctions
Rewards/Achievements (Lack of attainments)
Damage log (increase of damage)
Level of engagement in class (behaviour displayed)
Exhibiting behaviours that are not the norm for that student
Parents/Carers expressing their concerns/views
Keyworker one to one sessions and daily contact
GL Assessments
Tutor Time/Group discussions
Bullying referral forms
Cause of Concerns referral forms
E – Safety Referrals forms
Pupil questionnaires
Substance Referrals
We also evidence/track students’ performance in relation to their social and emotional needs, we do
this by creating a Personal Social Profile of each student. This identifies areas that need to be
explored, developed and nurtured for them to achieve their objective.
By creating a strong school ethos which empowers respect, and that each one of us are different in
our own right.
Methods of promoting Emotional Wellbeing/Mental Health through:
SMCS
PSE Lesson /Health and Social Care
Tutor Time
One to one keyworker sessions
Pupil’s voice/council
Rewards
Activities
Theme Days
Residential Provision

Pupil questionnaire – Feedback - Identified areas that are introduced into a planned
intervention plan (IBEC)
Emotional Wellbeing identified planned programmes
Actions if cause for concern arise:
Staff will follow safeguarding procedures
Speak with a member of the senior management team for advice and guidance on action to
be taken.
Cause for Concern – following the Safeguarding procedures for the school
E – Safety Form
Bullying Forms
Accidents Forms
In addition to promoting Emotional Wellbeing Oakfield have introduced the Virtual Baby
Programme.
Virtual baby Programme
The aim of this program is to highlight the changes a baby can make to the young women’s quality of
life. The Virtual Baby Programme educates the reality of becoming a ‘young’ parent. It lends itself to
provide a true experience of what teenage pregnancy can entail. Problems such as; sleep
deprivation, missing out on social activities, being unsure why the baby is crying, learning how to
cope financially as well not having personal time to carry out daily tasks.
Another aim is helping our pupils understand and recognise the complexity facing parenthood and
how the emotional state can be effected from becoming a young parent. To ensure our pupils can
truly appreciate the emotional pressures from parenting our ‘Emotional Wellbeing Team’ has agreed
to support and work alongside the virtual baby project.
Once the pupils have successfully completed The Virtual Baby Program, they will be awarded 1,000
School Vivos and a certificate acknowledging their hard work and determination. This project can
also be listed to your child’s future Curriculum Vitae (CV) to highlight personal accomplishments.

PSE / Health and Social Care
Personal Social Education and Health and Social Care studies:
PSE education helps pupils to develop the knowledge, skills and attributes they need to manage
many of the critical opportunities, challenges and responsibilities they will face as they grow up and
in adulthood. By teaching pupils to stay safe and healthy, and by building self-esteem, resilience and
empathy, an effective PSE programme can tackle barriers to learning, raise aspirations, and improve
the life chances of the most vulnerable and disadvantaged pupils.
The skills and attributes developed through PSE education are also shown to increase academic
attainment and attendance rates, particularly among pupils eligible for free school meals, as well as
improve employability and boost social mobility.
Mental wellbeing
Pupils should know:

how to talk about their emotions accurately and sensitively, using appropriate vocabulary.
that happiness is linked to being connected to others.
how to recognise the early signs of mental wellbeing concerns.
common types of mental ill health (e.g. anxiety and depression).
how to critically evaluate when something they do or are involved in has a positive or
negative effect on their own or others’ mental health.
the benefits and importance of physical exercise, time outdoors, community participation
and voluntary and service-based activities on mental wellbeing and happiness.

Internet safety and harms
Pupils should know:
the similarities and differences between the online world and the physical world, including:
the impact of unhealthy or obsessive comparison with others online (including through
setting unrealistic expectations for body image).
how people may curate a specific image of their life online, over-reliance on online
relationships including social media.
the risks related to online gambling including the accumulation of debt.
how advertising and information is targeted at them.
how to be a discerning consumer of information online.
how to identify harmful behaviours online (including bullying, abuse or harassment).
how to report, or find support, if they have been affected by those behaviours.

Physical health and fitness
Pupils should know:
the positive associations between physical activity and promotion of mental wellbeing,
including as an approach to combat stress.
the characteristics and evidence of what constitutes a healthy lifestyle, maintaining a
healthy weight, including the links between an inactive lifestyle and ill health, including
cancer and cardiovascular ill-health.
about the science relating to blood, organ and stem cell donation.
Healthy eating
Pupils should know:
how to maintain healthy eating and the links between a poor diet and health risks, including
tooth decay and cancer.
Health and prevention
Pupils should know:

about personal hygiene, germs including bacteria, viruses, how they are spread, treatment
and prevention of infection, and about antibiotics.
about dental health and the benefits of good oral hygiene and dental flossing, including
healthy eating and regular check-ups at the dentist.
(late secondary) the benefits of regular self-examination and screening.
the facts and science relating to immunisation and vaccination.
the importance of sufficient good quality sleep for good health and how a lack of sleep can
affect weight, mood and ability to learn.

(for further information refer to the PSE policy)

ACCESS TO CURRICULUM
All Students in school are given access to a broad and balanced curriculum. Each student has a
different combination of needs inherent in the specific SEND, but all pupils are fully integrated into
the school as a whole.
The school has adopted a number of strategies in order to support fully, identify potential
difficulties, assessment and monitoring:
individual approaches
in class support*
withdrawal/support*
a tailored curriculum with matched/differentiated activities
teaching: using the curriculum to develop pupils’ knowledge about health and wellbeing;
specific equipment to allow access
specialist teaching or support, i.e. specialist support outside agencies
early interventions /prevention
*In-class support and withdrawal is wholly dependent upon the child’s individual needs, taking into
account classroom routines, key stage structure, availability of resources and support. Consideration
of these factors ensures that each child has full access to the whole curriculum.

Identified areas: PSE/Health and Social Care – is a fundamental area that identified areas can be
explored
Learning Manage emotions and relationships
Developing confidence and responsibility
Building self-esteem and confidence
Self-reliance
Making the most of your abilities
Learning to make choices and understanding the consequences
Managing conflict
Recognising and avoiding exploitation and abuse

Oakfield School works with a proactive attitude towards working in partnership with parents/carers.

We promote involvement with parents/carers:
Each Student have a named keyworker who will regularly contact
parents/carers.
Home visits that occur 3 times per academic year to discuss students’ progress.
Annual Education, Health, Care Plan reviewing Meeting
Parent Groups
Emotional Wellbeing Team involvement
In addition to the school specialist intervention/ support which enables our students to manage
within a classroom we also have an Emotional Wellbeing Unit within the school.
Emotional Wellbeing Team:
Jo Jordan – Emotional Wellbeing Manager/Deputy Child Protection Co-ordinator
Andrew Downsworth – Emotional Wellbeing/Intervention
Lisa Grantham – Emotional Wellbeing/Intervention
Rachel Lillford – Emotional Wellbeing/Intervention
Sam Hodgson - Special Educational Needs Co –ordinator the SENCO will ensure colleagues
understand how the school identifies and meets pupils’ needs, provide advice and support to
colleagues as needed and liaise with external SEND professionals and in house professions
Jayne Oakley – Safeguarding Lead/Multi agency Co ordinator
Leanne Middleton – Safeguarding Lead/Multi agency Co ordinator
Emotional Well-being Team offer proactive intervention to pupils, helping pupils with social and
emotional difficulties to recognise, understand and manage their emotions and to increase their
Well-being/Mental Health and success in school.
Keys to good communication
Recognising and managing feelings
Self esteem
Understanding and managing anger
Friendship skills
Social skills
Supporting children through loss and bereavement
Drawing and Talking Intervention
Our Emotional Wellbeing Team meet regularly with Educational Psychologist to discuss assessments,
planned programmes for individual pupils.
Each morning the emotional wellbeing Manager meets up with the Child Protection/Multi Agency
Coordinator.

The emotional wellbeing team offer proactive interventions to pupils:
Helping pupils with social and emotional difficulties to recognise, understand and manage
their emotions

Identifying difficulties early so preventative measures can be sought before difficulties
escalate.
Pupils who are at a higher risk of developing Mental Health Difficulties (for example ACES)
are closely monitored with the safeguarding/multi agency team. So if interventions are
required outside professional will become involved.
To increase their wellbeing and success in school
Feel very supported by having allocated time
Being listened to
Learn to talk about difficulties
Develop coping strategies and interact more successfully with others.

When pupils are referred to our team, an assessment will take place and a programme agreed.
Session frequency and duration of involvement would normally be expected for a programme to last
at least a term and often longer. The length of the sessions will depend on the concentration levels
of the pupil.
Most pupils will receive weekly interventions. Each session will be monitored to assess individual
progress and needs.
The programmes are especially designed to meet each individual needs. These sessions take place in
our department which consists of three rooms a creative room, sensory environment and a chill out
room.

Key programmes:
Anxiety/ worries
Bereavement/ Grief Circles
Anger Management (Crucial Skills)
Empathy
Therapeutic Story
Autism Programme
Problem Solving Programme
Time to Talk Programme
Lego Intervention
Responsibility and Choices
Relationships
THE PROCESS OF REFERRAL TO THE EMOTIONAL WELLBEING TEAM;
If staff member has identified a concern relating to a student Emotional Wellbeing which is effecting
his social, emotional and educational progress:
Liaise with the Emotional Wellbeing Team
Request an Emotional Wellbeing Referral Form
The Emotional Wellbeing Manager will work closely with the Senior Leadership Team to develop
academic resilience throughout the school in accordance with the DfE mental health and behaviour
in schools.

If further assessment is required as concerns are still growing in relation the student’s mental health
and the student needs specialist involvement the Emotional Wellbeing Manager will liaise with the
Safeguarding lead and appropriate referrals will be made which may involve external agencies.
It’s essential that parents/carers and the student are fully informed and involved in any process
within school and involvement of external agencies such as CAMHS, Clinical Psychologist, Local
Authority or Head Start.
Appendix A – Referral form to Emotional Wellbeing Team

EMOTIONAL WELLBEING TRAINING

The Emotional wellbeing team have received training from the educational psychologist. There by
enabling schools to support the emotional needs of their pupils. The school has continued support
from the HeadStart this includes:
Workforce development/Training to improve the wellbeing and resilience of pupils.
Headstart Hull school forums to share good practice and improve joint working.
Quick access to effective targeted interventions which reduce the need for specialist/ clinical
services
Ongoing support to address emotional health issues with the pupils
Access to targeted/early help emotional health support for young people through HeadStart
Hull projects

Staff Training.
Oakfield is committed to ensuring that its staff team has the skills and resources necessary to
undertake the role of working with its challenging pupils.
Continued professional development is a key element to ensure all staff feel confident and
knowledgeable within their role. Clear procedures/protocol are in place to ensure that the
safeguarding of all pupils and staff are paramount.
The schools Senior Leadership Team will review its training and development programme on a
regular basis.
This will be enhanced by regular supervisions/performance management and additional training if
deemed necessary. This will be monitored by the named supervisor who has the responsibility for
ensuring the all members are supported in their professional development.

PSYCHOLOGIST SERVICE
The City Psychologist Services makes a unique contribution to the work of the Local Authority by
providing a psychological perspective on the education and welfare of children and young people who

reside in Kingston upon Hull. Psychology is the study of thinking, feeling and behaviour and the
interaction of all these three, in individuals, groups, organisation and generally speaking, society.
It aims to promote the objectives of the Local Authority by providing a responsive and quality
conscious service to all its client groups.
Those who cope well and achieve in their learning are more likely to be able to:
Handle relationships with skill and harmony.
Know and articulate their own feelings.
Be persistent in the face of difficulties.
Manage their emotional life without being overwhelmed by it.
Show empathy and reading others emotions

HEADSTART
HEADSTART VISION

“Enabling children and young people to have positive mental health and wellbeing, thrive in their
communities’ and to ‘bounce back’ from life’s challenges”.
When children and young people have these five assets then they come together to form the
scaffold of support (protective factors) they need to thrive and bounce back from life’s challenges.
This scaffold also supports improved academic, attendance and achievement and improved
engagement while reducing the need for specialist/clinical interventions. This will enable young
people to have the skills and resilience to cope with life’s challenges and to know where to access
support if they (or a friend) need it at the earliest opportunity without fear of stigma.

Emotional Wellbeing
Oakfield School was awarded the Headstart Hull Mark of Excellence in
December 2019
The HeadStart Hull Mark of Excellence demonstrates to children, young people, parents,
carers and professionals that an organisation recognises the importance of supporting
children/young people’s emotional health and well-being and has taken the practical steps required
to provide this support in their school

PARENTING SUPPORT

The Emotional Wellbeing Team offers parents interventions; a member of the team would arrange a
Home Visit to allow the parent to discuss interventions and agree on an appropriate programme or
support if needed. Home Visits/Telephone Contact will take place usually on a weekly basis unless
agreed otherwise.
Oakfield School are fully committed to ensuring that all parents feel supported and listened too.
This year we introduced a new initiative with the school parenting group.
When a parent has a child with additional needs their world can be filled with many unanswered
questions, sometimes they feel isolated and worried about their child. By introducing our parent
group is a great way of preventing anxieties. They are able to work not only with the staff group but
other parents. They find answers and a source of reassurance and understanding and realise they
are not alone and other parents are feeling and experiencing the same difficulties.
The parent groups can share information about the needs of their children, school services, local
policies, funding sources and emotional support and much more.
A group of identified parents/carers meet in one of our residential houses - 1 morning per half term.
Following on from this we will be looking at introducing other agencies, local charities, staff within
school to discuss areas that may be beneficial to the parents and child.
Aim Higher
Food for life
Women’s Aid
Homeless Charity

WORK WITH PARTNERS

Multi-Agency work is an essential part of our school community, working together to achieve
outcomes for the pupils we work with;
Early Help Assessment Team
Emotional Well-Being Team
Children's Social Care
Youth Justice when students have committed anti-social behaviour and have been given
an order from the Magistrates Court
Police
Humberside fire Resue Services
School Nursing Team
Psychologists
HeadStart

PARENTS/CARERS:

Oakfield School works with a proactive attitude towards working in partnership with parents/carers.
We promote involvement with parents/carers:
Each Student have a named keyworker who will regularly contact
parents/carers.
Home visits that occur 3 times per academic year to discuss students’ progress.
Annual Education, Health, Care Plan reviewing Meeting
Parent Groups
Emotional Wellbeing Team involvement
Termly parent/carers/stakeholder questionnaires
Termly Reports

Work with parents/carers, as well as the pupils themselves to ensure that their opinions and
wishes are taken into account and that they are kept fully informed and involved in decisions
taken about them. This might lead to the involvement of external agencies; CAMHS, clinical
psychologist or Local Authority.
STUDENT VOICE/COUNCIL
THE POSITIVE IMPACT FOR THE STUDENTS
We want to develop an ethos and cohesive environment where the children within the school talk
positively about their individual experiences about their residential stay or school life. This is an
opportunity for children to gain confidence about speaking up, listening to other people’s views as
well as their own, promote children to become advocates for others, empower children to have a
say and to buy into the feel good factor the residential provides and positive engagement in lessons.
RESIDENTIAL PROVISION
Oakfield School provides a safe and consistent framework for all of our young people. We are
committed to creating and maintaining an educational and caring environment which nurtures and
stimulates personal development and well-being. A consistent approach to the management of the
pupils is paramount, expectations do not change because the pupils reside. The pupils are clearly
made aware of boundaries and acceptable levels of behaviour.
Positive reinforcement is essential to maintain high standards of behaviour; each house has
behavioural targets and rewards these are placed in the houses as visual reminders.
We work to provide the highest quality of residential care within a relaxed environment, integrating
care and education staff for a supportive yet structured setting.
Staff expect and will support/encourage the children/young people to have a good attitude to their
education and develop confidence and the ability to reflect and take responsibility for their
behaviour.
Residential and day pupils will be expected follow the timetable and curriculum appropriate to their
age.
Across the day we use a restorative approach to problem solving and resolving disagreements.
All boarders have access to a comprehensive list of activities which provide an enjoyable and
stimulating environment and experience.
Many day children participate in an extended day, until 6pm or 8pm. This supports positive group
dynamics and enhances good relationships.

Its purpose is as follows:  To support identified students within the Oakfield cohort that require additional support of
a 24-hour curriculum to enable them to engage in learning, achieve and attain.
 To use the 24-hour curriculum to work through issues with the young person and family.
 To learn the skills to be a group/team member in a range of contexts.
 To develop independent learning skills.
 To develop and understand positive behaviour.
The staff who work in the residential provision provide personalised learning support to identified
students by providing a more social skills curriculum through the planning and delivering of
experiences that develop their social skills.
The residential Childcare Staff also work within the main school setting to support the teaching and
learning environment during the school day.

They address the targets identified in Personal and Social Profiles (PSP) Individual Behavioural,
Education Care Plan (IBEC) and work with the Teaching staff in supporting the personalised learning
programmes for some students, through planned programmes which are monitored and reviewed
regularly by the student, the families/carers and the staff involved.
The staff who work in the residential provision provide personalised learning support to identified
students by providing a more social skills curriculum through the planning and delivering of
experiences.
The residential childcare staff also work within the main school setting to support the teaching and
learning environment during the school day.
The provision consists of 6 houses. This offers flexibility to meet the needs of different cohorts of
students.
We work to provide the highest quality of residential care within a relaxed, caring and supportive
environment staff encourages the children/young people to have a good attitude to their education
and develop confidence and the ability to reflect and ‘own’ their behaviour.
In addition, preparation for life after school is a vital for or students, so the year 11 students are
offered
The Certificate of Personal Effectiveness (CoPE) enables students to:
develop and demonstrate a range of personal, key and employability skills
broaden their experience
manage their learning in a variety of real-life contexts
What is CoPE?
The Certificate of Personal Effectiveness (CoPE) is ASDAN's flagship qualification and offers an
imaginative way of accrediting young people’s curriculum enrichment and extra-curricular activities,
allowing centres to certificate a wide range of personal qualities, skills and achievements, as well as
introducing new activities and challenges.

Detailed information about the qualification is available on the CoPE qualification page.
The module titles are: Communication; Citizenship and Community; Sport and Leisure; Independent
Living; The Environment; Vocational Preparation; Health and fitness; Work-Related Learning and
Enterprise; Science and Technology; International Links; Expressive Arts; Beliefs and Values;
Combined Studies (this module allows you to mix and match a combination of challenges from other
modules).
Students will produce a portfolio of evidence to demonstrate their achievements. Students must
also demonstrate competence at Level 1 or 2 in the six CoPE skills units:
Introduction to Working with Others
Introduction to Improving Own Learning and Performance
Introduction to Problem Solving
Planning and Carrying out a Piece of Research
Communication through Discussion
Planning and Giving an Oral Presentation

INDIVIDUAL SUPPORT
Oakfield offers each student with a Keyworker ensuring that students individual needs are
accommodated.
The Role and Responsiblities
A Keyworker provides the child/young person with:
A voice
An organiser
An administrator
A listener
A mediator
A planner
An advisor
An advocate
A role model
A co-ordinator
The Keyworker provide support whilst the pupil is at Oakfield, and during times of
transition.
It may be that the child/young person will themselves identify those staff, with whom they feel most
comfortable to fit these roles.
In no way does this compromise the role of the Keyworker, as it is the responsibility of all staff to
communicate and record appropriately on each young person with whom they have contact, using
the assigned Keyworker as the focal point.

Assessment
The Keyworker will complete a report within the first six weeks of admission for the six-week review
meeting to be held with parents.
On Admission
Where possible, the Keyworker is required to guide the child/young person through the expectations
of Oakfield.
On admission or first rota duty, Keyworker should ensure that:
All admission procedures have been completed and that the Pupil Record, the front
page of the child’s file (stored in the main admin office) is complete and correct.
The young person has no immediate religious or cultural needs. It is essential that
information on religious persuasion is recorded.
The child/young person has no immediate clothing needs.
Time is spent with the child/young person to ensure they have a full understanding of
their situation and the role of the Keyworker.

Administrative Responsibilities
Each Keyworker is required to carry out a number of tasks which are essential to the administrative
functioning of the child/young person within Oakfield.
Ensure that the young person’s care status is clear and known by all staff members. The
implications of this status should be clearly defined.

It is also the responsibility of the Keyworker to ensure that the following records are kept in good
order and up to date:
Main File - This is a key role.
Medical records.
Online Diary entry, including a chronology of issues/incidents where appropriate.
Prepare and produce written reports as and when required.
Maintain and review the IBEC, Positive Handling Plan half termly paying particular
attention to their Risk Assessments which will be altered in the light of any specific
concerns.
Make arrangements, attend and plan for annual reviews and other meetings as
applicable i.e. House meetings

MEDICAL CARE
Oakfield School takes an active approach to health care, providing for each child/young person a full
health assessment. This will include treatment for any health need and identified areas for future
health education.
Health/Medical information is collated through the assessment and admissions process. This will
provide basic information and identify any health needs, for example problems with sight or hearing,
which will then be followed up. Oakfield has access to the school nurse service and it is vital that
advice is sought from them where necessary.
It is essential that the school is aware of any Health/Medical conditions, such as asthma, epilepsy
and diabetes. This must be clearly recorded as must any information about allergies/allergic
reactions in the front of the child/young person’s main file. Also this information will be documented
and shared in the child’s online diary, IBEC and across the staff team via the communication book
and staff meetings.
If a student becomes ill at school, they should be taken to the medical/first aid room to be assessed.
If necessary, the parents may need to be contacted for them to go home and the necessary
transport arrangements made. If the parents cannot be contacted the child should remain within the
medical / first aid room, made comfortable and appropriately supervised until parents/carers are
informed.
When a young person who is boarding is taken ill they will initially be cared for in the residential
house whilst a decision is made as to whether they can remain at school or whether they need to
return to the care of their parents/carers. Where this is necessary arrangements need to be made
and transport arranged.
If a child who boards becomes unwell during the night, they will be supported by staff and if
necessary a doctor will be called. If considered appropriate the parents/carers will be contacted in
the morning and arrangements made to transport the child home. If the condition is serious the
parent/career may need to be contacted during the night.
A pupil with a prior condition which deteriorates, e.g. epilepsy or diabetes, will be assessed and the
necessary medication/action taken. Parents will always be contacted in these situations.
GOOD MENTAL HEALTH
Children who are mentally healthy have the ability to:
develop psychologically, emotionally, intellectually and spiritually;
initiate, develop and sustain mutually satisfying personal relationships;
use and enjoy solitude;
become aware of others and empathise with them;
play and learn;
develop a sense of right and wrong; and
resolve (face) problems and setbacks and learn from them.

MENTAL HEALTH PROBLEMS IN CHILDREN AND YOUNG PEOPLE
Some children experience a range of emotional and behavioural problems that are outside the
normal range for their age or gender. These children and young people could be described as
experiencing mental health problems or disorders.
Mental health professionals have defined these as:
emotional disorders, e.g. phobias, anxiety states and depression;
conduct disorders, e.g. stealing, defiance, fire-setting, aggression and anti-social
behaviour;
hyperkinetic disorders, e.g. disturbance of activity and attention;
developmental disorders, e.g. delay in acquiring certain skills such as speech, social
ability or bladder control, primarily affecting children with autism and those with
pervasive developmental disorders;
attachment disorders, e.g. children who are markedly distressed or socially impaired
as a result of an extremely abnormal pattern of attachment to parents or major care
givers; and other mental health problems include eating disorders, habit disorders,
post-traumatic stress syndromes; somatic disorders; and psychotic disorders e.g.
schizophrenia and manic depressive disorder.
Many of these problems will be experienced as mild and transitory challenges for the child and their
family, whereas others will have serious and longer lasting effects. When a problem is particularly

Strengths and Difficulties Questionnaire (SDQ)
If schools suspect that a pupil is having mental health difficulties, then they should not delay
putting support in place. This can happen whilst the school is gathering the evidence, and the
pupil’s response to that support can help further identify their needs. Schools looking for a
simple, evidence-based tool to help them consider the full range of a child’s behaviour, and
balance protective factors and strengths with weaknesses and risks, can use the Strengths and
Difficulties Questionnaire (SDQ). This can assist them in taking an overview and making a
judgement about whether the pupil is likely to be suffering from a mental health problem. The
questionnaire, scoring sheet and accompanying notes are available, for free, from
www.sdqinfo.com or an online version with automatic scoring is available here.11
Schools offer important opportunities to prevent mental health problems by promoting resilience.
Providing pupils with inner resources that they can draw on as a buffer when negative or stressful
things happen helps them to thrive even in the face of significant challenges. This is especially true
for children who come from home backgrounds and neighbourhoods that offer little support. In
these cases, the intervention of the school can be the turning point. Having a ‘sense of
connectedness’ or belonging to a school is a recognised protective factor for mental health.18
Activities that bolster mental health operate under a variety of headings, including ‘emotional
literacy’, ‘emotional intelligence’, ‘resilience’, ‘character and grit’, ‘life skills’, ‘violence prevention’,
‘anti-bullying’, and ‘coping skills’. Systematic reviews of this work show that the best of
interventions, when well implemented, are effective in both promoting positive mental health for
all, and targeting those with problems.

Guidance taken from Mental Health and Behaviour DFE
Schools’ responsibilities in relation to mental health
Schools have an important role to play in supporting the mental health and wellbeing of their pupils,
by developing approaches tailored to the particular needs of their pupils. All schools are under a
statutory duty to promote the welfare of their pupils, which includes: preventing impairment of
children’s health or development, and taking action to enable all children to have the best
outcomes. Full details are set out in Keeping Children Safe in Education (KCSIE) statutory guidance.

Early intervention to identify issues and provide effective support is crucial. The school role in
supporting and promoting mental health and wellbeing can be summarised as:
• Prevention: creating a safe and calm environment where mental health problems are less likely,
improving the mental health and wellbeing of the whole school population, and equipping pupils to
be resilient so that they can manage the normal stress of life effectively. This will include teaching
pupils about mental wellbeing through the curriculum and reinforcing this teaching through school
activities and ethos;
• Identification: recognising emerging issues as early and accurately as possible;
• Early support: helping pupils to access evidence based early support and interventions; and
• Access to specialist support: working effectively with external agencies to provide swift access or
referrals to specialist support and treatment.
There is no requirement on schools to have a standalone mental health policy, although some do
choose to, However, schools are required to produce (and in some cases publish online 56) a range
of policies which can be used to promote and support mental health and wellbeing, either as a
statutory requirement7 or good practice as recommended by DfE. These policies need to be
consistent with schools’ duties under the Equality Act 2010. For example, where a pupil has a mental
health condition that amounts to a disability and this adversely affects their behaviour, the school
must make reasonable adjustments to its policies, the physical environment,

the support it offers, and how it responds in particular situations. Published behaviour policies need
to be consistent with the legal requirement that treating all pupils the same may be unlawful where
a disability affects behaviour. It may be unlawful to apply a behaviour policy that treats all pupils the
same if a pupil’s disability makes it harder for them to comply with the policy than other pupils who
are not disabled. More detailed advice on reasonable adjustments can be found in our behaviour
and discipline in school’s advice.
Schools are under a duty to use their ‘best endeavours’ to identify and support pupils with SEN meet
their pupils’ special educational needs. As part of this duty, it is important that schools consider how
best to use some of their SEN resources to provide support for pupils with mental health difficulties
that amount to special educational needs. It is also important that all the needs of those pupils who
attract pupil premium to the school, including mental health needs, are assessed and support is
arranged accordingly.

Schools should also have in place arrangements which reflect the importance of safeguarding and
promoting the welfare of their pupils. Mental health problems can, in some cases, be an indicator
that a child has suffered or is at risk of suffering abuse, neglect or exploitation. It is essential that
staff are aware of their responsibilities, as set out in statutory guidance (Part 1 of KCSIE and in
Working Together to Safeguard Children). If staff have a mental health concern that is also a
safeguarding concern, immediate action should be taken, following their school’s child protection
policy and speaking to the designated safeguarding lead or a deputy. School and college staff are
particularly important as they are in a position to identify concerns early, provide help for children,
and prevent concerns from escalating.

Adverse Childhood Experiences (ACEs) and other events that may have an impact on
pupils
The balance between the risk and protective factors set out above is most likely to be disrupted
when difficult events happen in pupils’ lives. These include:
• loss or separation – resulting from death, parental separation, divorce, hospitalisation, loss of
friendships (especially in adolescence), family conflict or breakdown that results in the child having
to live elsewhere, being taken into care or adopted, deployment of parents in armed forces families;
• life changes – such as the birth of a sibling, moving house or changing schools or during transition
from primary to secondary school, or secondary school to sixth form;
• traumatic experiences such as abuse, neglect, domestic violence, bullying, violence, accidents or
injuries; and
• other traumatic incidents such as a natural disaster or terrorist attack. Some groups could be
susceptible to such incidents, even if not directly affected. For example, schools should ensure they
are aware of armed forces families, who may have parents who are deployed in areas of terrorist
activity and are surrounded by the issues in the media.
It is important that schools provide support to pupils at such times, including those who are not
presenting any obvious issues. Providing early help is more effective in promoting the welfare of
children than reacting later, and can also prevent further problems (including mental health
problems) arising. Further guidance on early help can be found in ‘Working together to Safeguard
Children’ statutory guidance.
This support may come from existing provision within the school, or it may require the involvement
of specialist staff or support services, such as the school nursing service. Further information about
how to support individual children through difficult events, and on whole school trauma and
attachment awareness informed approaches, can be found in Chapter 5. (of the policy)

Mental health and special educational needs
Early intervention to address underlying causes of disruptive behaviour should include an
assessment of whether appropriate provision is in place to support any SEN or disability that a pupil
may have. The head teacher should also consider the use of a multi-agency assessment for a pupil
who demonstrates persistent disruptive behaviour. Such assessments may pick up unidentified SEN,
disability or mental health problems but the scope of the assessment could go further, for example,
by seeking to identify housing or family problems.

Not all children with mental health difficulties will have SEN. But persistent or serious mental health
difficulties will often meet the definition of SEN, in that they lead to pupils having significantly
greater difficulty in learning than the majority of those of the same age. As set out above, the
graduated response process set out in the SEND Code of Practice provides a framework for deciding
what support to offer, which would be good practice regardless of whether or not a pupil has SEN.
The majority of children with SEN will have their needs met through mainstream education
providers and will not need Education, Health and Care plans (EHC plans).
It is important that the qualified teacher who acts as the special educational needs co-ordinator
(SENCO) ensures that all adults working in the school understand their responsibilities to children
with SEND. This includes pupils whose persistent mental health difficulties mean they need special
educational provision. Specifically, the SENCO will ensure colleagues understand how the school
identifies and meets pupils’ needs, provide advice and support to colleagues as needed and liaise
with external SEND professionals as necessary.

Link to:
SEN Code of Practice – Published January 2015 - 30th April 2020 Added link to guidance on 'Changes
to the law on education, health and care needs assessments and plans due to coronavirus'.
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file
/398815/SEND_Code_of_Practice_January_2015.pdf
Keeping Children Safe in Education – September 2021

Keeping children safe in education - GOV.UK (www.gov.uk)
Mental Health and behaviour in schools – November 2018 12 November 2018 - Updated with
information about school responsibilities, and how to identify behaviour’ s that may be related to a
mental health problem. Also working with other professionals and external agencies, and where to
find extra support.
Mental Health and Behaviour in School

Mental health and behaviour in schools - GOV.UK (www.gov.uk)
9 December 2020 - Updated 'Working Together to Safeguard Children 2018' with factual changes in
relation to information sharing, homelessness duty and references to domestic abuse. Removed
'Working Together to Safeguard Children 2015' and 'Working Together: transitional guidance'.
Working Together to Safeguard Children

https://www.gov.uk/government/publications/working-together-to-safeguard-children-2#hist
Supporting pupils with medical conditions at school – December 2015
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file
/803956/supporting-pupils-at-school-with-medical-conditions.pdf

Childline – A confidential service, provided by the NSPCC, offering free support for children and
young people up to the age of nineteen on a wide variety of problems.
Head Start - focuses on improving the emotional wellbeing and resilience of young people
http://www.hullccg.nhs.uk/uploads/chronicler/document/document/293/9125_HeadStart_Hull_28
pp.pdf
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Helping children and young people cope with stress during
the pandemic
There are some key actions you can consider to support your child or young person’s mental
health and wellbeing during the pandemic, including:
Listening to and acknowledging their concerns. Children and young people may respond to
stress in different ways. Signs may be emotional (for example, they may be upset,
distressed, anxious, angry or agitated), behavioural (for example, they may become more
clingy or more withdrawn, or they may wet the bed), or physical (for example, they may
experience stomach aches).
Look out for any changes in their behaviour. Children and young people may feel less
anxious if they are able to express and communicate their feelings in a safe and supportive
environment. Children and young people who communicate differently to their peers may
rely on you to interpret their feelings. Listen to them, acknowledge their concerns and give
them extra love and attention if they need it.
MindEd for families is a free online educational resource on children and young people’s
mental health for all adults, which can support parents and carers through these exceptional
circumstances.
Providing clear information about the situation. Children and young people want to feel
assured that their parents and carers can keep them safe. One of the best ways to achieve
this is by talking openly about what is happening and providing honest answers to any
questions they have, using words and explanations that they can understand. Explain what
is being done to keep them and their loved ones safe, including any actions they can take to
help, such as washing their hands more often than usual.
There are resources available to help you do this, including the Children’s Commissioner’s
Children’s Guide to Coronavirus, or the Inter-Agency Standing Committee (IASC) have
produced a storybook developed by and for children around the world affected by COVID19.
Make sure you use reliable sources of information such as GOV.UK or the NHS website –
there is a lot of misleading information from other sources that can create stress for you
and your family. It will not always be possible to provide answers to all the questions that
children and young people may ask, or to address all their concerns, so focus on listening
and acknowledging their feelings to help them feel supported.
Being aware of your own reactions. Remember that children and young people often take
their emotional cues from the important adults in their lives, so how you respond to the
situation is very important. It is important to manage your own emotions and remain calm,
speak kindly to them, and answer any questions they have honestly.

For further information on how to look after your own mental wellbeing during the
pandemic, see the guidance on how to look after your own mental health and wellbeing or
visit Every Mind Matters.
Connecting regularly. If it is necessary for you and your children to be in different locations
to normal, make sure you still have regular and frequent contact via the phone or video calls
with them. Try to help your child understand what arrangements are being made for them
and why in simple terms.
Support safe ways for children and young people to connect with their friends. They can
meet indoors or outdoors in groups of up to 6. Where this isn’t possible they can also
connect online or via phone or video calls. For more advice on helping your children stay
safe online, see this guidance on staying safe online during the COVID-19 pandemic.
Creating a new routine. Life is changing for all of us for a while. Routine gives children and
young people an increased feeling of safety in the context of uncertainty, so think about
how to develop a new routine, especially if they are not at school:












make a plan for the day or week that includes time for learning, playing and relaxing
schools have started to welcome back more children, but if they have to stay home
from school, ask teachers what you can do to support continued learning at home.
The Department for Education has published a list of recommended online
educational resources for home schooling
encourage maintaining a balance between being online and offline and discover new
ideas for activities to do from home if needed. The Children’s Commissioner guide
signposts to some ideas to help fight boredom
children and young people ideally need to be active for 60 minutes a day, which can
be more difficult when spending longer periods of time indoors. Plan time outside if
you can do so safely or see Change4Life for ideas for indoor games and activities
don’t forget that sleep is important for mental and physical health, so try to keep to
existing bedtime routines
it may be tempting to give children and young people treats such as sweets or
chocolate but this is not good for their health, especially as they may not be as
physically active as normal. See Change4Life for ideas for healthy treats
children under 18 that do not live in the same household as their parents or
someone with parental responsibility can be moved between their parents’ homes
to continue existing arrangements

Limiting exposure to media and talking more about what they have seen and heard. Like
adults, children and young people may become more distressed if they see repeated
coverage about the COVID-19 pandemic in the media. A complete news blackout is also
rarely helpful as they are likely to find information from other sources, such as online or
through friends. Try to avoid turning the television off or closing web pages when children
or young people come into the room. This can pique their interest to find out what is
happening and their imagination can take over. Instead, consider limiting the amount of
exposure you and your family have to media coverage.

Young people will also hear things from friends and get information from social media. Talk
to them about what is happening and ask them what they have heard. Try to answer their
questions honestly but reassure where you can.

How children and young people of different ages may react
All children and young people are different, but there are some common ways in which
different age groups may react to a situation like the COVID-19 pandemic. The common
reactions to distress will fade over time for most children and young people, though could
return if they see or hear reminders of what happened. Understanding these may help you
to support your family.

For infants to 2-year-olds
Infants may become more easily distressed. They may cry more than usual or want to be
held and cuddled more.

For 3- to 6-year-olds
Preschool and nursery children may return to behaviors they have outgrown, such as
toileting accidents, bed-wetting, or being frightened about being separated from their
parents or carers. They may also have tantrums or difficulty sleeping.

For 7- to 10-year-olds
Older children may feel sad, angry, or afraid. Peers may share false information but parents
or carers can correct the misinformation. Older children may focus on details of the
situation and want to talk about it all the time, or not want to talk about it at all. They may
have trouble concentrating.

For preteens and teenagers
Some preteens and teenagers respond to worrying situations by acting out. This could
include reckless driving, and alcohol or drug use. Others may become afraid to leave the
home and may cut back on how much time they connect with their friends. They can feel
overwhelmed by their intense emotions and feel unable to talk about them. Their emotions
may lead to increased arguing and even fighting with siblings, parents, carers or other
adults. They may have concerns about how the school closures and exam cancellations will
affect them.

Children and young people who are accessing mental health
services
Children and young people with an existing mental health problem may find the current
uncertainty around the COVID-19 pandemic particularly difficult. Their increased stress may
lead to a change in their behaviours and their mental health needs. If you are concerned

about how to access support if they need to stay at home, you may want to think about the
following actions.

Speak to your child or young person’s mental health team
Contact them to discuss any concerns and check how care will continue to be accessed.
Update any safety and care plans as agreed.

Identify how the support your child or young person normally receives can be
maintained
Ask about having appointments by phone, text or online, and how their health professional
can offer extra support if your child or young person needs it.
If you usually have support in your home, check with your local authority or care provider
what alternative arrangements are in place. Make sure it is clear if support is still needed for
your child or young person.
If your child or young person has been admitted to an inpatient mental health unit, talk to
the staff about their policies on access to mobile phones and think about how you can stay
in contact, particularly if you have to stay at home. Ask the unit if you could participate in a
virtual ward round to keep in touch with your child or young person’s mental health team. If
you need to stay at home this will also impact on whether your child or young person can
come home on leave, so talk to your child or young person about what might happen so
they are fully informed.
If your child or young person becomes affected by COVID-19 they will need to be cared for
appropriately, so talk to the unit about what plans are in place should this happen and how
best to communicate these to your child or young person.

Plan how you will access medication
You might be able to order repeat prescriptions by phone. Or you may be able to do this
online using an app or website if your doctor’s surgery offers this.
Ask your pharmacy about getting medication delivered or think about who you could ask to
collect it for you. The NHS website has more information about getting prescriptions for
someone else and checking if you have to pay for prescriptions.
Continue to order repeat prescriptions in your usual timeframe. There is no need to order
for a longer duration or larger quantities.
Your GP might convert your child or young person’s repeat prescription to one that is
supplied under the repeat dispensing arrangements. This means you can go back to the
pharmacy for a certain number of repeats without having to get a repeat prescription from
the practice.

Be careful about buying medication online. You should only buy from registered
pharmacies. You can check if a pharmacy is registered on the General Pharmaceutical
Council website.
You might also want to make arrangements for your child or young person if you become
unwell, for example, making sure a partner, friend, family member or neighbour is aware of
important information including their care plan, medications and emergency numbers.

Eating disorders
Children and young people with an eating disorder may find aspects of the current situation
particularly challenging, for example, reduced availability of specific foods, social isolation
and significant changes to routine.
If your child or young person has an eating disorder, you can seek support and advice from
your local community eating disorder team. Most community eating disorder teams support
direct access that is not reliant on a referral from your GP.
For children and young people with avoidant restrictive food intake disorder (ARFID), take
care about issues that arise if there is:






reduced availability of specific foods. This may mean your child or young person who
is on a limited diet cannot get the foods they eat. Many will go without rather than
have something else, but with risk of weight loss or further nutritional deficiency
significant changes to your child or young person’s routine – for those with ARFID
this can be extremely distressing and challenging to manage. Seek advice on how
you can reduce the distress and risk of further reduction of their food intake
general heightened anxiety – monitor existing anxiety and obsessive-compulsive
behaviours that are associated with distress and how this is interfering with eating

The eating disorder charity BEAT provides a helpline and have developed guidance with
clinicians on how to support your child or young person during this difficult time.

Children and young people with learning disabilities
Children and young people with learning disabilities can feel a loss of control in times of
uncertainty. They may need more support or adapted explanations about the pandemic.
See the easy-read COVID-19 guide to looking after your feelings and your body for ideas.
A good way to help them could be by:





supporting their decisions
representing choices visually through written words, pictures, symbol systems or
objects if helpful
supporting them to express their emotions
letting them know they are not alone

While listening, take their feelings seriously and don’t judge their emotions. They may feel
anxious about big changes, such as the possibility of having to stay at home for a long
period. Where possible, it can be helpful to explain any upcoming changes to routine and
circumstances before they happen and help them to plan and come up with solutions, such
as finding a hobby or doing exercises to relax and cope with anxiety.
For useful tips for talking about feelings, see Skills for Care advice. For further guidance on
COVID-19 for those with learning disabilities, including easy read materials, see the Mencap
website. BILD (the Learning Disability Professional Senate) have also published a collection
of resources that may be useful to support families and carers of people with learning
disabilities during the COVID-19 pandemic.

Autistic children and young people
Autistic children and young people may struggle to identify any physical symptoms of
COVID-19 and experience difficulty talking about the emotions the situation will create.
Keep an eye out for changes in behaviour which may help you to identify their emotional
state, as well as physical symptoms.
There is going to be disruption for all of us during the pandemic, including not being able to
follow normal routines or visit older family members. If your child or young person becomes
ill, they may struggle to manage the physical experience. You can help to manage these
changes using any strategies that you know work for your family, or seek further advice and
support (see sources at the bottom of this section).
It is important to be honest when communicating with your child or young person about the
changing situation, measures they can take to stay safe, and the symptoms of the virus. Try
to avoid giving definitive statements about the future – this is a rapidly developing situation
and your child or young person may be more distressed if things change when they were
told they would not. Keep up to date with official information about COVID-19 with
guidance on this page.
You should continue to access support of local autism groups online or via phone. The
National Autistic Society guidance on managing anxiety might also be helpful – you can call
the Autism Helpline on 0808 800 4104 for further advice.

Children or young people with physical health issues
Children or young people with long-term physical health issues, such as those who need
continuous use of a breathing machine or are confined to a wheelchair or bed, may have
stronger reactions to the COVID-19 pandemic. They might have more intense distress, worry
or anger than children without these issues because they have less control over their dayto-day wellbeing than other people. Support them by listening to their concerns, providing
open and honest explanations about the situation, and giving them information about what
is being done to protect them.

If you usually have support in your home, check what alternative arrangements are in place
with your local authority or care provider. Make sure it is clear if support is still needed for
your child or young person.
For further information about the conditions that put children and young people at
increased risk, see guidance on shielding and protecting people defined on medical grounds
as extremely vulnerable.

Children and young people who care for others
Some children and young people may also have existing caring responsibilities for adults or
siblings. They may be anxious about what will happen if the person they care for becomes
unwell, or what will happen if they themselves become unwell and are unable to support
the person they care for. Even if they don’t currently act as a carer, it is possible that they
may become one if they are in a household with one adult.
Planning with your child or young person what will happen if you or another member of the
family they care for or may need to care for becomes unwell, including contact details for
others who can step in and support them, will help to reduce anxiety.

Bullying
The COVID-19 pandemic may lead to some individuals experiencing bullying, discrimination
or harassment, for example, due to their ethnicity or nationality, or perceived illness. It is
important to check that your children and young people are not experiencing bullying or
bullying others.
Remind your children and young people that everyone deserves to be safe wherever they
are, including online and at home. Bullying is always wrong, and we should each do our part
to be kind and support each other. If they have been bullied, they should feel comfortable
telling an adult that they trust.
For more advice and resources, see the Anti-Bullying Alliance website.

Experiencing grief or bereavement
Whenever it happens, experiencing the loss of a loved one can be an extremely difficult and
challenging time. Children and young people may not be able to say goodbye in the way
they would have wanted to, and it may be harder to connect with their usual support
networks.
Grief affects children and young people in different ways depending on their age, their level
of understanding, and the changes the death means for their daily life. They often feel
waves of powerful emotions such as sadness, guilt, shock and anger, which they may
struggle to express. It is very common for their behaviour to change and for them to worry a
lot about other people.

It can be challenging to support a child when you are grieving yourself. Listening carefully,
answering questions honestly in an age-appropriate way, continuing routines where
possible, and providing lots of love and support will help.
The NHS has advice about grief and the support available, and the Childhood Bereavement
Network has information and links to national and local support organisations.

Where to get urgent help for mental health
If you have urgent mental health needs and need to access support now, visit the NHS.UK
urgent mental health page to find local options for support.

For support as a parent or carer
Young Minds for Parents and Carers
Young Minds provides advice about mental health and behaviour problems in children and
young people up to the age of 25. You can call the Parents’ and Carers’ Helpline on 0808 802
5544. Please be aware Young Minds do not provide any direct psychological services and
cannot make referrals to the NHS or Children and Young People’s Mental Health Services
(CYPMHS).

Helplines and websites for your child and or young person
If your child or young person would like to speak to someone anonymously, they could try
calling a helpline or visiting websites such as ChildLine and The Mix.
Shout provides free, confidential support, 24/7 via text for anyone at crisis anytime,
anywhere.
You can:



text SHOUT to 85258 in the UK to text with a trained Crisis Volunteer
text with someone who is trained and will provide active listening and collaborative
problem-solving

ChildLine provides a confidential helpline for any child with a problem. It comforts, advises
and protects.
You can:




call 0800 1111 any time for free
have an online chat with a counsellor
check out the message boards

The Mix provides a free confidential helpline and online service that aims to find young
people the best help, whatever the problem.

You can:




call 0808 808 4994 for free – lines are open from 11am to 11pm every day
access the online community
email The Mix

Rise Above is a digital resource developed to address health challenges, including COVID-19,
in a way that resonates with young people. It offers a digital hub providing young people
with a safe and inspiring space where they can learn how to deal with the issues that matter
to them and build their resilience and confidence.
Howareyoufeeling.org.uk Headstart Hull. This site aims to be the trusted source for Young
People, Parents and Carers to find advice and support.

