FOREST

SCHOOL

Mental Health Policy

Senior School

Approved (Datc):

21 Scptember 2023

Next review {Datc):

Scptember 2024

Owner (Name, Titlc):

Deputy Head Safeguarding (DSL)

Classification:

Comment:




Forest School

Contents

1. Introduction

2. Policy Aims

3. Promoting Positive Mcntal Health and Providing Support
3.1 Lcad Members of staff

3.2 Safcguarding and Child Protcction

3.3 Information Sharing

3.4 Wellbeing Education (PSHEE)

3.5 National Accreditation, Staff Training and Mental Health Firsc Aid

3.6 Pupil Training and Pupil Voicc
3.7 Houscs, Asscmblics, Chaplaincy and Wcllbcing Weck

3.8 Working with parcnts
3.9 The Mecdical Centre

3.10 Counsclling Provision {Placc2Bc)
3.11 Digital Partncrs

4. Mental Health

4.1 Rclationship between adolescent dcvclopmcnt and mental health problcms
4.2 Somc risk factors during adolescence

5. Common mental health issucs and support provided by the School

5.1 The School’s Responsibilitics in rclation to mental health and wellbeing
5.2 Delivery of Mental Health Scrvices

5.3 The ALGEE Principle
5.4 Adversc Childhood Expericnces

5.5 Anxicty Disorders

5.6 Deprcssion

5.7 Eating Disorders
5.8 Sclf-harm

5.9 Suicidal Idcation

6. Appendices

Appendix 1 Forest School Safcguarding Team

Appendix 2 Forest School Safcty Plan

Appendix 3 Papyrus Suicide Safety Plan (to be completed by calling HOPEILINEUK

Appendix 4 Forest School Mcental Health and Wellbeing Signposting
Appendix 5 The Dircctory

Mental Health Policy (senior) Page 2 of 51



Forest School

Introduction

“The safety and welfarc of all our pupils at Forest School is our highest priority. Our business
is to know cveryonc as an individual and to provide a sccurc and caring environment so that
cvery pupil can learn in safety.!

‘Schools have an important role to play in supporting the mental health and wellbeing of their
pupils, by devcloping approaches tailored to the particular needs of their pupils. Aﬁ schools
arc undecr a statutory duty to promotc the welfarc of their pupils, which includes preventing
impairment of children’s health or development and taking action to cnable all children to
have the best outcomes’.?

At Forest School, we arc deeply commirted to safeguarding and promoting the welfarc of
children and young people including their mental health and ecmotional wellbeing. Working
closcly with parents, we play a central role in the personal development of every Forest School
pupil. According to rescarch, most children will, at some stage, experience challenges and may
requirc additional emotional support. We belicve that the promotion of positive mental health
is cveryonc’s responsibility.

‘Mcntal hcalth problems start carly in life. Half of all mental health problems have been
cstablished by the age of 14, rising to 75% by age 24°.

Nationally, in an average class of 30 15—ycar—old pupils:

three could have a mental disorder

« ten arc likely to have witnessed their parents separatc
 onc could have expericnced the death of a parcent

« scven arc likely to have been bullicd

« six may be sclf—harming i

‘Onc in cight (12.8%) 5 to 19-ycar olds have at lcast onc mental disorder’. ?

The World Health Organisation defines health as:
‘A statc of (complete) physical, mental and social wellbeing and merely the absence of

discasc or infirmity’

WHO define Mental Healdh as:
‘Mental health is a state of well-being in which the individual realiscs their own abilitics,
can copc with the normal stresscs of life, can work productively, and is able to make a

contribution to their community’

' Forest School Safeguarding and Child Proteciion Policy hup://webserver.lorestorg.uk/policies

? hups:/fwww.gov.uk/government/publications/mental-health-and-behaviour-in-schools—2

¥ hups:/iwww.gov.uk/government/publications/wellbeing-in-mental-health-applying-all-our-healh/wellbeing-in-
mental-healith-applying-all-our-healih

* hups:ffwww.gov.uk/government/publications/promoting-children-and-young-peoples-emotional-health-and-
wellbeing

* hups:/fdigial.nhs.ukidata-and-information/ publications/statistical/menial-healith-ol-children-and-young-people-
in-england/2017/201 7#key-lTacts
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2.1

. Policy Aims

Outlinc how the school promotes positive mental health
Increasc awarcness of common mental health issucs
Explain how the school supports pupils who arc cxpericncing mental health issucs

Ensurc that Forest School continues to respond to the fast-changing landscape of mental

l]Cﬂltll IOCRH}T and nationaﬂy.

This policy should be read in conjunction with the school’s Safcguarding and Child
Protcction policy, the Bchaviour policy, the Anti-Bullying policy, the Substance
Education and Management Policy, the Wellbeing Education policy, the Bercavement
policy and the Learning Support Policy

. Promoting Positive Mental Health and Providing Support

Lcad Mcembers of staff

Whilst all staff at Forest School are responsible for the welfare of children and young people, the

following staft have specific remits in the senior school:

Jetf Kayne, Deputy Head Safeguarding and Lead DSL™*

Natassja Milton, Deputy Head Pastoral (Senior School and Deputy DSL¥)
Jon Sloan, Head of Lower School and Depury DSL*

Louisc Lechmere-Smith, Head of Middle School and Depury DSL*

Kate Spencer Ellis, Head of Sixth Form and Depury DSL*

Paul Faulkner, Head of Pre-Prep and Deputy DSL*

Anna Manlangit, Deputy Head Pastoral (Prep) and Deputy DSL *

Kim Wolstenhome, School Office Manager and Depury DSL*

Waync Bishop, Health and Safety & Compliance Dirccror and Deputy DSL*
Dr Maggic Krakowian, Dircctor of Medical Provision

Emily Arthur, Deputy Head of Middle School (Safeguarding and Pastoral) and Head of
RSHE*

Amanda Gale, Placc2Be School Project Manager™

Louisa Parrales, School Chaplain

*Members of the Safcguarding and Child Protcction Team
**DSL = Dcsignatccl Safcguarding Lecad
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In addition, day-to-day high impact pastoral carc is provided by:

e THecads of Housc
o Housc Tutors

e Lcarning Support

o  Medical Centre

2.2 Safcguarding and Child Protcction
The tcam meet formally cach week to discuss cascs, sharc best practice and undertake professional
development. In addition to this, the Lead DSL mects with the Warden formally cach weck. The
Lcad DSL meets with the Safeguarding Governor cach term. Teaching staff reccive training via
safcguarding updates cach term during staff meetings. In linc with statutory guidance, we always

act in the bestinterests of children.

“This child centred approach is fundamental to safeguarding and promoting the welfarc of
cvery child. A child centred approach means keeping the child in focus when making decisions
about their lives and working in partncrship with them and their familics™

‘Children have said that they need:

. vigﬂancc: to have adulis notice when things arc troubling them

. undcrstanding ‘Ellld action: to undcrsrand whar is happcning; o bC hC&l’d ancl l.lIldCl'Sl'OOd; and

to havc that llﬂdCl'StaIldiﬂg actcd UPOH

e stability: to be able to develop an ongoing stable relationship of trust with thosc helping

them
* respect: to be treated with the expectation that they arc competent racher than not

¢ information and engagement: to be informed about and involved in procedures, decisions,

concerns and plans

¢ cxplanation: to be informed of the outcome of assessments and decisions and rcasons when their

vicws have not met with a positive responsc
* support: to be provided with support in their own right as well as a member of their family

* advocacy: to be provided with advocacy to assist them in putting forward their vicws

 hups:/iwww.gov.uldgovernment/publications/working-ogether-1o-saleguard-children—2

Mental Health Policy (senior) Page 5 of 51



Forest School

* protection: to be protected against all forms of abusc and discrimination’”

2.3 Information Sharing

All staff at Forest School arc encouraged to listen to pupils and *hear’ whar they say. We encourage
staff to usc coach-like language and prompr questions to help empower pupils to articulate what it
is they would like to say. We want pupils to be able to disclose concerns about themsclves or others

to any member of staff. Thercfore, specific guidance has been issued in relation to ficlding

disclosures:
v Listen carcfully, reassurc them that they were right ro tell you
v" Be calm, supportive and non-judgemental
v" Don't try to investigate or ask lcading questions
v" Explain that you must tell somconc clse who can help. Be specific about who you

will tell, i.c. DSL

Fielding a Disclosure — Guiding Principles

Report/Record DSL Guidance

The Urgency Threshold: Any member of staft ficlding a disclosure must decide if the child is at
risk of immediate harm. If so, the member of staff must bring the child to the relevant DSL
immediately. If this is not the case, the member of staff should report/record the conversation via

the school safeguarding software (CPOMS) as soon as is practically possible.

It is very common for pupils to raisc concerns abour others. This is a very important and cffective
mechanism for reporting. In such cascs, Forest School will provide direct support to the pupil(s)

['GliSillg thC CONCCrIl as VVCH as thC young pcrsen o which thC concern l'CfC['S to.

“ hups:ffwww.gov.uk/government/publications/wortking-Loge her-Lo-saleguard-children—2
¥ Torest School Stall Safeguarding and Child Protection Training
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2.4  PSHEE

PSHEE promotcs pupils' personal, social and emotional development, as well as their health
and wcllbcing, including cconomic wellbeing. It provides the knowledge, skills and attributes
pupils nced to lead healthy, safe, responsible and fulfilled lives. In the Scnior School at Forest
School we belicve that this is therefore best scrved by putting pupil wellbeing at the forefront

of this provision.
2.5 National Accreditation, Staff Training and Mcntal Health First Aid

Forest School has been awarded the Gold Schools Mcental Health Award by the Carncgic Centrc

of Excellence for Mental Healdh in Schools. In order to respond to the fast-changing mental health

landscapc, WC arc very committed to cnsuring rcachers receive appropriatc training to be able to

keep pupils safc and to help members of staff fecl confident in providing support.

Staff with additional responsibilitics for promoting mental health and wellbeing, including the
Depury Head Safcguarcling, Hecads of Scction and Heads of House have complered the MHFA
1-day coursc: ‘Become a MHFA Champion’ which provides the foﬂowing:

e An undcrstanding of common mental health issucs and how they can affcct young people

» Ability to spot signs of mental ill health in young people and guide them to a place of
support

o Knowledge and confidence to advocate for mental health awareness

o Skills to support positive wellbeing °

In addition to this, specific staff have also undertaken training in Suicide Prevention delivered by
Papyrus.

Suicide Prevention (Explore, Ask, Kecp-safc) (3.5 hours)

Aims to tcach skills to pecople who have pastoral carc or responsibility for young people. The
key objectives are

e To consider our attitudes around suicidc
e To consider ‘signs’” that may indicatc somconc is having thoughts of suicide — and how we
ask about thosc

e To understand how to listen to somconc talking about suicide — and why that’s important
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To discuss your cxpcricnecs of supporting pecoplc with thoughts of suicide — and the

importance of debricfing and sclf-carc ™

Kcy pastoral staff have also reccived training in mental health V', cating disorders ', managing

sexualised behaviour and keeping children safe online. '

Forest School is committed to a programme of ongoing, pro-active professional development for
tcachers to promote best outcomes for pupils in relation to mental health and wellbeing. We
appreciate the importance of working with other schools to share best practice. We are pleased to
work in partnership with the Wellbcing Hub, the benefits of which arc:

o Expert-led Support — for staff, parents and pupils
o Pupil Wellbeing — pupils gain tools to manage their own mental health and wellbeing

e CPD Training - pupils benefit from staff trained to understand and mect their social and
cmotional nceds

2.6 Pupil Training and Pupil Voice

We have Mental Health Ambassadors in the Sixth Form, and their rolc is to assist with carly
intcrvention and be an important source for Pupil Voice. The Wellbeing Ambassadors also have a
role to play in capruring pupil voice via Forums and to sharc idcas with the Dcputy Head

Safcguarding.
2.7 Houscs, Asscmblics, Chaplaincy and Wcllbcing Weck

Mental Health and Wellbeing arc frequently referred o and promoted during different types of
gatherings at Forest School. We want conversations around mental health and wellbeing to be
frequent, open and normalised. The vertical structure of the Houses enables positive peer influcnce

to cxist across the full range of ages, i.c. Year 7 — Year 13 inclusive,

The Chaplain is an important member of the rcam who strongly promotes mental health and
wellbeing and is more than happy to provide dircet support to individual pupils, as and when

required. She also includes frequent references to mental health and wellbeing in Chapel services.

"* hups://learning.nspec.org.uks
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2.8  Working with parcnts

At Forest School, we firmly belicve in the importance of cstablishing and fostering strong and
trusting relationships with parents in order to deliver high impact pastoral carc and promote mental
health and wellbeing. It is important to statc that the school is not a specialist physical or mental
health service. Therefore, in the face of acute or persistent concerns, the school will refer/signpost

familics to cxternal scrvices.

‘School staff cannot act as mental health experts and should not try to diagnosc conditions.

Howecver, they should cnsurc they have clear systems and processes in place for identifying
possiblc mental hecalth problems, including routes to cscalation and clear referral and
accountability systcms. There arc things that schools can do for all pupils, as well as thosc at
risk of dcvcloping mental health problems, to intervence carly to create a safc and calm
cducational cnvironment and strengthen resilicnee before scrious mental health problems

occur’.M

We run a scrics of regular parent events focusing on relevant issucs common in young children and

ﬂdOlCSCCHtS, C.g. OﬂlillC safcry, SLrcss and anxicry, t['CI]dS ‘Ellld Pﬂtl'Cl'IlS in mcnral hcalth.

2.9 The Medical Centre

The carc of our pupils is paramount. With adequate information we endcavour to help
our pupils to remain healthy, cnabling them to continue to access their cducation
without stigma or cxclusion. In ordcr for this to occur parcnts, pupils and staff nced to
work closcly together. The school employs two full time RGNs (Registered General
Nurscs) to cover the medical/health nceds of the members of the school.'?

In terms of mental health and wellbeing, our Dircctor of Mediacl Provision and Nurses work
alongside the DSL and tcam of DDSLs as part of the Safeguarding Team. The Director of
Medical Provision full access to digital safegnarding and child protection files.

2.10 Counsclling Provision (Placc2Bc)

6

We arc delighted to work in partership with Place2Be ' in order to provide counsclling provision,

on a 5-day per week basis, at Forest School. Amanda Gale, our Place2Be School Project Manager

" hups:/fwww.gov.ukd/government/publications/mental-health-and-behavieur-in-schools—2

"* Torest School Medical Policy

' hips:ffwww.place2be.org.uk/
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works closcly with school staff to dcliver the service which is available to children from Year 3 to

year 13, inclusive.

Whole-School Approach

Sllpp(]l’lillg p;il’{_‘lll.‘i :IH(] carers :

* Parent partnership

* Signposting and multi-agency
working

- I)HTE[)lil1g \kﬂ[.‘-

II] lL‘gT:I.l.C(I | ppl’i);lt’h

* Care pathways with CAMHS and

spcr_'i;llixl agencies

Clinical supervision

» Extensive training for staff and
counsellors on placement

* Evaluation to asscss impact and

regular reporting on cutcomes

17

o o
o o

Eﬂﬁ

Focus areas

e
ﬂ' * Safeguarding
* SEN and disability
o o o * Ilidden harms (domestic violence,

addiction & family mental health)

Supp()rling children and young pcnp]c Suppcrting school staff

.

.

.

Place2Talk sessions open to all pupils * Training for teachers and school staft

Referral and assessment . F,xpcn advice and consultation
One-to-one counselling * Working with school leadership
Thﬁl‘ilpelll'lc group work . \Vnrking with governors

Whu]c—c]ass w(:r](

The scrvices Place2Be offer include advice and support for familics and consultations and training

for school staff. This builds resilicnce and raiscs awarcness of the importance ofgood mental health

across the wholc school community. Morc specifically, the services Place2Be offer include:

Onc-to-onc counsclling for pupils who are struggling

Short appointments to talk about worrics, booked by pupils

Group work about fricndship, sclf-cstcem and other issucs

Training for school leaders and staff to make schools more menrally healthy
Consultations for school staff about behaviour and wellbeing

Advice and support for parents to help them look after their child

o Group programmce using art and discussion to build pupils’ sclf-csteem. '

Placc2Talk is an opportunity for pupils to request an appointment to sce our school Project

Manager. Appoinuncnts normally last for 15-20 minutes and the scssions arc normally ‘solution-

focused’. Pupils sclf-refer into Place2Talk by using the dircet c-mail placc2ralké@forest.org.uk

" Place2Be Presentation

" hips:ffwww.place2be.org. ulkfabout-us/our-work/our-approach/
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1:1 Counsclling is availablc on a weckly basis after a full assessment of the casc has been made. In
the first instance, the Heads of Scction will make a referral with the pupil often working closcly
with the relevant Head of Housc and/or Tutor. Once a referral has been made, the school project
manager will commence the assessment to decide if the pupil’s case meets the threshold for 1:1
counsclling. In most cascs, parents will be directly involved in the assessment as we belicve it is in
the best interests of the pupil. On rarc occasions, there may be cxceptional circumstances cvident
in rclation to safcguarding, when parents will not be informed that a pupil is recciving counsclling

at Forest School.

Placc2Think is designed to provide guidance and advice to Forest staff to help support pupils in
their carc who may be experiencing difficultics in rclation to their mental health and wellbeing.

Staff can book a Placc2Think consultation via the c-mail address: placc2think@forest.org.uk

3.11 Digital Partners

In order to cnsurc Forest pupils can sclf-advocate, access different types of support, seck peer-to-
peer support and/or attain support in the cvenings, weckend and during holidays, we have added

a suirc of digital partncrs to our -provision.

FOREST

SCHOOL

Flace2Be ~ Text F2E to 85258 for fres, confidential SUPPOTT via Text, Preailable
ental| 247, In partnership with Shout and Crisls Text Line,
wrarwn place?b e orguldt exr

Koaoth ~ Fres online counselling through instant chat messaging, 12psd Opm
vreskdays, Gprrl Upm at weskends,

W.kooth. ol

I eeToo ~ Fully moderated app for young people, providing peer supporn,
axpert help and links to UK charitles and helplines,

Help htrpsf e, m et oo el pf

HOMELINEUK Fapymas Hopel'lne - Confid enrial SUPPOTE TO Foung people with thoughts of

P text and email sulcide and anyone worrled sbout 2 young parson.
B services call 0800 068 4141

*aftcr downloading the MccTwo app, in the directory, Forest Pupils should click ‘add portal’
and add the Forest School portal to be able access additional; support, if necessary.

3. Mental Health

‘Mcntal health is fundamental to our collective and individual ability as humans to think,

cmote, intcract with cach other, carn a living and cnjoy lifc. On this basis, the promotion,
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protcction and restoration of mental health can be [cgardcd as a vital concern of individuals,

communitics and socictics thronghout the world’."

3.1  Rclationship between adolescent development and mental health problems

e It can be difficult to distinguish the symptoms of mental health problems from normal
adolescent behaviour

e The changes that occur during adolescence can create additional risk factors for
developing mental health problems

e Mental Health problems can interfere with adolescent development. 2

3.2 Somc risk factors during adolescence

e Adverse Childhood Expericnces (sce 5.4)

e Hormonal Changes

e Conccrns about appcarance

e Risk-taking, including cxpcrimenting with alcohol and drugs
¢ Incrcased autonomy and independence

e Wanting acccptance from pecrs

e Limited knowledge of how to manage cmotions

e Pressurc, perecived or otherwise, internal and/or cxternal

e Scxual and/or gender identity
e SEND

The most recent NHS Digiral Survey assessing mental health in children states that:
‘A third (34.9%) of the young pcople aged 14 to 19-ycars-old who identificd as lesbian, gay,
biscxual or with another scxual identity had a mental health condition, as opposed to 13.2%

of thosc who identified as hetcroscxual’.
21

According to Stonewall’s School Reporr:

‘Morc than four in five trans young pcople have sclf-harmed, as have three in five lesbian,
gay and bi young pcople who do not identify as trans. Morc than two in five trans young
pcople have attempted to take their own life, and onc in five lesbian, gay and bi students

who arcn’t trans have done the same’. 2

4. Common mental health issues and support provided by the school

" World Health Organisation

" MHIA Youth (2-day) Bookle, Page 24-25

" hups:/idigial.nhs.uk/da-and-infermation/ publications/statistical/menial-health-olchildren-and-young-people-
in-england/2017/201 7#key-lacts

" hups:iwww.stonewall.org. ul/school-repor(-2017
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4.1

The role of the school in supporting and promoting mental health and wellbeing is clearly

The School’s Responsibilitics in relation to mental health and wellbeing

cxplained in the non-starutory DfE advice contained within the Mental Health and Bchaviour

in schools 2018 documenrt and can be summariscd as:

* Prcvention: creating a safc and calm cnvironment where mental health problems arc
less likely, improving the mental health and wellbeing of the wholc school population,
and cquipping pupils to be resilicnt so that they can manage the normal stress of life
cffectively. This will include tcaching pupils about mental wellbeing through the

curriculum and rcinforcing this tcaching through school actives and cthos;
* Identification: rccognising emerging issucs as carly and accuratcly as possible;
* Early support: helping pupils to access cvidence based carly support and intcrventions;

* Acccss to specialist support: working cffectively with cxternal agencics to provide swift

access or referrals to specialist support and trcatment.

4.2 Declivery of Mcntal Health Scrvices
Ticr Dcfinition Profcssionals Providing the scrvice
1 A primary level of care e Tcachers
o (5Ps, Health Visitors, School Nurscs
e Social Workers
2 Provided by professionals e Clinical child psychologists and Pacdiatricians
rclating to workers in primary ¢ Educational Psychologists
carc e Child and Adoelescent Psychotherapists
e Family Therapists
3 Aspedialised service for more e Child and Adolescent Psychiatrists
scvere, complex or persistent e Clinical child Psychologists
disorders e  Occupational Therapists
e Speech and Language Therapists
4 Tertiary level scrvices for Carc and support is provided by tcams of spccialist CAMHS
children and young people with  professionals working in day centres, highly specialised outpatient
the most scrious problems tcams and/or in-paticnt units, for cxample, Sccurc forensic
adolescent units and Eating Disorder Units
2
4.3  Thc ALGEE Principlc

* hups:iwww.gov.ul/government/publications/mental-health-and-behaviour-in-schools-—-2

** MHTA Youth (2-day) Booklel, Page 34 (adapied)
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This is the principle — as promoted by MHFA England - that is used by Forest
School staff to support a child or young person who presents with a mental health

issuc:

Ask Assess Act

Listen non-judgementally

Give reassurance Give information

Enable

Enable the young person to get appropriate professional help

Encourage
g

Encourage self-help strategies

4.4  Advcrsc Childhood Expericnces

Adverse childhood expericnees (ACEs) arc traditionally understood as a sct of 10 traumatic

’* MHTA Youth (2-day) Booklel, Page 89
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cvents or circumstances OCCU[’[’iDg bC{:Ol'C l'hC 4gC Of 18 that havc bCCIl Sl]OVVIl l'hl'Ol_lgh ['CSCG[I'Ch to

increasc the risk of adult mental health problems and debilirating discascs.

Five ACE catcgorics arc forms of child abusc and neglect, which arc known to harm children
and arc punishable by law, and five represent forms of family dysfunction that increasc children’s

cxposurc to trauma.
What arc the 10 ACEs?

The 10 original ACEs are:

¢ physical abusc

* scxual abusc

* psychological abusc

¢ physical neglecr

* psychological ncglect

* wimncssing domestic abusc

* having a closc family member who misused drugs or alcohol
* having a closc family member with mental health problems
¢ having a closc family member who served time in prison

. parcntal SCPZ]["E[tiOll or CliVOl'CC on account Of rclationship b['CleClOWIl

Supporting Pupils with ACE at Forcst School
The following guiding principlcs apply:

a) prevention - creating environments in which all children can thrive, benefiting from the positive,
cnriching aspects of school life, in which their social-cmotional development is nurtured in a way

which is scnsitive to their individual needs alongside their cognitive capabilities

b) carly intervention - understanding how trauma may lic behind challenges that a child is
cxperiencing in school perhaps related to schoolwork, behaviour and/or relatonships, and then

having the appropriate tools to address these challenges

c) staff resilience — recognising the challenges faced by many adults, whether teachers, assistants,

school meal staff or others, working with children and young people who have experienced trauma
2%

As well as applying the ALGEE principle, Forest School will apply the following with dealing with
ACE:

26iTIPS - 3 pilot to embed trauma informed practices in inner London schools
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The three E's and the four R's of trauma

Events: Circumstances and events may include the actual or extreme threat of physical or psychological harm
(for example, natural disasters or violence) or severe, life-threatening neglect that imperils healthy development.
These events and circumstances may occur as a single event or repeatedly over time. This element of
SAMHSA's concept of trauma is represented in the fifth version of the Diagnostic and Statistical Manual of
Mental Disorders (DSM-5), which requires all conditions classified as “trauma and stressor-related disorders’ to
include exposure to a traumatic or stressful event as a diagnostic criterion.

Experience: An individual’s experience of these events or circumstances helps to determine whether itis a
traumatic event. A particular event may be experienced as traumatic for one individual and not for another.
How the individual labels, assigns meaning to, and is disrupted physically and psychologically by an event will
contribute to whether or not it is experienced as traumatic.

Effects: The long-lasting adverse effects of the event are a critical component of trauma. These adverse effects
may occur immediately or may have a delayed onset. In some situations, the individual may not recognise the
connection between the traumatic events and the effects.

Realisation: In a trauma-informed approach, all people at all levels of the organisation or system have a

basic realisation about trauma and understand how trauma can affect families, groups, organisations and
communities as well as individuals. People’s experience and behaviour are understood in the context of coping
strategies designed to survive adversity and overwhelming circumstances, whether these occurred in the past,
are currently manifesting, or are related to the emotional distress that results in hearing about the first-hand
experiences of ancther.

Recognition: People in the organisation or system are able to recognise the signs of trauma. These signs may
be gender, age or setting-specific and may be manifested by individuals seeking or providing services in these
settings. Trauma screening and assessment assist in the recognition of trauma, as do workforce development,
employee assistance and supervision practices.

Resist the retraumatisation: A trauma-informed approach seeks to resist the retraumatisation of clients as
well as staff. Organisations often inadvertently create stressful or toxic environments that interfere with the
recovery of clients, the wellbeing of staff and the fulfilment of the organisational mission. Staff who work
within a trauma-informed environment are taught to recognise how organisational practices may trigger painful
memories and retraumatise clients with trauma histories.

27

4.5 Angxicty Disordecrs

‘Anxicty is a normal, human fecling of fear or panic. When we face stresstul situations, it can sct
off our brain’s in-built alarm bell system, which tells us something isn’t right and that we need to
deal with it. Our brain wants the difficult situation to go away, so it makes us feel morce alerr, stops
us thinking about other things, and cven pumps more blood to our legs to help us run away. Most
of us worry somctimes — abour things like friendships or moncy — and fecl anxious when we're
under stress, like at cxam time. Bur afterwards we usually calm down and feel berter.

But when you're not in a stressful situation, and you still fecl worried or panicky, that’s when

1 3
anxicty can become a problem’.

* Early Intervention Toundatien: ACE: What we know, what we don’t know and what should happen nex,
Tebruary 2020
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Symptoms of gencralised anxicty can include:

o fecling nervous, on edge, or panicky all the time

o fecling overwhelmed or full of drcad

o fecling out of control

o having trouble sleeping

o low apperitc

o finding it difficult to concentrate

o fecling tired and grumpy

o hcart beating really fast or thinking you’re having a heart attack
e having a dry mouth

e trembling

o fecling faine

e stomach cramps and/or diarrhoca/nceding to go the toilet more than usual
e swearing morc than usual

o wobbly lcgs

e gorting very hot *®
Panic disordcr
A young pcrson with a panic disorder CXPCIicnces acure levels of anxicty and is afraid that a panic
attack may occur which us a sudden onscr intensc apprchcnsion, fcar or terror. Panic atracks can
begin very suddenly and develop quickly.

Signs and Symptoms of a Panic Artack

increased heartrate

® swcating

e trembling or shaking

o fecling of choking or shortness of breath
o fecling dizzy or light-headed

e numbncss

e chills or hot flushes

o fear of dying

** hups:/iyoungminds.org. ald/[ind-help/conditions/anxiely #what-is-anxiety?
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Acutc stress disorder and post-traumatic stress disorder (PTSD)

Acure stress disorder and post-traumatic stress disorder can develop after a distressing or
catastrophic cvent. The child or young person may have been dircetly involved, c.g. abuse (sexual,
physical, cmotional) or witnessed a traumatic cvent. In other cascs, a child or young person may

have learnt that such an event happened to a member of their family or a friend.

In Acurtc stress disorder, the symproms/reaction will begin to fade in approximatcly onc month
whercas PTSD will continue for much longer. ‘Approximatcly 25-30% of children and young

pcople who dircet or indircct experience of a traumatic event develop PTSD’ 2
Signs and Symptoms of Acutc stress disorder and PTSD

e Flashbacks and/or intrusive memeorics

e Avoidance bchaviour

e Emotional numbing

e Recduced interest in others and the outside world

e DPersistent increased arousal (hypervigilance) which may manifest in many ways, including

irrirability, °jumpincss’, outbursts of rage and/or insomnia
Obscssive-Compulsive Disorder (OCD)

This is the least common of the anxicty disorders but it is cxtremely debilitating. Obscssional

houghts and compulsive behavicurs accompany the feclings of anxicry.
tlgltd Isive beh p‘lflgf 3

(i) Obscssional thoughts arc recurrent thoughts, impulses or images that the person
cannot dispcl. These thoughts arc unwanted and inappropriate and cause significant

anxicty in the person

(ii Compulsive Behaviours arc repetitive behaviours or mental activity, ¢.g. opening and
closing or locking/unlocking doors, counting to oncsclf or internally repeating certain
words or phrascs. It may not be obvious that somconc is engaging in compulsive

bchaviour just by appcarance
) ¥y ap

The child or young person fecls driven to behave in this way in order to reduce this behaviour

‘OCD usually begins in adolescenee’, *

* hups:fwww.nice.org.uk/guidance/ngl 1 6/chapler/Context
W hup:/fieenmentalheal h.orgfmenial-disorders/obsessive-compulsive-disorder-ocd/
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Supporting Pupils with Anxicty disordcrs at Forest School
(The ALGEE principlc)
Step 1: Ask, Asscss, Act

Asscssing risk is vital. Young people with anxicty disorders arc at an increased risk of completing
suicide, particularly if depression is present. Thercfore, safeguarding procedures must be followed,

and the child’s safety is paramount (scc 3.3)

If the pupil is presenting as a medical emergency, c.g. it is not clear if this child or young person is
having a panic attack, a heart attack or asthma artach, an ambulance should be called immediately.
If this is not the casc, dependent upon how the child or young person is presenting, it might be
necessary — if they fecl able — to take them to the Medical Centre to be asscssed by our nursc (or

to call the nursc to attend, if nceessary: Ext. 6515)
Step 2: Listen non-judgementally

® Makc surc l'l]CY arc safc

Seck immediare support, if nccessary

Just listen, usc simple promprs, c.g. ‘what” and ‘how’ not ‘why’

e Donort CXpICss ncgative cmotions, c.g. frustration, cxaspcration, anger, minimising ctc
e Uscsilence cffcctivcly

e Don’t be rempted to try and solve the problems

Step 3: Give reassurance and information

e Support is availablc
e Anxicty disorders arc increasingly common
e Help and cffective treatment is available

Step 4: Enable the young person to get appropriate professional help

e Step 4 will be co-ordinated by the Designared Safeguarding Lead or a Depurty Designated
Safeguarding Lead

e In accordance with 3.8, Forest School will want to inform parents as soon as possible.

e Earlicst intervention (at Tier 1/Tier2) might involve a Place2Be referral, contact with the

Medical Centre, advice to attend GP (https://www.docready.org/#/advice) and signposting

to digital partners, including Kooth, MccTwo and Papyrus
e In morc scrious cascs, cxrernal referrals to MASH or CAMHS will be made to access Ticr

2 — Ticr 4 support, as nccessary
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Step 5: Encourage sclf-help strategics

e Try to plan for difficult situations (identify triggers)

e Reducc caffcine

e Engagc in lcisurc time and excreisc

e Practisc daily rclaxation techniques, c.g the ThinkNinja App or https://www.calm.com/
o Prioritisc slecp

e Recgular check-ins with key staff to ensurc open communication

e Access Forest School Digital Partncrs

o Idcniify restorative activitics
4.6  Dcprcssion

We all feel low or down at tmes, bur if negative cmotions last a long time or feel very scvere,
children and/or young people may have depression. Depression is a mood disorder where you fecl
very down all the time. Depression can happcn as a rcaction to somcthing like abusc, bull}ring or
family breakdown, burt it can also run in familics. Equally, a depressive episode may occur without
a spcciﬁc reason. Depression often dcvclops alongsidc anxicty. It is not the same as manic
depression, which is another term for bipelar disorder. Depression is once of the most common
typcs of mental illness. Although it's hard ro fecl optimistic when you'rc dcprcssccl, there is lots of

support availablc to help you fecl better.
According to the Royal Collcgc of Psychiarrists:

‘Depression is thought to occur in about 1-3% of children and young people. Anybody can
suffer from depression and it affects people of all ages, cthnicitics, and social backgrounds. It

is morc common in older adolescents, particularly teenage girls, but can affect children of any
> 3]

agc’.
The symptoms of depression

e not wanting to do things that you previously cnjoyed
» avoiding friends or social situations

o sleeping more or less than normal

e cating morc or less than normal

o fecling irritable, upsct, miscrable or loncly

o being sclt-critical

o fecling hopeless

e maybc wanting to sclf-harm

3 hups:/fwww.repsych.ac.uld/menial-health/ parenis-and-young-people/yvoung-people/depression-in-children-and-
young-people-lor-young-people
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o fecling tired and not having any cnergy **

o The NHS idenrify the following things as possible risk factors for the onsct of depression

in children and young people

o family difficultics
o bullying
e physical, cmotional or sexual abusc

e afamily history of depression or other mental health problems

Somectimes depression is triggered by one difficult event, such as parents scparating, a bercavement
or problems with school or other children. Often, it's caused by a mixrurc of things. For example,
the child or young person may have inherited a tendency to ger depression and also expericnced

some difficulr life cvents.®

Supporting Pupils with Dcpression at Forest School
(The ALGEE principlc)
Step 1: Ask, Asscss, Act

Asscssing risk is vital. Depression is a major risk factor for suicide (although, of course, not cveryone
who artempts suicide is depressed). A young person may fecl overwhelmed and helpless that they

find it very difficult to sce positives for the furure.
Step 2: Listen non-judgementally

e Make surc they arc safc

e Scck immediate support, if necessary

Just listen, use simple promprts, c.g. ‘what” and *how’ not “why’

e Do nort cxpress necgative cmotions, c.g. frustration, cxaspcration, anger, minimising ctc
e Uscsilence cffectively

e Don’t be tempred to try and solve the problems

Step 3: Give reassurance and information

e Dcpression is increasingly common and is a medical condition

e Decpression is not a weakness or character flaw. It is an illness

Effcctive treatment and help arc available from professionals

e Dcpression takes a while to develop and can rake time to resolve but things are most likely

to improve with the right help.

33 https://www.nhs.uk/conditions/stress-anxiety-depression/children-depressed-signs/
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Step 4: Enable the young person to get appropriate professional help
e Stcp 4 will be co-ordinated by the Designated Safeguarding Lead or a Deputy Designated
Safcguarding Lead

e In accordance with 3.8, Forest School will wanr to inform parents as soon as possible.

e Earlicst intervention (at Ticr 1/Tier2) might involve a Place2Be referral, contace with the
Medical Centre, advice to atrend GP (https://www.docrcady.org/#/advice) and signposting
to digital partners, including Kooth, MccTwo and Papyrus

e In morc scrious cascs, cxternal referrals to MASH or CAMHS will be made to access Ticr

2 — Ticr 4 support, as nccessary

Step 5: Encourage sclf-help stratcgics

e Spend time with family and friends

e Recgular check-ins with key staff

e Take some cxcrcisc

e Avoid alcohol or other harmful substances, c.g. drugs
e Mainrain a healthy, balanced dict and prioritisc slecp
e Access Forest School Digital Partncrs

47 Eating Disordcrs

Eating disorders arc complex mental illnesses. Anyone, no marter what their age, gender, or
background, can develop one. Some examples of cating disorders include bulimia, binge cating
disorder, and anorexia. Therc’s no single causc and people might not have all symproms for any
onc cating disorder. Many people arc diagnosed with “other specified feeding or cating disorder”
(OSEED), which mcans that their symptoms don’t cxactly match what doctors check for to
diagnosc binge cating disorder, anorexia, or bulimia, but doesn’t mean that it’s not still very scrious.
I’s also possible for somconc’s symproms, and therefore their diagnosis, to change over time. For
cxample, someonc could have anorcxia, but their symptoms could later change so that a diagnosis

of bulimia would be morc appropriarc’.
Types of cating disordcrs include:
= anorcxia

=  ARFID

* bingc cating disorder

# hups:/fwww.bealealingdisorders.org. uk/iypes/do-i-have-an-eating-disorder
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»  bulimia

= OSFED

Eating disorders.
Know the first signs?

&0

- - -
Lips Flips Hips
Are they cbsessive Is their behc:vio:Jr Do they have
about food? changing? distorted beliefs

about their body size?

Kips Nips Skips
Are they often tired Do they disappear Have they
or struggling to to the toilet after started exercising
concentrate? meals? excessively?

35

Forest School strongly recommends Beat (hetps://www.bcarcatingdisorders.org.uk/) as an

cxecllent source of information on cating disorders for pupils, parents and carers and staff. The
graphic above is taken from onc of the factsheets available on the website. There is an exceellent

guidc for parents and carers which can be accessed here

Risk factors associated with Eating Disorders

Difficultics at school Physical and mental illness of  Perfectionist tendencics
a closc family member

Critical comments about cating, Bereavement Low sclf-cstcem
weight or body shape
Context specific pressure, c.g. climber, Conflict at home Mental health problems

gymnast, dancer, bodybuilder,
aspiring modcl

¥ hups:/fwww.bearealingdisorders.org. uk/suppori-services/downloads-resources
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Difficult rclationships, c.g. family, High parcntal cxpectation Adverse scxual cxpericnces
fricnds ctc. and/or abusc *

Supporting Pupils with Eating Disordcrs at Forest School
(The ALGEE principlc)
Step 1: Ask, Asscss, Act

Eating disorders can posc scrious health risks for young people, especially so in cascs of Anorexia
Nervosa and Bulimia, thercfore, if you think the young person is at immediate risk, safeguarding
procedures must be followed (sce 3.3). We must be mindtul that people with cating disorders have

an incrcased risk of suicide and sclf-harm.
Step 2: Listen non-judgementally

e Stay calm, try to scc the young person’s behaviour as duc to an illness rather than duc to
wilfulness or sclf-indulgence

e Listen carcfully to what they are saying

e Apprecciatc thar other conditions such as anxicry disorders and/or dcprcssion may also be
present

e Spcak to the young person in an appropriatc space, ¢.g. an office and cnsure there is
sufficient time allocated to offer support

Step 3: Give reassurance and information

e Ensurc the young person feels supported
e Explain that the DSL or DDSL will co-ordinatc support and professional help
Step 4: Enable the young person to get appropriate professional help

e Step 4 will be led and co-ordinated by the Designated Safeguarding Lead or a Depury
Designated Safeguarding Lead
e Consideration of external referral to be made. Physical symproms which may indicate a

referral is necessary include:

(i) Very low bodyweighr (as reported by the young person or their family. Please note that
we do not weigh pupils at Forest School unless directed to do so by medical
professionals who arc responsible for the care of individual cascs

(i) Dclayed or cessation of menstruation (Amenorrhea)

(iii)  Evidence of sclf-harm, anxicty disorders, depression and/or suicidal idcation

(iv) Regular bouts of ill-health or absence, for cxample, fainting, low encrgy and/or

repeated infections

3 MHTA Youth (2-day) Bookler, Page 100
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e It is possiblc that a young person may exhibit (or sclf-report) nonc of the above, however,
the school may still have concerns. In such cascs, the DSL/DDSL will enlist the support
the Nursc to attain morc advice. If a referral to CAMHS is not madc, the pupil and their
family will be signposted to their GP (https://www.docready.org/#/advicc), BEAT and
our digital partners

e In accordance with 3.8, Forest School will wanr to inform parents as soon as possible.

Step 5: Encourage sclf-help stratcgics

e Avoidance of alcohol and other drugs

Excrcisc should be monitored by medical professionals

e Keep connected to network of support, friends, family, school ctc,

Try to do cnjoyable and positive activitics and hobbics

Access Forest School Digital Partners

4.8 Sclf-harm
What is sclf-harm?

Sclf-harm is when you hurt yoursclf as a way of dealing with very difficult feclings, painful
memorics or overwhelming situations and expericnces. Some people have described sclf-harm as

4 way [o:

o cxpress something that is hard to pur into words

e turn invisible thoughts or fcclings into somcthing visible
o change emotional pain into physical pain

o reduce overwhelming cmotional feclings or thoughts

e have a sense of being in control

e cscapc traumatic memorics

o have something in life that they can rely on

o punish themselves for their feclings and experiences

o stop fecling numb, disconnected or dissociated (sce dissocation and dissociative disorders)

e creartc a rcason to physically carc for themsclves

o cxpress suicidal feclings and thoughts without taking their own life.
After sclf-harming the child or young person, may fecl a short-term sense of release, but the cause
of the distress is unlikely to have gone away. Sclf-harm can also bring up very difficult cmotions

and could make a child or young person feel worsc.
Even though there arc always reasons underncath someone hurting themselves, it is important to

know that sclf-harm docs carry risks. Once you have started to depend on sclf-harm, it can take a

long time to stop.
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37

Why do pcople harm themsclves?

There arce no fixed rules about why people sclf-harm. It really can be very different for everyone.
For some people, sclf-harm is linked to specific expericnees and is a way of dealing with something
that's cither happening at the moment or which happened in the past. For others, the reasons arc
less clear and can be harder to make scnsc of. Sometimes a child or young person might not know

\Vh}? l'hil:)}r hLl[' T tl]CHlSClVCS.
A_Il}-' difﬁcult CXPCIiCHCC can causc somceonc to Sle—hﬂ[’l’ﬂ. Common I'Casons illCll.lClC:

e pressurcs at school or work
e bullying
e moncy worrics

o SCXU&L physical ar cmorional abusc

e bcrcavement

e homophobia, biphobia and transphobia (scc LGBTIQ+ mental healdh)
o brcakdown of a rclationship

o lossofajob

e an illness or health problem

e low sclf-estcem

e an incrcasc in strcss

o difficult feclings, such as depression, anxiety, anger or numbness.

Some people sclf-harm particular arcas of their body that arc linked to an carlicr trauma. For more
informarion, scc our information on trauma. Some people find that certain actions, such as
drinking alcohol or taking drugs, increasc the likelihood of sclf-harm, or that sclf-harm is morc
likely to happen at certain times (at night, for cxample). Sometimes people talk about sclf-harm as
attention-secking. If people make comments like this, it can leave young people feel judged and
alonc. In reality, a lot of people keep their sclf-harm private, and it can be painful to have their
bchaviour misunderstood in this way. Howcever, if a young person sclf-harms as a way of bringing

attention to themself, there is nothing wrong with wanting to be noticed and to have distress

37 https://www.mind.org.uk/information-support/types-of-mental-health-problems/self-harm/about-self-
harm
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RCkHO\uVlCClng ﬂl"lCl takcn SCinUSlY. All young pCOPlC ClCSCl'VC 4 sympathcric responsc ﬁ'om l'hOSC

around them, including medical professionals, whatever their circumstances
Ways pcople sclf-harm can include:

L4 cuttl ﬂg ¥o Lll'Sle

e poisoning yoursclf

e over-cating or under-cating

e cxcrcising cxcessively

o biting yoursclf

 picking or scratching at your skin
e burning your skin

e inscrting objects into your body

e hirting yoursclf or walls

. misusing alcohol, prescription and recrcational clrugs
o pulling your hair
o having unsafc scx

. gctting into fights where vou know you will get hure **
Who sclf-harms?

Pcople of all ages and backgrounds sclf-harm. There is no onc typical person who hurts themsclves.
While sclf-harm can affect anyone, difficult cxpericnces that can result in self-harm relare more to
somc people than others. Exam stress, classroom bullying and peer pressure is something thar
affects young people, for example. Experiencing stigma and discrimination based on your sexual
oricntation or gender identdty is morc common for members of the LGBTIOQ+
community. Moncy worrics can create greatcr stress for thosc on a lower income. These specific

pressurcs can lead to increased tension which may in turn make sclf-harm more likely.®
Possible undcrlying causcs of sclf-harm

e To rclive distress and/or tension

e To distract from ecmotional pain

e Asaform of ‘sclf-punishment’

e Asaway of fecling more ‘in control’ of onc’s feclings/emotions
e To counter a fecling of numbness

o Low sclf-estcem

® Dcpression, Anxicty Disorders, Eating Disorders
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e Difficultics coping with angcr

o Increased likelihood of sclf-harm within LGBTQ+ community (pleasc sce footnote 25)

Supporting Pupils who sclf-harm
(The ALGEE principlc)
Cascs of sclf-harm will always be led and co-ordinated by the DSL or onc of the DDSLs,

therefore, upon ficlding a disclosure, members of staff must refer the matter immcdiatcly.

Step 1: Ask, Asscss, Act

e TForest School staff will not ‘minimisc’ incidents of sclf-harm.

° Languagc such as ‘atrention sccking’ will not be used and is never hclpful

e We appreciatc thar the following misconceptions pertaining to what sclf-harcm is can
prevent a young person coming forward to seck help:

(i) Manipulative

(ii) Attention secking

(iii) A sclfish act

(iv) Donc for ‘pleasurc’

(v} A group activity

(vi) A copy-cat responsc

(

vii) A suicide artempt

e Therc arc a few casces of sclf-harm that can be linked to a contagion cffect which requires a

swift responsc from the school.
Step 2: Listen non-judgementally

e Sclf-harm can be difficult for a person to discuss. Pleasc consider venue, timing and naturc
of any such conversation carcfully. The young person should not have to *wait’ to be spoken
to and must always be spoken to with compassion.

e Do not blame or judge

® Do not investigate

e Don’t show panic or shock

e DBc paticnt

® Avoid unhclpful responscs, c.g. “why arc you deing this’.
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Step 3: Give reassurance and information
e There arc usually cmotional issucs that underlic sclf-harm

o There is ctfective support and treatment for these underlying problems

e New and altcrnative coping strategics will help, in time

Step 4: Enable the young person to get appropriate professional help

e Stcp 4 will be led and co-ordinated by the Designated Safeguarding Lead or a Deputy
Designated Safeguarding Lead

Considcration of routc to trcatment, if appropriate, for cxample, internal referral to
Placc2Be or cxternal referral to GP (htps://www.docready.org/#/advice) or CAMHS.

Most scrious cascs should be taken to A&E without delay

The DSL or DDSL who is leading the casc will want to mect with the young person (with
the member of staff who ficlded the disclosure, if possiblc)

The DSL or DDSL will fact-check the disclosure cnsuring that the young person docs not
focl rhcy have to rcpcat the disclosurc. Pollow—up questions will be nccessary to consider if

any additional safcguarding and/or child protection matters cxist

If this is a ‘live” casc, i.c. the young person has sustained a recent injury, the Nurse will be

asked to crear the injury

In almost all cascs, the DSL/DDSL will contacr parents. The young pcrson will be given
the opportunity to sit-in on the call to hear exactly what is being said. The DSL/DDSL
will arrange to check-in with both the young person and their family on the next school

day following the disclosure

In order to offer support, the school may decide to create a safery plan working in closc
collaboration with the young person and their family which will be reviewed at sct dates,
as nccessary. At reviews, the plan can be amended or de-cscalated dependent upon the
changing circumstances. The Safety Plan can be viewed in Appendix 2.

Only very high-level safeguarding and child protection marters — with close collaboration with
cxternal agencics — mighe mean that the school does not inform parents. Any such decision will
not be made by the school alone and would only be made upon advice from external agencics, such
as the Police and/or the Multi-Agency Safeguarding Hub (MASH). “Gillick competency and Fraser
guidclines help people who work with children to balance the need to listen to children's wishes
with the responsibility to keep them safc’. “Step 5: Encourage sclf-help strategics

e Rccovery is achicvable

e Support nctwork is very important, ¢.g. family, fricnds, school cte.
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e Regular DSL check-ins

e Excrcisc

e Reduce caffcine and avoid alcohol/drugs
e Mindfulncss

e DBreathing techniques

e Scck positive relationships and avoid unhcalthy relationships

4.9 Suicidal Idcation
What arc thoughts of suicide?

Suicide means to end your lifc intentionally. Expericncing thoughts of suicide can be frightening.
Thoughts of suicide can scemingly come from nowhere or begin as flecting thoughts of wanting
to disappear or cscape. They may progress into feclings of hopelessness and worthlessness and
planning or taking steps to cnd your life. Young people may fecl alone in cxpericncing thoughts of
suicidal idcation, bur in facr, it is ecstimated that 1 in 4 young pcoplc cxpericnce thoughts of suicide

at some point in their lives.
Why do pcople feel suicidal?

Anyonc can cxpericnce thoughts of suicidec and cveryonc is diffcrent; what makes suicide feel like
an option to onc person might be experienced very differently by somceone clse. Many people who
contact HOPELINEUK say they fecl suicidal because they fecl isolated and alone, becausc
somecthing has happened which fecls too overwhelming, because being alive fecls oo hard or maybe
because they feel trapped and unable to escape from a situation. Suicidal thoughts can occur even
if lifc fecls like it’s going well. This can lead to feclings of guilt; especially if you compare yourself
to others who you imagine have it worse than you. Some people feel suicidal if they're dying or if
somconc they know is dying. Others may feel suicidal if they struggle with chronic pain, physical
health problems, mental health problems or spiritual problems. Life experiences can also lcad to
fecling suicidal. Abuse, assault, an addiction, bullying, bercavement and sexuality worrics might be
struggles which lead somconc to think about suicide. Struggling with mental health can also make
it more difficult to cope with cveryday things too, which can leave a young person fecling even

il

more trapped or hopeless.

Papvrus, a lcading charity in suicide prevention with whom Forest School has worked closcly have

published this excellent EAQs document on their website.
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Who is at risk?

Anyone, however most vulnerable include young people who are:
Misusing drugs or alcohol

A Looked-After Child

Male

Have mental health problems

Havc attempted suicide before

Have a relative/friend who have attempred/complered suicide

HGLVC bCCD l'il::(:il::l"llfl}r bC[’CﬂVCd

Supporting Pupils who cxpcricnce suicidal idcation

(The ALGEE principlc)

Cascs of suicidal idcation will always bc led and co-ordinated by the DSL or onc of the

DDSLs, thereforc, upon ﬁclding a disclosurc, members of staff must refer the matter

immcdiatcly.

The Forest School responsc to suicidal idcation is fully informed by training dclivered b}? Papyrus

(sce Staft Training)

Step 1: Ask, Asscss, Act

Suicidal Idcation — in any form — will always be taken very scriously.

Once a concern has been raised, the DSL or one of the DDSLs will specak to the pupil in
question on the same day. [t is important that the pupil is asked directly whether or not

they arc thinking about suicide. By using the word suicide, we are telling them that it is

finc to talk openly abour their thoughts. Asking dircetly about suicidal feclings does not

give people ideas that they do not have already.

Some questions that could be asked include:

It sounds like you're thinking abour suicide, this that right?

Arc you telling me you want to kill yoursclf/end of your life/dic by suicide?

It sounds like life fecls too hard for you right now and you want to kill yoursclf, is that
right?

Sometimes, when people arc fecling the way you are, they think about suicide. Is that whart

you'rc thinking about?

Some younger pupils may not be familiar with the word suicide, but this docs not mean that they

dO not undcrstand \«Vhat it mcans. IH tl]CSC C4sCs, thC fOllO\«Villg quCStiOllS COUld bC USCd:

When you say you don’t want to be here anymeore, do you mean that you want to be dead

forcver?
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e Suicide means hurting oursclves on purposc, so we dic and arc dead forcver, is that what

you arc thinking abour?

In talking to the pupil in question, the staff member is not attempting to formally risk asscss bur

should explore whether or not they belicve there is an imminent risk of death or harm. Mental

Health First Aid England and Papyrus suggest the following questions could help determine this:

® Arc you thinking about killing yoursclf?

e Havc you thought abour how?

° HGLVC you rhought ﬂbOlllf WllCﬂ ancl WlTLC['C? 12

You could also say:

Sometimes,
when people are
feeling the way
you are they think
about suicide. Is
that what you're
thinking about?

Are you telling
me you want to
kill yourself/ end
your life/ die/ die

y Ot be faeniliar with the word suicide, but
that they don't understand whaot it means

2 know that many pupils who may not have known

uicide have taken thelr lives,
and many more think about not
being here anmymore

You could say:

by suicide?

Step 2: Listen non-judgementally

It sounds like
you're thinking
about suicide,

is that right?

Suicide means
hurting ourseives
on purpose 5o
we die and are
dead forever, Is
that what you are
thinking about?

When you say you
don't want to be
here anymore,

do you mean that
you want to be
dead forever?

Encourage the young person the talk about their thoughts and feelings

e Ensurc the young person is clear abour the limits of confidentiality

e Don’t say unhclpful clichés, such as ‘look on the bright side’ or ‘you haven’t got anything

to fecl suicidal about” or ‘it could be worse’. Poorly judged attempts involving ‘falsc’

rcassurance must bC avoidcd

e  Give the young person your full attention

42 MHFA England, Instructors Manual, Page 67
43 https://papyrus-uk.org/schools-guide-downloadable-resource/ Page 20
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Step 3: Give reassurance and information

o Issuc Forest School Mental Health and Wellbeing Signposting, drawing particular

attention to Papyrus as the specialists in suicide prevention

° ThC fOHOVViDg SlidC OH:C['S SOINC hClprll SUggCStiOHS Of things o 5ay o COIldLlCt 4

conversation about suicide in a safe and reassuring way

Here are some ways you can continue a conversation
about suicide in a safe and reassuring way:

It's not uncommon

to have thoughts of
suicide. With help and
support many people
can work through
these thoughts and
stay safe.

44

Step 4: Enable the young person to get appropriate professional help

You've shown a
lot of strength in

Things must be so
painful for you to
feel like there is no
way out. | want to
listen and help.

telling me this.
| want to help you
find support.

Take your time
and tell me what's
happening for you
at the moment.

It's hard and
scary to talk
about suicide but

There is hope.
There is help
available and
we can find it
together.

There are
organisations
that offer support
like PAPYRUS
HOPELINEUK. |
can give you their
contact details.

It sounds as
though things are
really hard at the
moment... Can you
tell me a bit more?

take your time

and | will listen.

| am so sorry you're
feeling this way.
Can you tell me
more about how
you are feeling?

Canyou tell
me more
about why you
want to die?

e Step 4 will be led and co-ordinated by the Designated Safeguarding Lead or a Deputy

Designated Safeguarding Lead

e Consideration of routc to trcatment, if appropriate, for cxample, internal referral to
Placc2Be or cxternal referral to GP or CAMHS. Most scrious cases should be taken to

A&E withour dclay

e The DSL or DDSL who is leading the casc will mect with the young person urgently (with

the member of staff who ficlded the disclosure, if possiblc)

44 https://papyrus-uk.org/schools-guide-downloadable-resource/ Page 22
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e The DSL or DDSL will fact-check the disclosurc ensuring that the young person docs not
feel they have to repear the disclosure. Follow-up questions will be necessary to consider if
any additional safcguarding and/or child protection matters cxist

e In all cascs of suicidal idcation, the DSL/DDSL will contact parents. The young person
will be given the opportunity to sit-in on the call to hear exactly what is being said. The
DSL/DDSL will arrange to check-in with both the young person and their family on the
next school day following the disclosurc

e In order to offer support, the school may decide to create a safery plan working in closc
collaboration with the young person and their family which will be reviewed at set dates,
as nccessary. At reviews, the plan can be amended or de-cscalated dependent upon the
changing circumstances. The Forest School Safety Plan can be viewed in Appendix 2.

e  With respeet to suicidal idcation, Forest School may recommend that the young person
contact HOPLINE UK to complete a specific suicide safety plan with onc of Papyrus’
traincd adviscrs. Derails arc available here and their Suicide Safery Plan template can be

viewed in Appcndix 3
Step 5: Encourage sclf-help stratcgics

e Access to nctwork of support, for cxample, Parents , GP, members of school staff, a

COUHSCHO['_, Fl’iCHClS or Ol'hCI famlly mcmbcrs, SllpPOlT scrvices and hClpliHCS Sl.lCh

as HOPELINEUK
° Try to minimisc strcss positivcly
e  Avoid alcohol and drugs

° Try to rccognisc carly signs
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Appendix 1 — Forest School Safcguarding Team
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Sateguarding Team

FOREST

SCHOOL
OUR LEAD

Deputy Head

Safeguarding (DSL)

Mis Natassja Milton Mr Paul Faulkner Mrs Anna Manlangit
Deputy Head Pastoral Head of Pre-Prep Deputy Head Pastoral
Deputy DSL Deputy DSL (Prep School)

Deputy DSL

Mr Jonathan Sloan Ms Louise Lechmere-Smith Ms Kare Spencer Ellis
Head of Lower School Head of Middle School Head of Sixth Form
Depury DSL Deputy DSL Deputy DSL
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Decsignated Safeguarding Lead - Jeff Kayne jhk@forest.org.uk

Decputy Designated Safeguarding Lead (DHP) — Natassja Milton nsm@forest.org.uk
Decputy Designated Safeguarding Lead (Sixth Form) — Kate Spencer Ellis ksc@forest.org.uk

Dcputy Designated Safcguarding Lead (Middle School) — Louise Lechmere Smith

(lcl@forcst.org.uk)

Deputy Designated Safeguarding Lead (Lower School) — Jon Sloan J'I'S@forest.org.uk
Decputy Designated Safeguarding Lead (Prep School) — Anna Manlangit aam@forest.org.uk

Dcputy Designated Safeguarding Lead (Pre-Prep) — Paul Faulkner pmf@forcst.org.uk
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Appendix 2 — Forest School Safety Plan

Safety Plan for:
Complcted with pupil by:
Date:
Scheduled Datc for Review:

What arc the rcasons that you want to stay safc?

What might make it harder to stay safc?

Am I experiencing any mental health concerns or symproms that make it harder to stay safe?

What arc the warning signs?

Thesc arc the changes that you fecl and the way you act that you can warch out for, to know that

you might be at risk of a crisis.
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What do you look like at your best?

Thesc arc all the things thar make you, you. Sometimes when people arc in a crisis, it can be hard
to remember the positives. If you writc down cverything, big and small, that you carc abour and

your best qualitics, it can help to remind you when they're hard to remember.

What arc your co ping stratcgics?

Thesc arc the activitics or idcas that you can usc if and when you find difficult thoughts hard to

ignorc. How will you make your cnvironment safer? What can I do to keep me safe?

What can you do to make yoursclf safe in School and at home?

Things that you can do or change, if you think that you're at risk of a crisis or fecl vulnerable, to

make your environment and surroundings less of a risk.

At School At Home
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Who arc the pcoplc that will support you?

Thesc arc the people in your support network who will be there to listen and offer support

Parcnt contribution to safety plan

An opportunity for parcnts to add to the safety plan from their perspective

Acccss to External Support

We would like to signposr the following spccialist scrvices

e Your GP (https://www.docready.org/#/advice)

o AR&E

e Place2Be: Text P2B to 85258 (24 hours, 7 days)

e Kooth - https://www.kooth.com/

e Papyrus Hopeline: 0800 068 4141 (9am — 10pm weekdays, 2pm — 10pm
weekends, 2pm — 10pm bank holidays)

e Childline: 0800 1111
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Appendix 3 — Papyrus Suicide Safcty Plan (to be completed by calling HOPELINEUK)

CALLHOMELINEUK 0800 068 4141

SUICIDE

SAFETY PLAN

PAPYRUS

PREVENTION OF YOUNG SUICIDE
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Suicide Safety Plan

When thoughts of suicide arc overwhelming, staying safc for cven 5-10 minutes takes a grear deal
of strength. This plan is to usc during those times. It isn’t a plan for how to rid yoursclf of
thoughts of suicide, it looks at staying safc right now so that you still have the chance to fight
another day and access support for whatever is impacting on thosc thoughts of overall. These
thoughts and feelings can change, it doesn’t mean you will fecl like this forever. Let’s concentrate

on whart you can do right now.

Why do | want to stay safe?
What are the reasons | don't want to die today? Are there people or animals that
make me want to stay safe? Do | have hope that things might change? Am | afraid
of dying? Do | want to stay alive just for now?

Making my environment safer:
Whilst | am focusing on safety, how can | make it harder to act on any plans |
might have for suicide? Where can | put things | could use to harm myself so they
are harder to get to if | feel overwhelmed?

Type here...

This doesn’t mean having to get rid of them forever. It is because | am looking at staying safe
right now. If these things make it harder for me to do this, | want to make it harder to use them.
This will give me time to connect to that part of me that doesn’t want to die.
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What might make it harder for me to stay safe right now and what
can | do about this?
Do | use any drugs, alcohol or medication to cope? These can make it harder to
stay safe if they make me more impulsive or lower my mood. What can | do to
make these safe?

Type here...

If I have acted on thoughts of suicide before, what makes it harder to stay safe
that | might need to consider while staying safe today?

Type here...

Do | have any mental health concerns or symptoms that make it harder to stay
safe? How can | help with these?

Type here...
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What can | do right now to keep me safe?
What coping strategies can | use? What has worked in the past? Is there
anywhere | can go that will feel safe?

Type here...

What strengths do | have that | can use to keep myself safe?
What strengths do | have as a person and how might this keep me safe? What do
people who are about me say about this? Am | creative? Determined? Caring? Do |

have faith or any positive statement | use for inspiration? How can | use this in my
plan to stay safe right now?

Type here...
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Who can | reach out to for help?
If | can’t stay safe, who is available to help me? Who has helped me in the past?
What helplines or emergency contacts can | use?

e 101 or 999 for emergency support
e NHS 111 for medical advice
e HOPELINEUK 0800 068 4141 for confidential support and advice

Long-term support plan:
After staying safe-for-now from suicide, what longer term support do | want?
How might | access this? What do | need to change for my thoughts of

suicide to change? Where might | start to get help with this?

e Talkto my GP
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Appendix 4 — Forest School Mental Health and Wellbeing Signposting

FOREST

SCHOOL

'-. Improving
Place : children's mental

@ health

®MentalHelp &588

HOMELINEUK
C '

Flace2Be - Text P2B to 85258 for free, confidential support wia text, Avallable
24/7. In partnership with Shout and Crisls Text Line,
s placedb e orguldtext

Kooth ~ Free online counselling through instant chat messaging, 12ps Opm
weelcdays, Gpm—l Opm ar weelrends,

wrer Jeaeth, com

tesToo - Fully moderared app for voung peopls, providing peer suppom,
expert help and links to UK charities and helplines.
https: /e o st oo b pf

Papymas Hopaline -~ Confidential support te voung people with thoughts of

sulclde and anyone worrled about 2 young person.

call ORO0 0E8 4141

The Wellbeing Hub — Staff A,

* Mental Health & Wellbeing Training

* Complete Parenting Teens and Parenting 2-12’s Courses

* Resources - a weekly updated bank of resources, including podcasts

and articles on topics including
* PSHEE Modules & Lesson Plans - appropriate for different year

groups

* Access to “Self-Care’, an area of the Pupil Hubs in which they can
find positivity, inspiration and guod news.

* Weckly Live Q8A with a Child 8 Adolescent Psychotherapist
* Library of FAQs
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Staff Online Pastoral CPD Course

CPD as it should be - evidence-based, interactive, engaging, easy

to access & practical.

Module 1: Intra-personal &
nterpersonal Communication

Creating healthy internal diologue and
self concept, Understanding the OK
Corrol to spot the signs of low self
esteem.

Module 2: Child & Youth
Development

Develop an understanding of
Attachment Theory and how to work
with the different attachment styles.
Explore what neuroscience can tell

us about attachment & trauma.

Module 3: The Teenage Brain

The adolescent brain and its impact
on risk taking, experimentation,
impulse & emotional control,
recognition of social cues and why
sleep motters.

Module 4: Mental Health

Mental health awareness and
recognising the signs of mental ill-
health,

Modules 5 & é: Self Awareness

Strategies to help young people
manage their emotions in flashpoint
situations. Listening to understand

unmet emotionol needs. CBT &
Neuroscience for stoff and students.

Module 7: Motivation
The impact of labelling, on introduction
to Transactional Analysis, the Law of
Attraction and the Hebbion Law.

Modules 8 & 9: Creating
Cultures of Success
Creating cultures of success that allow
udents to succeed without putting them
under under pressure. The theory of

mindset explained,

Module 10: Buttons

Learn tools to help teenagers
monage difficult emotions, build
emotional intelligence & avoid
drama.

—The — 2B
Wellbeing 5
Hub - G

=from Teen Tips—

Complete Parenting Teens Course

As parents we know how precious time is. Access our training at a
time, place and pace to suit you.

Lesson 1:
Child Development

A guidce to understanding the
psychological develepmental drive of
odolescents and how it impacts on
behaviour, emotions and parenting.

Lesson 2:
The Adolescent Brain

Learn why adolescents are casily
upsct, how to avoid conflict and why
they will moke some crazy decisions.

Lesson 3:
Children and Risk

How to give child more independence
whilst keeping them safe, help them
maoke good choices and not be
swayed by peer pressure.

Lesson 4:

What Children Need
How to change your porenting style
to meet the developmentol needs of

your child and remain effective
during this challenging stage.

Lesson 5:
Children and Communication

How to talk to your child so they will
tolk to you ond how to use
communication to build strong
relationships.

Lesson &
Adolescents and Emotions

Learn tools to help your child manage
difficult emotions ond avoid drama.

Lesson 7:
Motivating your Child
How to motivate your child so that they
take responsibility for themselves and
their learning and develop self-esteem.

Lesson 10:
What to do When it all
Goes Wrong
A six step problem solving model to
help you stay calm, confident and
effective when tempers flare.
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esson 8:
Creating Confident Children

How to make your child competent so
that they develop confidence.

Register Now:
Head to your school's

parents' portal to get
on board.

Lesson 9:
Children & Boundaries

How to sct effective boundarics to stop
problem behaviour.

——=Thei— T
Wellbein =
Hub 2 G

~trom Teen Tips=
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Answers Top Tips Futures Your Stories Talking Points Self-Care Help Zone Ambassadors

Latest Resources

Click here to view the |atest resources.

Top Tips

Find top tips on topics like healthy relaticaships,

friendships and more.

J

Office365

R

MS Account
Settings

School
Calendar

&

Phone List

2

Email
Helpdesk

O

Planet
eStream

&

Heads of
Houses

National
College

Answers

Head to our answers page if you have any burning
astions & you need an answer fast

Futures

Get advice from career experts and listen to our
erles on inspiring futures fram people n
the working world.

Room Parents Web Printing

Booking Evening...

School Helpdesk School
Policies Website

45

&

Login to
Every

Wellbeing
Hub
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Self-Care

A collection of inspiring quotes, pos:
nd entertainment ideas.

Ve News,

Help Zone

+Pay
Payments

Links to speciabst organisations.

S

HR Self-
Service

SOCS Login
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The Teen Tips Wellbeing Hub

[ 9‘ Jeff Kayne
Director of Pupil Welfare

Before you can use access the Wellbeing Hub for pupils, you must activate your account:

Activate your Pupil Wellbeing Hub account

Log in to the Pupil Wellbeing Hub
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Appendix 5 — The Dircctory

1. Anxicty Disordcrs and mental health support

e Childlinc — www.childlinc.org.uk
Childline is a counsclling scrvice for parents, children and young people. Help and advice
is frec and confidential. 0800 1111 (24 hours)

e Hcads Togcther - https://www.hcadstogether.org.uk/

Heads Together is a mental health initiative which combines a campaign to tackle stigma
and change the conversation on mental health with fundraising for a scrics of innovative

new mcntal hcalth scrvices,

) YoungMinds — www.;:oungminds.org.uk

YoungMinds is the UK’s leading charity committed to improving cmotional wellbeing
and mental health of children and young people and cmpowering their parents and

carcrs. Helpline for parents and resources via this link

2. Bercavement
e Child Bercavement UK - https:/fwww.childbercavementuk.org/
Hclp to children and young pcoplc (up to age 25}, parcnts, and familics, to rcbuild their

lives when a child grieves or when a child dies

e Gricf Encounter - https://www.gricfencounter.org.uk/

Frce suppott top bercaved children and their familics to help alleviate the pain caused by

the death of someone closc
3. Counsclling

e Kooth - https://www.kooth.com/

Frece online counsclling

e Placc2Bc Text Support — Text P2B to 85258

Confidential support via text

4. Drugs

o Talk to Frank - https://www.talktofrank.com/

Exccllent information about drugs. Help and advice available via helpline, ¢-mail and/or

tcxt
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5. Dcpression

e Charlic Waller Mcmorial Trust - https://www.cwmt.org.uk/

Leading charity helping people to recognise the signs of depression in themsclves and

Ol'l]C['S_, 5O thC}? kDOW \VhCH ro SCC]:( 11(31]3

e Mind — www.mind.org.uk

National mcm:al hcalth charity which OffC['S aIl CXCCHCH[’ ["ElllgC Of matcrials on 1111 aspccts

of depression and manic depression
6. Eating Disordcrs

o BEAT Eating Disorders - https:HWW.bcatcatingdisordcrs.org.uk/

The UK's leading cating disorder charity. Helplines and 1:1 Webchar available via this
link

7. Pccr-to-Pecr Support

¢ MoccTwo - htrps:/fwww.mectwo.co.uk/

Fully modcrated peer-to-pecr support app

8. Sclf-Harm

e YoungMinds — www.youngminds.org.uk

YoungMinds is the UK’s lcading charity commirtred to improving cmotional wellbeing
and mental health of children and young people and empowering their parents and
carcrs. Helpline for parents and resources via this link. Support and information relating

to sclf-harm is here

e The Samaritans - https://www.samaritans.org/
Helpline support — 116 123

9. Suicidc Prevention
e CALM — www.thccalmzonc.net

Targeted at young men aged 15-35. Helpline and website with focus on suicide
prevention. 0800 585838 (Sat-Tucs, Spm-12am}

e Papyrus — https://papyrus-uk.org/

Lcading charity dedicated to the provision of young suicide.

HOPELINEUK - 0800 0684141
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