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The Southfield Trust 
Mental Health & Emotional Wellbeing 
Policy  
 
 
 
 
 
Principles 
 

“Mental health is a state of well-being in which every individual realises 
their own potential, can cope with the normal stresses of life, can work 
productively and fruitfully, and is able to make a contribution to their 
community.” (World Health Organisation) 

 
At the Southfield Trust, we aim to promote positive mental health for every member of 
our staff and learner community. We pursue this aim using both universal, whole 
school approaches and specialised, targeted approaches aimed at vulnerable 
learners.   
 
In addition to promoting positive mental health, we aim to recognise and respond to 
mental ill health.  By developing and implementing practical, relevant and effective 
mental health policies and procedures we can promote a safe and stable environment 
for learners affected both directly and indirectly by mental ill health.   

 
 

 
Aims: 
 

• to promote positive mental health in all staff and learners 

• to increase understanding and awareness of common mental health issues 

• to alert staff to early warning signs of mental ill health 

• to provide support to staff working with learners with mental health issues 

• to provide support to learners suffering mental ill health and their peers and 
parents/carers 
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Lead Members of Staff 
 
Whilst all staff have a responsibility to promote the mental health of learners, staff with 
a specific, relevant remit include: 

 

• Martin Harrington - designated child protection / safeguarding officer 

• Jackie Bale - mental health lead South Downs School 

• Nick Upton - mental health lead The Lindfield School 

• Karen Sitwell-Cook & Jo Beaumont - mental health leads Hazel Court School 

• Anna Savage - mental health lead Summerdown School 
 
Any member of staff who is concerned about the mental health or wellbeing of a 
learner should speak to the mental health lead for their school in the first instance. If 
there is a fear that the learner is in danger of immediate harm then the normal child 
protection procedures should be followed with an immediate referral to the designated 
child protection officer. If the learner presents a medical emergency then the normal 
procedures for medical emergencies should be followed, including alerting the first aid 
staff and contacting the emergency services if necessary. 
 
Where a referral to CAMHS is appropriate, this will be led and managed by the 
designated safeguarding officer, mental health need or mental health nurse (Lindfield).   
 
Individual Care Plans 
  
It is helpful to draw up an individual care plan for learners causing concern or who 
receive a diagnosis pertaining to their mental health.  This should be drawn up 
involving the learner, the parents/carers and relevant health professionals. This can 
include:  
 

• details of a learner’s condition 

• special requirements and precautions 

• medication and any side effects 

• what to do and who to contact in an emergency  

• the role the school can play  
 
Teaching about Mental Health 
 
The skills, knowledge and understanding needed by our learners and to keep 
themselves and others physically and mentally healthy and safe are included as part 
of our developmental PSHE curriculum.   
 
The specific content of lessons will be determined by the specific needs of the cohort 
we’re teaching but there will always be an emphasis on enabling students to develop 
the skills, knowledge, understanding, language and confidence to seek help, as 
needed, for themselves or others.  
 
We will follow the PSHE Association Guidance1 to ensure that we teach mental health 
and emotional wellbeing issues in a safe and sensitive manner which helps rather than 
harms.   
 

                                                      
1 Teacher Guidance: Preparing to teach about mental health and emotional wellbeing 

https://www.pshe-association.org.uk/system/files/Mental%20health%20guidance_0.pdf
https://www.pshe-association.org.uk/system/files/Mental%20health%20guidance_0.pdf
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Signposting 
 
We will ensure that staff, learners and parents/carers are aware of sources of support 
within school and in the local community.   
 
We will display relevant sources of support in communal areas such as common 
rooms and toilets and will regularly highlight sources of support to students within 
relevant parts of the curriculum.  Whenever we highlight sources of support, we will 
increase the chance of learner help-seeking by ensuring the learners understand: 
 

• what help is available 

• who it is aimed at 

• how to access it 

• why to access it 

• what is likely to happen next 
 
 
Warning Signs 
 
School staff may become aware of warning signs which indicate a learner is 
experiencing mental health or emotional wellbeing issues.  These warning signs 
should always be taken seriously and staff observing any of these warning signs 
should communicate their concerns with the designated safeguarding officer, mental 
health need or mental health nurse (Lindfield) 
 
Possible warning signs include: 
 

• physical signs of harm that are repeated or appear non-accidental 

• changes in eating or sleeping habits  

• increased isolation from friends or family, becoming socially withdrawn 

• changes in activity and mood  

• lowering of academic achievement 

• talking or joking about self-harm or suicide 

• abusing drugs or alcohol 

• expressing feelings of failure, uselessness or loss of hope 

• changes in clothing e.g. long sleeves in warm weather  

• secretive behaviour 

• skipping pe or getting changed secretively 

• lateness to or absence from school 

• repeated physical pain or nausea with no evident cause 

• an increase in lateness or absenteeism 
 
 
Managing disclosures 
 
A learner may choose to disclose concerns about themselves or a friend to any 
member of staff so all staff need to know how to respond appropriately to a disclosure.   
 
If a learner chooses to disclose concerns about their own mental health or that of a 
friend to a member of staff, the member of staff’s response should always be calm, 
supportive and non-judgemental.   
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Staff should listen rather than advise and our first thoughts should be of the 
pupil/student’s emotional and physical safety rather than of exploring ‘Why?’. All 
disclosures should be recorded in writing and held on the pupil/student’s confidential 
file.  This written record should include: 
 

• date 

• the name of the member of staff to whom the disclosure was made 

• main points from the conversation 

• agreed next steps 
 

This information should be shared with the designated safeguarding officer, mental 
health need or mental health nurse (Lindfield), who will store the record appropriately, 
log on CPOMS and offer support and advice about next steps.  
 
Communicating disclosures for learners with communication 
difficulties/disabilities 
 
If a learner is unable to verbally make a disclosure, a member of staff will ensure 
they have every opportunity provided to them to communicate their feelings.  This 
could be using a communication aid, signing, talking mats, images, feelings boards 
and advocacy (communication policy provides guidance on communication 
strategies) 
Staff will receive regular training on the use of communication tools and strategies. 
 
"Advocacy means getting support from another person to help you express your 
views and wishes, and help you stand up for your rights. Someone who helps you in 
this way is called your advocate." Mind (Mental health charity)  
 

Staff will act as advocates for learners who are unable to express their views and 
wishes directly, either due to complex communication difficulties or cognitive 
capacity.   
 
Staff who will advocate for learners: 

• will have a great depth of knowledge of the learner 

• will have observed the learner’s behaviour/wellbeing over a long period of 
time to be able advocate accurately 

• will have knowledge of and training for communication systems specific for 
the individual learner 

• will report changes in behaviour, wellbeing, any physical changes or changes 
in routines 

• will use every means of communication support to learners to have a voice 

Confidentiality 
 
We should be honest with regard to the issue of confidentiality.  If it is necessary for 
us to pass our concerns about a pupil/student on, then we should discuss with the 
pupil/student: 
 

• who we are going to talk to 

• what we are going to tell them 
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• why we need to tell them 
 

We should never share information about a learner without first telling them.  Ideally, 
we would receive their consent, though there are certain situations when information 
must always be shared with another member of staff and/or a parent.  People can 
share your information with your consent if: 

• they ask you to, e.g., if they ask their doctor or teacher to share what they have told 
you with their parents or carers. 

• they agree to this, e.g., if they agree to their information being shared with another 
service, like CAMHS, so they can be referred. 

 
The learner may tell you there are certain things they do not want shared and they can 
remove their consent at any time. 
 
In some situations, information may need to be shared without consent. This is called 
‘breaking confidentiality’. It should only happen if: 

• there are concerns that the learner is at risk of serious harm or in danger 
• there are concerns that someone else is at serious risk of harm or that they’re in 

danger, e.g. if they tell you a sibling is feeling suicidal 
• they are unable to make the decision about sharing your information, e.g. if they 

are not able to understand what they are consenting to, and what might happen if 
they say yes or no. 

• someone is told they have to by law, e.g. if the information is needed for a court 
case. 
 

If the professional does need to tell someone what you’ve told them, they should 
always try to tell you first. 
 
It is always advisable to share disclosures with a colleague, usually the mental health 
lead, for your school. This helps to safeguard our own emotional wellbeing as we are 
no longer solely responsible for the learner, it ensures continuity of care in our 
absence; and it provides an extra source of ideas and support.  We should explain this 
to the learner and discuss with them who it would be most appropriate and helpful to 
share this information with.   
 
Parents/carers must always be informed and learners may choose to tell their 
parents/carers themselves.  If this is the case, the learner should be given 24 hours to 
share this information before the school contacts parents/carers.  We should always 
give learners the option of us informing parents/carers for them or with them.   
 
If a learner gives us reason to believe that there may be underlying child protection 
issues, parents/carers should not be informed, but the Designated Safeguarding Lead 
for the pupil/student’s school must be informed immediately. 
 
 
Working with Parents/Carers 
 

https://reusable.mind.org.uk/legal-glossary-young-people/#ChildAndAdolescentMentalHealthServices
https://reusable.mind.org.uk/legal-glossary-young-people/#Consent
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Where it is deemed appropriate to inform parents/carers, we need to be sensitive in 
our approach.  Before disclosing to parents/carers we should consider the following 
questions (on a case by case basis): 
 

• can the meeting happen face to face? this is preferable. 

• where should the meeting happen? at school, at their home or somewhere 
neutral? 

• who should be present? consider parents/carers, the pupil/student, other 
members of staff. 

• what are the aims of the meeting? 
 
It can be shocking and upsetting for parents/carers to learn of their child’s issues and 
many may respond with anger, fear or upset during the first conversation.  We should 
be accepting of this (within reason) and give the parent/carer time to reflect.     
 
We should always highlight further sources of information and give them leaflets to 
take away where possible, as they will often find it hard to take much in whilst coming 
to terms with the news that you’re sharing.  Sharing sources of further support aimed 
specifically at parents/carers can also be helpful too, e.g. parent/carer helplines and 
forums. 
 
We should always provide clear means of contacting us with further questions and 
consider booking in a follow-up meeting or phone call right away as parents often have 
many questions as they process the information.  Finish each meeting with agreed 
next steps and always keep a brief record of the meeting on the child’s confidential 
record.   
 
Parents/carers are often very welcoming of support and information from the school 
about supporting their children’s emotional and mental health.  In order to support 
parents/carers, we will: 
 

• highlight sources of information and support about common mental health 
issues on our school website 

• ensure that all parent/carers are aware of who to talk to, and how to go 
about this, if they have concerns about their own child or a friend of their 
child 

• make our mental health policy easily accessible to parents/carers 

• share ideas about how parents and carers can support positive mental 
health in their children through our regular information evenings 

• keep parents/carers informed about the mental health topics their children 
are learning about in PSHE and share ideas for extending and exploring this 
learning at home 

 
 
Supporting Peers 
 
When a learner is suffering from mental health issues, it can be a difficult time for their 
friends.  Friends often want to support but do not know how.  In the case of self-harm 
or eating disorders, it is possible that friends may learn unhealthy coping mechanisms 
from each other.  In order to keep peers safe, we will consider on a case-by-case basis 
which friends may need additional support.  Support will be provided either in one to 
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one or group settings and will be guided by conversations with the learner who is 
suffering and their parents with whom we will discuss: 
 

• what it is helpful for friends to know and what they should not be told 

• how friends can best support 

• things friends should avoid doing or saying which may inadvertently cause 
upset 

• warning signs that their friend may need help e.g. signs of relapse 
 
Additionally, we will want to highlight with peers: 
 

• where and how to access support for themselves 

• safe sources of further information about their friend’s condition 

• healthy ways of coping with the difficult emotions they may be feeling 
 
 
Training 
 
As a minimum, all staff will receive regular training about recognising and responding 
to mental health issues as part of their regular child protection training to enable them 
to keep learners safe.   
 
We will host relevant information on our virtual learning environment for staff who wish 
to learn more about mental health.  The MindEd learning portal2 provides free online 
training suitable for staff wishing to know more about a specific issue.   
 
Training opportunities for staff who require more in-depth knowledge will be 
considered as part of our performance management process. Additional CPD will be 
supported throughout the year, where it becomes appropriate due developing 
situations with one or more learners.   
 
Where the need to do so becomes evident, we will host twilight training sessions for 
all staff to promote learning or understanding about specific issues related to mental 
health.   
 
Suggestions for individual, group or whole school CPD should be discussed with the 
Executive Principal and Head of School who can also highlight sources of relevant 
training and support for individuals as needed.   
 
The Charlie Waller Memorial Trust provides funded training to schools on a variety of 
topics related to mental health including twilight, half day and full day INSET sessions. 

                                                      
2 www.minded.org.uk 

https://www.minded.org.uk/
http://www.cwmt.org.uk/

