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1. Policy intent and aims
At Cadmore End Church of England Combined School and Nursery, we are committed to promoting positive mental health and emotional wellbeing for pupils, staff and the wider school community. We aim to create a safe, nurturing and inclusive culture in which pupils feel heard, relationships are prioritised and difficulties are identified and responded to early.
Mental health exists on a continuum. Children may experience ordinary changes in emotion, temporary distress or more persistent difficulties. School staff do not diagnose mental health conditions or provide specialist clinical treatment. Our role is to promote wellbeing, notice concerns, listen, provide proportionate support, make reasonable adjustments and work with families and appropriate services.
This policy aims to:
· promote positive mental health, emotional literacy, belonging and resilience;
· create an open culture in which pupils know how and where to seek help;
· help staff recognise and respond appropriately to emerging concerns;
· provide early, relational and evidence-informed support within school;
· ensure clear safeguarding and emergency procedures where risk is identified;
· work in partnership with parents, carers and external professionals;
· support inclusion, attendance and access to learning; and
· promote and protect staff wellbeing alongside pupil wellbeing.
2. Scope and statutory context
This policy applies to all staff, governors, volunteers and pupils, including those in the nursery. It should be read alongside the school’s:
· Child Protection and Safeguarding Policy;
· Behaviour Policy and Relational Policy;
· SEND Policy and SEN Information Report;
· Attendance and EBSNA Policy;
· Supporting Pupils with Medical Conditions Policy;
· Children with Health Needs Who Cannot Attend School Policy;
· Online Safety Policy;
· Relationships, Sex and Health Education Policy;
· Equality information and objectives; and
· Data Protection and Records Retention arrangements.
The policy has regard to Keeping Children Safe in Education 2026; the SEND Code of Practice; the Equality Act 2010; statutory Relationships, Sex and Health Education guidance in force from September 2026; Working Together to Improve School Attendance 2026; and Department for Education guidance on promoting and supporting mental health and wellbeing in schools and colleges.
3. School ethos and guiding principles
Our approach is rooted in our Christian vision and values of respect, courage, faith, love, honesty and empathy. We recognise that strong, trusting relationships help children to feel safe, regulate emotions and engage in learning.
In accordance with our Relational Policy, we:
· regard behaviour as communication while maintaining clear, safe and consistent expectations;
· use PACE: Playfulness, Acceptance, Curiosity and Empathy;
· use the 5Rs: Recognise, Regulate, Reflect, Repair and Reconnect;
· connect before correcting and use co-regulation where needed;
· avoid responses that shame or stigmatise;
· listen to pupil voice and take account of developmental age, SEND, trauma and individual circumstances; and
· balance the needs of the individual pupil with the safety, wellbeing and learning of others.
4. Roles and responsibilities
All staff
All staff promote a culture of wellbeing, know the school’s reporting routes, listen without judgement, record and report concerns promptly, maintain appropriate boundaries and follow safeguarding procedures. Staff must not attempt to diagnose a pupil or promise confidentiality.
Key staff
· Headteacher, SENCO, Lead DSL and Senior Mental Health Lead: Mrs Debbie Groom.
· Deputy DSLs: Mr Andy Thorpe, Mrs Lianne Laynes, Mrs Julie Hazell and Mrs Kath Baird.
· Mental Health and Wellbeing leads: Mrs Debbie Groom and Mrs Julie Hazell.
· [bookmark: _GoBack]Staff who have undertaken additional children and young people’s mental health or mental health first-aid training include Mrs Groom, Mrs Caine and Mrs Hazell.
The DSL leads the response where a concern may involve abuse, neglect, exploitation, self-harm, suicidal thoughts or risk of significant harm. The SENCO coordinates the graduated response where a pupil may have SEND. The Senior Mental Health Lead oversees the whole-school approach, staff development, provision mapping and evaluation.
Governing Board
The Governing Board ensures appropriate leadership, resources and oversight. It monitors themes and impact through anonymised and aggregated information, while preserving confidentiality. The safeguarding governor, Bronwen, provides appropriate challenge and assurance on safeguarding aspects of the policy.
5. Whole-school approach
The school follows the eight principles of a whole-school approach:
1. Leadership and management that champion mental health and wellbeing.
2. An ethos and environment that promote respect, inclusion and belonging.
3. Curriculum teaching that develops social and emotional knowledge and skills.
4. Pupil voice that influences provision and school decisions.
5. Staff development that supports staff wellbeing and confident practice.
6. Early identification and monitoring of need and the impact of interventions.
7. Targeted support and appropriate referral.
8. Meaningful partnership with parents and carers.
Universal provision includes predictable routines, relational practice, emotional check-ins, opportunities for movement and regulation, safe adults, nurture approaches, Forest School, PSHE and RSE, anti-bullying work, pupil leadership and access to calm or sensory spaces where appropriate.
6. Teaching about mental health and wellbeing
Mental wellbeing is taught through an age-appropriate, inclusive and sequenced PSHE and Relationships and Health Education curriculum. Teaching helps pupils to recognise emotions, build respectful relationships, develop resilience, understand that it is normal to experience a range of feelings and know when and how to seek help.
Teaching also addresses loneliness, bereavement, change, online influences, healthy sleep and routines, physical activity, safe use of technology and how to support a friend without taking responsibility for another child’s safety. Materials and discussions are adapted to pupils’ age, developmental stage and SEND and are delivered in ways that do not stigmatise mental ill health or inadvertently cause distress.
Where a lesson may raise a safeguarding concern, staff follow the Child Protection and Safeguarding Policy. Pupils are reminded that adults cannot keep information secret where someone may be unsafe.
7. Identification and early response
Staff remain alert to changes that may indicate distress or an unmet need. A single sign does not necessarily indicate a mental health difficulty; staff consider frequency, duration, severity, context and change from the pupil’s usual presentation.
Possible indicators include:
· marked changes in mood, activity, behaviour, presentation or engagement;
· withdrawal, isolation or loss of interest in usual activities;
· persistent anxiety, low mood, anger, hopelessness or fear;
· changes in eating, sleeping or self-care;
· unexplained or repeated physical symptoms;
· decline in learning, concentration or attendance;
· avoidance of particular people, places, subjects or changing for PE;
· repeated non-accidental injuries or unexplained marks;
· talk, writing, drawings or online activity relating to self-harm, death or suicide;
· risk-taking, substance use or harmful online behaviour; and
· a pupil expressing that they feel unsafe, worthless, trapped or unable to cope.
Staff should listen, reassure the pupil that they have done the right thing by speaking, avoid leading questions, record the pupil’s own words and report the concern to the DSL or a deputy DSL without delay. If there is an immediate medical emergency or imminent danger, staff call 999 and then notify the DSL.
8. Graduated and targeted support
Support is proportionate to need and reviewed for impact. It may include:
· a trusted adult, check-ins or nurture support;
· emotion coaching, co-regulation, sensory or movement strategies;
· short-term individual or small-group interventions delivered by appropriately trained staff;
· reasonable adjustments to routines, learning, transitions or the environment;
· support from the Bucks Mental Health Support Team, school nursing, educational psychology, family support, the local authority or NHS services;
· a Wellbeing Plan;
· a SEND graduated response where appropriate; and
· a Safety Plan where a specific risk has been identified.
School-based support is not a substitute for specialist assessment or treatment. Staff monitor progress and escalate, adapt or end support in response to evidence and professional advice.
9. Wellbeing Plans
A Wellbeing Plan may be created where a pupil requires coordinated, individualised support over time. A diagnosis is not required. The plan will be developed with the pupil, parents or carers and relevant staff and professionals, taking account of the pupil’s age, understanding and communication needs.
A Wellbeing Plan should normally identify:
· the pupil’s strengths, views and what helps them feel safe and connected;
· presenting needs, early warning signs, triggers and protective factors;
· agreed relational, regulation and learning strategies;
· reasonable adjustments and attendance support, where applicable;
· the key adult and responsibilities of staff, pupil and family;
· support or intervention being provided and intended outcomes;
· relevant professional advice and referral arrangements;
· how information will be shared and with whom;
· what to do if concerns increase; and
· a review date.
Medication and medical management are recorded in accordance with the Supporting Pupils with Medical Conditions Policy and, where required, an Individual Healthcare Plan. A Wellbeing Plan does not replace an Individual Healthcare Plan, SEND Support Plan, EHC plan or Safety Plan, although the documents should be consistent and duplication avoided.
10. Safeguarding, disclosures and confidentiality
Mental health concerns can, in some cases, indicate that a pupil has suffered or is at risk of suffering abuse, neglect or exploitation. Staff must follow Keeping Children Safe in Education 2026 and the school’s Child Protection and Safeguarding Policy.
When a pupil discloses a concern, staff will:
9. Listen calmly and take the pupil seriously.
10. Avoid shock, judgement, interrogation or promises of secrecy.
11. Explain that information will only be shared with people who need to help keep them or another person safe.
12. Record the concern promptly and accurately on CPOMS, using the pupil’s own words where possible.
13. Notify the DSL or a deputy DSL without delay and follow their direction.
Parents and carers will normally be informed and involved. The DSL may delay or withhold informing a parent where doing so may place the pupil or another person at increased risk, prejudice a safeguarding response or be contrary to the pupil’s welfare. Where necessary, the DSL will seek advice from children’s social care, police or another appropriate agency and record the rationale for the decision.
11. Self-harm, suicidal thoughts and immediate risk
Any disclosure, injury, communication or behaviour suggesting self-harm or suicidal thoughts must be taken seriously and passed to the DSL immediately. Staff do not dismiss references as attention-seeking, keep the matter to themselves or ask a pupil to show injuries unnecessarily.
Where there is immediate danger, a serious injury, suspected poisoning or overdose, loss of consciousness, severe bleeding, breathing difficulty, or a clear and imminent intention to act:
14. Call 999 and request emergency assistance.
15. Do not leave the pupil alone; maintain calm, appropriate supervision.
16. Remove obvious means of harm only where it is safe to do so.
17. Inform the DSL and Headteacher immediately.
18. Contact parents or carers unless the DSL determines that this would increase risk or impede safeguarding action.
19. Record the facts, decisions, advice received and actions taken on CPOMS.
Where risk is not immediate, the DSL will consider the available information, consult the pupil and parents where safe, seek advice or referral from appropriate health or safeguarding services, and agree supervision and support. A written Safety Plan will be created where appropriate. Staff are not expected to conduct a clinical suicide-risk assessment, but they must gather sufficient information to decide what urgent action and professional advice are required.
Following an incident, the school will plan a safe and supportive return to learning, review the Wellbeing Plan and Safety Plan, consider the impact on peers and staff, and continue liaison with the family and professionals.
12. Working with parents and carers
We work in partnership with parents and carers, recognising that conversations about a child’s mental health may be difficult or distressing. Meetings will be respectful, factual and focused on the pupil’s strengths, needs and next steps.
The school will, as appropriate:
· share concerns and listen to the family’s knowledge of the pupil;
· agree strategies and responsibilities through a Wellbeing Plan;
· provide clear information about school support and referral routes;
· encourage families to seek advice from their GP or relevant service where appropriate;
· review support and communicate significant changes; and
· offer or signpost family support without implying that parents are responsible for a child’s mental health difficulty.
13. Supporting peers
Friends may be affected when a pupil is experiencing mental health difficulties. Support for peers will be planned case by case, respecting the pupil’s privacy and taking account of parental views where appropriate. Peers will not be asked to monitor, counsel or take responsibility for keeping another pupil safe.
Staff may help peers understand what they can appropriately know, how to be a supportive friend, what they should avoid saying or doing, how to manage their own feelings and when they must tell a trusted adult.
14. SEND, disability and equality
Persistent social, emotional or mental health difficulties may constitute a special educational need. The SENCO will consider assessment through the graduated approach and coordinate assess–plan–do–review support where appropriate. The school will use its best endeavours to meet identified SEND and deliver provision in an EHC plan.
A mental health condition may be a disability under the Equality Act 2010 where it has a substantial and long-term adverse effect on normal day-to-day activities. The school will anticipate and make reasonable adjustments, avoid discrimination and consider the effect of SEND or disability when responding to behaviour, attendance and access to the curriculum.
The school recognises that some pupils may face greater risk or barriers, including children in care or previously in care, young carers, pupils with SEND, pupils affected by bereavement or domestic abuse, pupils experiencing poverty or discrimination, and pupils with a parent or carer experiencing mental ill health. Assumptions will not be made solely on the basis of group membership; support will be based on individual need.
15. Mental health and attendance
The school recognises that anxiety and other mental health difficulties can affect attendance. We will listen to the pupil and family, identify barriers, maintain contact, provide appropriate support and reasonable adjustments, and work with relevant services to support regular attendance and belonging.
Support may include a named adult, transition arrangements, adaptations to routines or the environment, a time-limited reintegration plan and close review. Any part-time timetable will be exceptional, temporary, agreed with the parent, reviewed regularly and managed in accordance with statutory attendance guidance. The school’s EBSNA, Attendance and Children with Health Needs Who Cannot Attend School policies apply where relevant.
16. Recording, information sharing and data protection
Concerns, disclosures, referrals, decisions, contacts with parents or professionals and reviews will be recorded promptly on CPOMS. Records should distinguish fact, professional opinion and third-party information and should use respectful, objective language.
Mental health information is sensitive personal data. It will be kept securely, accessed only by those with a legitimate need, shared lawfully and proportionately, and retained in accordance with the school’s Data Protection Policy and Records Retention Schedule. Data protection law does not prevent information sharing where it is necessary and proportionate to safeguard a child.
17. External support and referral
The school may seek advice or make referrals to the Bucks Mental Health Support Team, GP, school nursing, NHS children and young people’s mental health services, educational psychology, children’s social care, early help, family support or other suitable services. Referrals will follow current local pathways and thresholds.
The DSL or designated lead will maintain an up-to-date directory of referral routes and urgent contacts. Where a referral is declined or delayed but concerns remain, the school will continue support within its competence, review risk, seek further advice and escalate where necessary. Parents will be supported to understand that referral does not guarantee acceptance or immediate treatment.
18. Staff training and professional support
All staff receive regular safeguarding training that includes recognising and responding to mental health concerns, self-harm and suicidal thoughts. Mental health and relational practice are included in induction and revisited through INSET, staff meetings, supervision and responsive CPD.
During 2026–2027, training will continue to embed PACE, the 5Rs, trauma-informed and attachment-aware practice, safe responses to disclosure, CPOMS recording, referral routes and staff understanding of professional boundaries. Training needs will be informed by pupil need, staff confidence, incidents, monitoring and changes in guidance.
Staff involved in distressing or complex cases will be offered appropriate debriefing or supervision while protecting pupil confidentiality.
19. Staff mental health and wellbeing
The school recognises its duty to protect the health, safety and welfare of employees and that staff wellbeing affects retention, relationships and the quality of education. We aim to develop a culture in which staff can raise concerns early without stigma.
The school will:
· consider workload, role clarity, communication and access to support;
· consult staff and respond to themes identified through supervision, meetings or wellbeing checks;
· undertake individual stress risk assessments where appropriate;
· provide reasonable support and adjustments in line with employment and equality duties;
· support return to work following mental ill health;
· signpost confidential support, occupational health and professional services; and
· review staff wellbeing actions and their impact.
Staff should speak to the Headteacher, their line manager or the Chair of Governors where appropriate. Immediate concerns about a person’s safety should be treated as an emergency.
20. Monitoring, governance and review
The Senior Mental Health Lead and Headteacher will evaluate implementation using proportionate information such as pupil and staff voice, attendance, behaviour and safeguarding themes, intervention reviews, referrals, learning walks, curriculum monitoring and case studies. Information reported to governors will be anonymised or aggregated unless individual information is required for a lawful governance purpose.
The Governing Board will review and approve this policy annually. It will be reviewed earlier following significant statutory or local guidance changes, a serious incident, identified inconsistency with another policy or evidence that procedures are not effective.


Appendix 1: Wellbeing Plan content
A Wellbeing Plan should be concise, practical and written in language that helps adults respond consistently. It may include:
· Pupil details, strengths, interests and pupil voice.
· What wellbeing looks like for this pupil.
· Early signs that the pupil is finding things difficult.
· Known triggers, stressors and protective factors.
· Helpful language, relational approaches and co-regulation strategies.
· Environmental, sensory, curriculum or attendance adjustments.
· Key adult and named responsibilities.
· Support being provided, frequency and intended outcome.
· How and when parents or carers and professionals will be involved.
· How increased concern will be responded to.
· Review date, pupil and parent contribution, and review outcome.
Where a Safety Plan is also required, it should be clearly linked but stored and shared in accordance with safeguarding and data-protection requirements.
Appendix 2: Sources of support
School staff use the current local referral and crisis directory maintained by the DSL. The following national routes may also be used. Contact details and links should be checked when the policy is reviewed.
	Service
	Contact / purpose

	Immediate danger or serious medical emergency
	Call 999.

	Urgent NHS mental health help
	Call NHS 111 and select the mental health option where available, or follow the advice provided by 111.

	Childline
	0800 1111 – free, confidential support for children and young people.

	Samaritans
	116 123 – free, 24-hour emotional support.

	Shout
	Text SHOUT to 85258 – free, confidential text support.

	YoungMinds Parents Helpline
	0808 802 5544 – advice for parents and carers.

	NHS
	www.nhs.uk/mental-health/children-and-young-adults/
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