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Foreword

We are delighted to launch this new strategy to
improve emotional wellbeing across Stockport’s
education settings.

It draws together the work of many organisations operating across
Stockport to improve the health and wellbeing of Stockport’s
children and families and our education workforce.

This document — and the accompanying self-assessment
framework — detail a number of initiatives in place within the
borough to support families and provide better outcomes for
children and young people. This strategy looks at how we can
connect these approaches and services - and develop new
programmes where needed - so that we provide effective
interventions to meet the emotional needs of children, young
people, parents and staff.

Intervening early and positively makes a real difference at every
stage of the life course. We will work to develop the capacity of our
children and young people to be resilient and develop their
capacity to sustain their wellbeing. As an Authority, we are
committed to the value of restorative approaches and the
importance of knowing every child and family.

We would like to thank all those who have contributed to the
development of this strategy and, most importantly, all those
working to continue to improve the health and wellbeing of our
young people.

We commend this strategy to you and we look forward to working
with you to ensure that all our children and young people can be
the best they can be.

Phil Beswick
Director of Education Services, Stockport Council

Cllr Dean Fitzpatrick
Executive Councillor for Education, Stockport Council

Cllr Tom McGee
Executive Councillor for Health and Wellbeing, Stockport Council
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This document is designed to help
settings develop their own plans for
improving wellbeing and
promoting good mental health
throughout the whole community -
including pupils, staff and parents.
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It sets out a vision for wellbeing in
Stockport’s education settings and maps
out how settings can achieve this vision.

There is a separate self-assessment
document which accompanies this
strategy.

It contains four self assessment templates
for settings to complete which will map
current provision and highlight areas for
development.

On completion of these self assessment
forms, settings will then have a clear list
of actions to take forward this work.
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1. Introduction

1.1 The Vision for Emotional Wellbeing in
Stockport’s Education Settings

Stockport Council and NHS Stockport Clinical Commissioning
Group believe that promoting the mental health and emotional
wellbeing of children and young people in the borough is
“everybody’s business.” Together with our settings we are
committed to the following vision:

Our children and young people will be emotionally intelligent
and emotionally resilient, equipped with the skills they need to
grow and thrive.

Our children and young people will know when and where to go
for support when faced with challenges and will be able to
access that support when it is needed.

Our children will be supported to lead happy, healthy and
fulfilling lives.

Our parents and carers will be given the skills and knowledge to
understand and respond to the difficulties children and young
people face and we will ensure that information, advice and
support is readily available to them.

Our children and young people’s workforce in schools and
colleges will be supported to improve and protect their own
emotional wellbeing and will be equipped to identify and
respond to low levels of emotional wellbeing in young people,
parents and carers and fellow staff members.

Together these strands will enable our children and young people
to be emotionally healthy, which will mean they are better able to
cope with difficult circumstances in their lives and better able to
navigate their way to resources which will sustain their mental
health and improve their life outcomes. High levels of emotional
wellbeing and resilience are shown to impact on other areas of a
child’s life — including physical health and educational attainment -
and can act as a protective factor against risky behaviour and the
negative impact of difficult life events.

To ensure actions are integrated, sustained and monitored for
impact it is important that a commitment to addressing social and
emotional wellbeing is referenced within improvement plans,
policies (such as safeguarding; confidentiality; personal, social,
health and economic (PSHE) education; social, moral, spiritual and
cultural (SMSC) education; behaviour and rewards) and practice.
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1.2 The Evidence and Need for Improving
Emotional Wellbeing in Schools, Colleges and
Early Years’ Settings

Guidance from NICE, Public Health England, the National Children’s
Bureau and the Anna Freud Centre demonstrates how improving
children’s wellbeing can lead to improvements in many other areas
of a child’s life. We know that mental health difficulties can lead to
poor education and employment opportunities, and financial,
social and health inequalities in later life. Additionally, half of all
mental illness (excluding dementia) starts by the age of 14 and
75% by age 18" - yet research shows us that up to half of all mental
health problems could be preventable through early intervention.

The Departments of Education and Health have stated that‘in
order to help their pupils succeed; schools have a role to play in
supporting them to be resilient and mentally healthy?!

Schools report increasing numbers and complexity of wellbeing
and mental health issues among children, young people and staff.

Public Health England’s (PHE) evidence® suggests in an average
class of thirty 15-year-olds:

o Three could have a mental disorder
o Ten are likely to have witnessed their parents separate

e One could have experienced the death of a parent
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Seven are likely to have been bullied

Six may be self-harming.

PHE evidence* about the impact of supporting wellbeing shows:

Social and emotional competencies are a more significant
determinant of academic attainment than IQ;

Pupils who are confident about learning and have a‘growth
mind-set’ persist when faced with challenges;

Pupils who can set goals, manage stress and organise their
school work achieve higher grades;

Pupils who use problem-solving skills to overcome obstacles do
better academically.

DfE research’ found:

Children with higher levels of emotional, behavioural, social,
and school wellbeing, on average, have higher levels of
academic achievement and are more engaged in school, both
concurrently and in later years.

Children with better emotional wellbeing make more progress
in primary school and are more engaged in secondary school.
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All this demonstrates how vital it is for settings to support children
and young people to be emotionally healthy — and for settings to
be emotionally healthy environments, enabling parents, carers and
staff as well as pupils to thrive. This strategy uses the language of
the Thrive® model which has been adopted by Stockport’s child
and adolescent mental health services (see Appendix B for more
details). This model assumes that the aim is for an individual to
thrive — and that where a person is not thriving they may be
‘coping’ by getting advice - accessing one-off or self-help support;
‘getting help’in a more structured way; ‘getting more help’-
probably provided by a specialist service; or ‘getting risk support’
to manage a high level of need or complexity.

1.3 What do we mean by emotional wellbeing?
(Or, what does it mean to ‘thrive?’)

Emotional wellbeing is not simply the absence of mental illness
but is a broader indicator of social, emotional and physical
wellness. It reflects the interconnection of mind and body -
physical health and mental health - and is concerned with the
functioning of the whole person and the extent to which basic
fundamental needs are met. It is influenced by the wider contexts
within which a child or adult lives and the interaction between the
individual, family, school / work and community.

NICE sets out the following definition in its guidance on Social and
Emotional Wellbeing for Children and Young People’:

Wellbeing means:
» Being happy and confident and not anxious or depressed

e Having the ability to problem-solve, manage emotions, experience
empathy, being resilient and attentive

e Having good relationships with others and not having behavioural
problems — that is, not being disruptive, violent or a bully.

Wellbeing also includes:

e Having a sense of meaning or purpose

e Being successful / having a sense of achievement
» Having a sense of control

» Giving and receiving attention and being validated
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1.4 Wellbeing, Safeguarding and Confidentiality

All children in education settings should be able to access support
to help them to overcome obstacles, trauma and build resilience. A
whole school approach to supporting the development of good
mental health is identified by the DfE as a positive factor for child
and adolescent mental health. A robust approach to wellbeing
should be supported both through the curriculum and
safeguarding practices.

Schools and education establishments can make significant
contributions to the lived experiences of children and young
people, and should be part of a multi-agency approach to building
resilience amongst children, young people and families in the
community.

Often schools and colleges choose to enhance the offer of support
to their pupils by engaging the services of outside agencies. Most
often this includes the use of counsellors. It is important that
schools and settings take reasonable and measured steps when
engaging such services to ensure they meet the highest
safeguarding and appropriate recruitment standards.

Qualified counsellors are used to working within confidentiality
codes, they will be aware that there is no such thing as absolute

confidentiality when working with and children and young people.

Child protection concerns and the welfare of children and young
people will, at times, need to take precedence over confidentiality.
The counsellor should explain confidentiality and its limitations at
the start of a counselling relationship and, if necessary, will
regularly remind the child or young person of these limits as
counselling progresses.

Any school or college must be clear as part of their contracting
arrangements how safeguarding and child protection matters will
be approached and dealt with by both parties.

Confidentiality issues will also vary according to the age of the
child or young person and whether they are considered
competent (for more information visit the NSPCC website). Where
they are not, and this will apply to most primary age children as
well as to some of secondary age, parents’ or carers’ consent will
need to be given before they access counselling. However, the
consultation itself should remain confidential, subject to any
safeguarding concerns. It will be important for schools to ensure
that parents or carers and school staff understand the principles of
confidentiality and consent. Equally counsellors will recognise
when they need to encourage children and young people to share
with their parents or carers what is being discussed.
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2. A plan for Stockport

2.1 What success will look like:

Implementation of this strategy will enable pupils, staff and
parents to ‘thrive’ by:

« Enabling people to become emotionally healthy, confident and
resilient

» Reducing risk taking behaviour and minimising harm
» Giving people the knowledge and skills to seek out support
o Offering a structured PSHE programme

Implementation of this strategy will support pupils, staff and
parents to ‘cope’ by:

« Offering a range of self-help materials and signposting to
services, as needed

« Promoting a safe, nurturing environment and positive
behaviours

» Offering one-off / short term support from pastoral staff

« Offering a structured PSHE programme and utilising training
and programmes offered in Stockport, e.g. Living Life to the
Full, Seasons for Growth

Implementation of this strategy will support pupils, staff and
parents to ‘get help’by:

Providing access to in-setting support, such as school nursing
and in-house counselling

Referring pupils to Primary or Secondary Jigsaw as needed

Via the school nurse or GP, referring pupils to Healthy Young
Minds as needed

Signposting staff and parents to services as appropriate +
referring staff to counselling / therapy services as appropriate

Implementation of this strategy will support pupils to ‘get more
help’and / or‘get risk support’ by :

Supporting pupils to access specialist services as required

Supporting pupils to reintegrate into their setting’s population
after times of illness / attendance at alternative educational
provision

Having clear referral pathways with specialist services

Having clear safeguarding and recording procedures in place
and having effective systems for liaising with Healthy Young
Minds, School Nursing, other specialist services, pupils and
parents.
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2.2 How will settings achieve this?

The Stockport approach utilises a model developed by the

Pendlebury Centre and references the framework developed by

the National Children’s Bureau: “A whole school framework for

emotional wellbeing and mental health - A self-assessment and coping Getting He|p
improvement tool for school leaders.”

Using the Thrive model, Stockport settings are encouraged to map

their current provision and set targets to meet any gaps identified

through this process. The following pages set out the steps a

setting can go through to enable the community to thrive — and to Ivi
provide effective support for those who need additional support. Th rivi ng

In line with Future in Mind® recommendations, all settings should
have an identified lead (or team) for emotional wellbeing. This lead
staff member, together with the setting’s Senior Leadership Team
(SLT) should be able to take the results of the mapping process and Getting Risk
develop an approach, specific for the setting, which will enable the Support
setting to meet the success criteria detailed above.
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3. Objective One - A setting which enables its pupils,
parents and staff to ‘thrive’

Meeting this objective will: enable the setting’s community to
become emotionally healthy, confident and resilient; it will reduce
risk taking behaviour and minimise harm; it will give the setting’s
community the knowledge and skills to seek out support and as
part of this, the setting will offer a structured PSHE programme and
place stakeholder wellbeing as a high priority.

3.1 Key Areas for the Setting to Address

To meet this objective, the Senior Leadership Team should
consider the eight principles identified by Public Health England as
the key factors in achieving a whole setting approach to
wellbeing'®. Leadership teams should also consider how well they
know their community and the children within their setting.

Leadership and management

The Senior Leadership Team (including the SENCO) provides visible
senior leadership for emotional health and wellbeing.

Staff Development and Wellbeing

Staff are supported in relation to their own health and wellbeing
and are able to support student wellbeing.

Ethos and environment

The setting’s culture promotes respect and diversity - there is an
emphasis on joint values, fair process and meeting the needs of all.

Curriculum and teaching

Focus is given within the curriculum to social and emotional
learning and promoting personal resilience and learning is
adequately assessed.

Student voice

The setting ensures all students have the opportunity to express
their views, are heard and can influence decision-making.

Identifying Need and Monitoring Impact

The setting assesses the needs of students and the impact of
interventions to improve wellbeing.
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Working with Parents and Carers The Local Authority is currently working with schools and other
partners to consider ways in which curriculum development and
delivery can be adapted to re-engage those disaffected by
traditional schooling and further support the development of an
inclusive learning community.

The setting works in partnership with parents and carers to
promote emotional health and wellbeing.

Targeted Support and Referral The Children’s Trust Board has considered academic research about
adolescent development and how an understanding of
adolescence is essential to delivering a school curriculum that
accommodates the needs of all young people.

The setting ensures timely and effective identification of students
and staff who would benefit from targeted support and makes
appropriate referrals to support services.
The Board is developing an action plan which aims to further
support the development of a system, school culture and
Knowing Your Community curriculum that are inclusive and where schools and the Local

. . . . Authority work together to ensure:
For a setting to be a place where everyone in its community-pupils, y 9

staff and parents / carers can thrive; the setting’s leadership team « Students who are often disaffected by traditional schooling are
must take steps to ensure that they know their community and the re-engaged as part of the learning community;

n fth within it. .
eeds of those wit t o Students are partners in change, a force for change;

As part of this, settings should be aware of the ‘at risk’ or vulnerable
children within their community and should ensure that these
children and young people have the same opportunities to
develop and thrive as children with more protective factors in their o The inclusion of those with complex needs.
lives. In order to have a whole setting approach to wellbeing,

settings should consider whether there is equitable access for all

pupils to both support and rewards.

» We understand the pressures on ‘modern adolescents’and
accommodate their needs;
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4. Objective Two - A setting which enables its pupils,

parents and staff to ‘cope’

Meeting this objective will: enable the setting’s community to
cope by: offering a range of self-help materials and signposting to
services as needed; promoting a safe, nurturing environment and
positive behaviours; offering one-off / short term support from
pastoral staff and offering both a structured PSHE programme and
the training and programmes offered in Stockport, such as Living
Life to the Full and Seasons for Growth.

4.1 Key Areas for the Setting to Address

Settings can enable pupils, parents and staff to cope by addressing
the following key areas:

Knowing your community

Does the setting regularly monitor the number and progress of
pupils who are part of a vulnerable group — such as Free School
Meal / Pupil Premium children, young carers, Looked After
Children, young people with an EHC plan etc?

Does the setting monitor children and young people with Special
Educational Needs and / or Disabilities at SEN support or with a
Statement / EHC plan?

Does the setting use tools such as WEMWBS'' to measure
wellbeing in the setting?

Support across the setting to support wellbeing

Does the setting use restorative approaches, circle time, nurture
groups, etc?

Is the setting involved in the Emotional Tracking process'??

Has the setting engaged with the Living Life to the Full
programme'??

Seasons for Growth?

The Emotional Wellbeing Toolkit'#?

The Reach programme’>?

Does the setting engage with the Team Around the School
service'®?

Does a representative from the setting attend the PSHE / Wellbeing
network?

Is support for wellbeing an on-going priority on the School
Development Plan?

Does the setting measure social and emotional development?

HHH 0y IHHH oy IHUH 0y IHHH 0y IHHH AALLAAAL)

Improving Emotional Wellbeing a strategy for Stockport



Emotional Wellbeing Leads

Do all members of the setting’s community know who the
Emotional Wellbeing lead or team members are?

Do all staff — including mid-day assistants and other part time staff
- know who the Wellbeing and Safeguarding leads are?

Are these leads the staff members most often approached by
pupils, parents / carers or other staff members?

Evaluating the Impact

What reflection and evaluation has taken place of any initiatives
mentioned above?

Support for Parents and Carers

What support is there for parents / carers, e.g. Team around the
School workers, parent / teacher communication?

Are parenting courses or other forms of support provided on-site?
How do settings make parents aware of the support available?

Support for Staff

What support is there in the setting / easily accessible for staff?
Access to counselling?

Mindfulness?

Are there in-setting opportunities for physical exercise / activity
classes?

How do schools make staff aware of the support available?

Self Help and Signposting

Does the setting have self-help resources it uses consistently,
ensuring a joined-up approach throughout the setting?

Are staff clear about the services available in Stockport - if not,
how can staff be informed about these?

Are staff aware of the information available through the Council
website and Stockport’s Local Offer?
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5. Objective Three - A setting which enables its
pupils, parents and staff to ‘get help’

Meeting this objective will: enable the setting’s community to
‘get help’by: providing access to in-setting support, such as school
nursing and in-house counselling; referring pupils to Primary /
Secondary Jigsaw or, via the school nurse or GP, referring pupils to
Healthy Young Minds as needed; and by signposting staff and
parents to services as appropriate.

5.1 Key Areas for the Setting to Address

Settings can enable pupils, parents / carers and staff to get help by
having clear referral procedures in place to enable those in need to
access help in a timely manner. Where there is more than one
identified need for a child or family, best practice would be to carry
out an Early Help Assessment, which is a multi-agency assessment
and will lead to a plan being developed that can be jointly
implemented and reviewed.

Statutory and Local Authority Traded Services

Stockport’s education settings have access to: School Nursing,
Healthy Young Minds, Education Psychology, Primary and
Secondary Jigsaw, Behaviour Support, Mosaic, the SRE team and
Team Around the School‘School Age Plus’ workers and linked
Social Workers. The Emotional Wellbeing lead / team should ensure
that those in need of additional support are referred on /
supported to access evidence-based help in a timely manner and
with high regard to relevant safeguarding procedures and national
guidance.

Commissioning Services

In addition to statutory services and Stockport’s Local Authority
traded services, settings will often be approached by outside
agencies offering their services. These services can provide a
valuable function in schools (such as counselling provision) but
settings must ensure that agencies working within the setting -
even on a voluntary basis — provide appropriately qualified staff,
work to Stockport’s safeguarding procedures and can show the
impact of their work. (See Appendix C for more information)
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Support for Staff Safeguarding

Where school staff are in need of support, they should be aware of It is important that schools and settings take reasonable and
what resources are available to them, both within the setting and measured steps when engaging outside services to ensure they
from outside agencies. Staff should be supported to use these meet the highest safeguarding and appropriate recruitment
services with the support of colleagues and confidentially. standards. Any school or college must be clear as part of their

contracting arrangements how safeguarding and child protection
matters will be approached and dealt with by both parties.
Support for Parents

Where parents are in need of more than a one-off contact or
support, the EWB lead / team should be aware of the resources
available-via their Team Around the School workers, the Parenting
team (via school nurse referral), the Healthy Young Minds / Healthy
Minds services and through local counselling provision - such as
Beacon and Talk Listen Change (formerly Relate).

Measuring Impact

How well are in-setting services used? What is the impact of these
services and how do you know? Settings should be able to
measure the impact of any initiatives and services in place within
the setting.
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6. Objective Four - A setting which enables its pupils
to ‘get more help'and‘get risk support’

Meeting this objective will: enable pupils in the setting to get
more help and risk support by: supporting pupils to access
specialist services as required, supporting pupils to reintegrate into
their setting’s community after times of illness / attendance at
alternative provision; by having clear referral pathways which all
staff understand; having clear safequarding and recording
procedures in place and having effective systems in place for
liaising with Healthy Young Minds, School Nursing, other specialist
services and pupils and parents.

6.1 Key Areas for the Setting to Address

Settings are not expected to be the main provider of extensive or
crisis support for pupils. However, settings can support their pupils
to access intensive support and can:

» Provide support systems that help people to stay well, identify
triggers early and intervene rapidly to avoid a new crisis
episode

o Assist those who are unable to benefit from evidence-based
treatment but remain a significant concern or risk / routinely go
into crisis to be as well supported as possible

 Liaise with other professionals and colleagues to manage
pupils’ reintegration into the setting following a crisis episode

Where there is more than one identified need for a child or family,
the setting should consider completing an Early Help Assessment
in order to have a multi-agency plan in place to provide support.
Where pupils are in need of risk - or crisis - support, settings would
be expected to complete an Early Help Assessment and / or
contact Stockport’s Multi Agency Safeguarding and Support Hub
(MASSH). Settings will also need to pay particular attention to their
Safeguarding protocols and record keeping.

If settings feel that they are in need of additional training or
support in relation to crisis management, they should contact the
Education Psychology Service or Stockport’s School Support
Services.
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Joined Up Working

Whether support is in-school or off-site, joined-up working is
essential. Once referral to an outside agency has taken place the
setting needs to stay in close contact so they are aware of any
therapy the young person is receiving, their medication, and can
obtain advice on how best to continue to work with the young
person in the setting and provide appropriate information to the
agency. The young person at the centre, and their family, should be
experiencing coordinated, wrap-around response and care.

Teaching

Children and young people with greater mental health difficulties
need to be taught the same core skills as their peers, but in more
targeted ways. They may benefit from working in a small
therapeutic group on a particular skill or theme. Nurture groups
have proven to be particularly useful in developing emotional and
social well-being in more vulnerable pupils through fostering a
sense of safety and belonging.

Special Educational Needs

Persistent mental health difficulties may lead to pupils having
significantly greater difficulty in learning than their peers. Settings
should consider whether the child will benefit from being
identified as having a special educational need (SEN). Any special
education provision should ensure it takes into account the views
and wishes of the child and their family.

Getting Help / Risk Support for Parents or Staff members

This strategy does not address situations where parents or staff
members experience significant mental health difficulties. If
further information or guidance is required on these issues, schools
can contact the Education Psychology Service on 0161 474 3870.
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Appendix A The role of the Emotional Wellbeing Lead

Future in Mind - the government’s paper on improving mental
health and wellbeing for children and young people' - sets out an
expectation that every school should have a“specific individual
responsible for mental health in schools, to provide a link to
expertise and support to discuss concerns about individual
children and young people, identify issues and make effective
referrals. This individual would make an important contribution to
leading and developing whole school approaches.” The recent
Green Paper on mental health support in schools also
recommends that every school has a designated lead.

In Stockport, we suggest that each setting should have a named
lead for emotional wellbeing. Research carried out by the National
Children’s Bureau, Public Health England and the Children and
Young People’s Mental Health Coalition?, suggests that this named
lead should be somebody from the setting’s Senior Leadership
Team. This individual should have the support of the rest of the SLT
and, where there is one, from a member of the governing body
with a specific focus on emotional health and wellbeing. We
recommend that every school has a named Governor for
wellbeing.

In order to develop this role in Stockport, there is a comprehensive
training package and a range of resources for settings to access. As
a Local Authority, we want to ensure that colleagues are
appropriately trained and can influence both a whole setting
approach to wellbeing and the support available for individual
students’ own well-being.

The Emotional Wellbeing leads’ professional learning will be
improved through active engagement in a range of CPD
opportunities, offered within the borough, which include:

ASIST suicide first aid course.

Seasons for Growth: a bereavement and loss programme,
Accredited Mental Health training programme
Emotional Tracking Tool.

PGCE in Emotional Wellbeing (Manchester Metropolitan
University)

Living Life to the Full programme
The Emotional Wellbeing Toolkit

Connect 5 mental wellbeing awareness programme
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Whilst the training offered to Emotional Wellbeing leads will not
directly impact on every student in a setting, the change in the
setting’s ethos and its recognition of emotional well-being for the
whole community will hopefully begin to change teaching
methodology and delivery.

To support the development of the Emotional Wellbeing Lead role
- and to support settings to become more emotionally healthy
environments, Stockport is working with the Anna Freud Centre as
part of their national project to develop effective links between
schools and wellbeing services.

The expectation is that the Emotional Wellbeing lead will take the
lead for their setting in:

o Completing the self-assessment templates contained within
this strategy and developing an action plan to become an
emotionally healthy setting

» Undergoing wellbeing related training and disseminating this
good practice to the whole staff team

e Acting as the link between the setting and Healthy Young
Minds and other wellbeing services (e.g. Primary and
Secondary Jigsaw and independent counselling services
bought in by the setting)

e Acting as the link between the setting and Team Around the
School services such as the School Age Plus workers and linked
social workers

1. Future in Mind:
https://www.gov.uk/government/uploads/system/uploads/attachment_data/fil
€/414024/Childrens_Mental_Health.pdf

2. Promoting Children and Young People’s Emotional Health Wellbeing: a whole
school and college approach, 2015 PHE & CYPMHC
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Appendix B Accrediting Your Setting’s Work

Settings may wish to have their work on this agenda accredited
and there are several nationally recognised schemes available,
should settings wish to take this approach.

It is not the place of the Local Authority to recommend a particular
provider, but settings may wish to consider the following
providers, if they wish to be accredited externally for their work.

1) The Wellbeing Award for Schools - run by the National
Children’s Bureau in conjunction with Optimus Education Ltd.

https://www.awardplace.co.uk/award/was

This award builds on the research undertaken by the NCB on child
mental health, and will recognise schools that embed a culture
which values the happiness and emotional welfare of all its pupils.

This whole-school award leads schools through a process of self-
evaluation, action planning and evidence collection before
verification and accreditation.

The award has a focus on ‘impact and outcomes’ for pupils so that
schools can demonstrate specific and wider impacts of Wellbeing
policies and interventions. Schools can choose to follow an
advisor-led approach or a school-led approach - although schools
that engage in the Stockport whole setting approach are unlikely
to need to use the advisor-led approach.

There is a cost associated with this scheme of £1,050 plus VAT per
setting for the school-led approach.

2) The AcSEED Initiative
www.acseed.org

The AcSEED Initiative was set up by young people with personal
experience of mental illness at a young age. Their combined
experiences have been used to identify and recommend a range of
best practices that could have helped significantly in identifying
and supporting their emerging emotional difficulties during school
years.

The AcSEED Award is a quality assurance mark presented to
schools that have made a substantial effort to support the mental
health of their students. It encourages and rewards the provision of
high quality emotional wellbeing services, from the broad
provision of information right through to appropriately targeted
intervention. Based on best practices, the scheme defines a set of
standard criteria that all schools must meet in order to receive the
award.

There is currently no cost associated with this scheme - although
donations to the charity are welcome.
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3) The Sandwell Wellbeing Quality Mark

The Sandwell Wellbeing Quality Mark is a licensed product for use
by Psychologists only and was developed by Sandwell Psychology
Service. It differs from other products as it uses research
methodology as a driver for organisational change.

Stockport’s Psychology Service has a licensed practitioner who can
assess schools against the quality mark and schools can apply to
the Psychology Service if they would like to follow this route to
accreditation.
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Appendix C Emotional health & well-being services:
A Quality Assurance Framework to support settings

The above document has been produced by Pennine Care - who 5 Areyou clear that local funded services are not able to meet the

provide adult and children’s mental health services in Stockport. CYP’s needs - can you evidence your conclusions?

The full document should be read by settings who are considering o . .

commissioning services to support emotional wellbeing: 9 il you sure s approach you are GBI G vl not. vyork "
opposition to other interventions the CYP may be receiving?

http://healthyyoungmindspennine.nhs.uk/media/1024/gaframew 7 T e e @ RS an reessses vl yen be

ork_191016_fv.pdf

The document contains a useful checklist for settings which is
reproduced here.

Questions to ask at stages of the commissioning process

following?

Stage 2 - About the service

1

What is the intervention and how might it help?

2 lIsthere clear supporting evidence for its effectiveness from
other professionals or research?
Stage 1 - Plannin . . . .
9 'ng 3  What involvement is required from the young person, their
1 Are decisions as to what help is appropriate based on an family and the professionals working with them?
ment of n n mes identified through the earl . . .
SEESIMELEl A B CUEemEs [ Eiie t ,oug the early 4 Does the intervention use methods that are appropriate for
help or other assessment, and based on the child’s age and .
children and young people?
development?
- . -
2 Why is intervention being recommended now? S [enlieing vl it GemE G e
6 Is the intervention provided by a statutory service (such as NHS

3 Have you established the views of other professionals?

4 You must establish the views of the CYP and parents / carers:
have they given their informed consent?

or the local authority) or a non-statutory service provider?
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Stage 3 - Qualifications and experience of staff and
practitioners

1

You must check that the practitioner who will be working with
the young person has the appropriate qualifications and that
you know what they are. You must have sight of original
documents / certificates etc. Have you checked these with the
named organisations?

9

What is their experience with children and young people?

10 Have they worked with children who have similar needs

before?

11 Is the person warm, caring, non-judgemental and are you

comfortable with them working with your child or young
person?

2 You must check that the Practitioner is registered with a
recognised professional governing body. Have you checked this Stage 4 - Practical arrangements
is the case with the named organisations? . - . .
You must confirm your arrangements in writing using a Service
3 You must request references for the Practitioner and check that Level Agreement (SLA). This should cover:
they are valid. . . .
y 1 When and where will the intervention take place
4 You must check that the Practitioner has the Right to Work and . . .
. . . . o 2 Special equipment requirements
is registered for tax and national insurance contributions.
5 You must check that the Practitioner has an Enhanced DBS 3 Whethe.r-lt Wl Z SIS ST a7 E A s
: : . . or activities
clearance for work with children. To work in your setting you
should request a new Enhanced DBS check be undertaken. 4 Handover arrangements (teacher to practitioner) pre and post
6 You must ensure that the Practitioner or organisation has Public session
or Professional Liability Insurance? Have you checked this is the 5 The arrangements for monitoring and review and evaluation.
case with the named organisations? The Practitioner should be expected to give feedback to the
7 Do they follow a recognised ethical code and can they give you .Chlld' youhg person a.nd fam'lly-durlng nG course ofthe
. . . intervention and to give their views on how it is going. Are you
information about it? . ; .
clear that you and the Practitioner know what will and will not
8 You must ensure that the Practitioner is receiving appropriate be included in the feedback?

supervision and take the details of their clinical supervisor. How
often does supervision take place? Have you checked this is the
case with the named organisations?

A formal review at the mid-point with all parties concerned for
courses of intervention lasting longer than six weeks
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7 The agreed exit criteria that are to be used to end the
intervention

8 The agreed criteria for referring-on the CYP to another or more
specialised service

9 The number of sessions that are planned and the cost per
session? What does the cost include / not include?

10 The arrangements for payment
11 Role of the Practitioner, Setting and the child / family

12 Compliance with the Setting’s child safeguarding policies and
procedures

13 A complaints procedure

14 Grounds for termination

15 The terms if the intervention is terminated before its conclusion

16 Information sharing requirements

17 Warranties and indemnities also need to be considered - are

you sure the Setting can afford the costs and that input will not

be ceased due to finance pressures, just when the CYP may be
making progress?

Nationally recognised ways of assessing the emotional well-being
of children and young people such as the Strength and Difficulties
Questionnaires (SDQs) should be completed before and after
interventions with the CYP, parent / carer and teacher or significant
other.

SDQs are available from www.sdginfo.com/b1.html

The Setting should request a written report from the Practitioner at
the end of the intervention and obtain the views of CYP and
parents / carers / teacher when completing the SDQ.

You must keep records of their involvement and information
about services you have commissioned including financial
records according to their procedures.
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Appendix D Stockport Local Authority Position: Data

Stockport has a total population of 286,800, with 62,000 residents
aged 0-18 and there is an estimated growth of 4% by 2020 of this
population group.

There are 40,000 Stockport residents aged between 5 and 16
making up 14% of the total population. This population is much
more ethnically diverse (14% are not White-British) than older
generations (6% at age 65 and over).

Recent Stockport statistics give a snapshot of the issues the
community faces:

Education, Skills and Worklessness

The percentage of 16 year olds achieving five good GCSEs
(including English and Maths) is 58%. This means that 42% of 16-
year-old students left school in Stockport without this baseline
qualification.

For children who are eligible for Free School Meals the
performance gap rises from 26 percentage points at Foundation
Stage to 41 percentage points by Key Stage 4.

The impact of this performance gap in education can be seenin
the GCSE results of pupils from Stockport’s most deprived areas -
in comparison to the Stockport figure of 58% achieving A*-C
results, only 25% of students from the two most deprived areas
achieve A*-C grades.

AAAARA AL AARRRAAA AALEARALAAN
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In 2015, the number of Stockport Leavers in Education and Training
was 81.6% compared to the North West Average of 82.4% and the
England average of 84%.

50% of children with an EHC Plan have social, emotional and
mental health needs.

14% of the population lives in the nationally ranked 20% most
deprived areas.

Around 5,000 people in Stockport claim Disability Living
Allowance (DLA) because of a mental or behaviourally disabling
condition. This represents half of all working age DLA claimants.

Mental Health and Wellbeing

Research suggests there are 4,000 5 to 16 year olds living in
Stockport with a diagnosable mental health disorder, although this
may be an underestimate due to the age of the research this is
based on.

Stockport’s child and adolescent mental health services have seen
a steady increase in referrals — from 1,268 referrals during 2010/ 11
t0 2,348 in 2014 / 15 and these numbers have continued to rise.

Rates of admissions for mental health problems and self-harm are
higher in Stockport than the national average, and are especially
high for older teenage females and for those who live in areas of
deprivation.
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Anxiety is a major long-term condition affecting young adults in
Stockport (more than 2,700 cases aged 15 - 24).

1in 4 adults (56,000 people) in Stockport are likely to be living with
a mental health condition in any one year. Over 60% of this
population remain unidentified or not seeking treatment and any
analysis of this group is difficult as they are unknown to services.
There are approximately 28,000 over 18s (12%) living in Stockport
with below average mental wellbeing.

There are 26,000 people registered with a Stockport GP with a
history of depression and there are 40,000 people registered with a
history of anxiety.

Those aged 25-59 have the highest rates, peaking for people in
their 40s. Women are nearly twice as likely to be diagnosed as men
are; there is also a clear deprivation trend.

There are over 2,400 people registered with a Stockport GP with a
severe mental health disorder and those in the most deprived
areas are over three times more likely to experience a severe
mental health problem than those in the least deprived areas.

Data taken from the Stockport JSNA 2016.

For more information on these or other Stockport data, visit the Stockport Joint
Strategic Needs’ Assessment website: www.stockportjsna.org.uk
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Appendix E Wellbeing Measures

Education settings can measure the wellbeing of their staff and For Primary Schools, the Anna Freud Centre recommend using the
student populations using a number of different measures. Public following measurement tools:

Health England and the Anna Freud Centre have produced a
toolkit which details the validated tools for measuring children and
young people’s wellbeing. The toolkit can be downloaded from o Student Life Satisfaction Scale
http:// www.annafreud.org/what-we-do/schools-in-
mind/resources-for-schools/mental-health-toolkit-for-schools

The Anna Freud Centre, CORC (the Child Outcomes Research
Consortium) and the Evidence Based Practice Unit have also
produced three shorter documents; for primary schools, secondary o Short Warwick-Edinburgh Mental Health Wellbeing Scale
schools and colleges; with key sets of free to use, validated (SWEMWBS)

wellbeing measurement tools for use by education settings. These
can be downloaded from the CORC information hub: http://

* Me and My Feelings

« Student Resilience Survey

For Secondary Schools, the Anna Freud Centre recommend using
the following measurement tools:

« Strengths and Difficulties Questionnaire

www.corc.uk.net/information-hub « Trait Emotional Intelligence Questionnaire — Adolescent Short
If schools would like support in using these wellbeing el

measurement tools, they can contact: o Perceived Stress Scale

Catherine Johnson in the Public Health team: o Student Resilience Survey

Catherine.Johnson@stockport.gov.uk
or

the Education Psychology Service:
C&YPPsychology@stockport.gov.uk
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Appendix F Stockport CAMHS Partnership

Stockport’s Integrated CAMHS Partnership meets regularly in order
to monitor progress with implementation of the plan and to set
future direction. The mission statement of the partnership is as
follows:

“We will improve the resilience and mental wellbeing of children
and young people in Stockport and ensure that there are excellent
services to support children, young people and families. We will do
this by:

e Promoting culture change, championing mental health and
challenging stigma and discrimination in relation to mental
health

« Promoting resilience and mental wellbeing and ensuring that
appropriate self-help materials relating to maintaining mental
health are available for children, young people and families

« Promoting participation of children and young people with
mental health concerns in education, the home and the
community

« Ensuring that we listen to children, young people and families
and that their needs are at the heart of planning and service
delivery

e Ensuring that decisions about care and support are based on
an understanding of need rather than solely on diagnosis

« Ensuring that services intervene as early as possible in the life
of the child and the stage of the problem

Breaking down barriers between services in order to ensure a
co-ordinated and consistent approach

Integrating the I-Thrive approach into our planning and using
the I-Thrive domains to assist our planning

Providing clear information about services to partners, children,
young people and families

Ensuring that the work of the Partnership is complementary to
the work of other strategies and partnerships (e.g. exploring
the links between work on mental health and strategies to
promote physical activity)”
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Appendix G i-Thrive Model

Extract from Thrive Elaborated’

We are proposing to replace the tiered model with a
conceptualisation that ... outlines groups of children and young
people and the sort of support they may need and tries to draw a
clearer distinction between treatment on the one hand and
support on the other. Rather than an escalator model of increasing
severity or complexity, we suggest a model that seeks to identify
somewhat resource-homogenous groups (it is appreciated that
there will be large variations in need within each group) who share
a conceptual framework as to their current needs and choices.

The THRIVE model below conceptualises four clusters (or
groupings) for young people with mental health issues and their
families, as part of the wider group of young people who are
supported to thrive by a variety of prevention and promotion
initiatives in the community.

The first image describes the input that is offered for each group;
the second image describes the state of being of people in that
group - using language informed by consultation with young
people and parents with experience of service use.

1 Wolpert et al, Thrive Elaborated http://
www.annafreud.org/media/4817/thrive-elaborated-2nd-edition.pdf 2016
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Appendix H Healthy Young Minds Stockport

Healthy Young Minds Stockport (HYMS) is the name given to the

Specialist Child and Adolescent Mental Health Service in Stockport.

HYMS is part of Pennine Care NHS foundation Trust and based at
Stepping Hill Hospital.

They are a multidisciplinary team consisting of psychiatrists,
psychologists, mental health practitioners (whose background is in
nursing, social work, or occupational therapy) a psychotherapist
and a family therapist.

Referrals are currently accepted from General Practitioners,
Children’s Services, schools and school nurses. The team offer
consultation, assessment and treatment for 5 to 16 year olds with
significant and complex mental health difficulties who are
registered with a Stockport GP.

These include; moderate to severe depression, anxiety that is
significantly impacting on their daily functioning, eating disorders,
persistent self-harm, psychosis and neurodevelopmental disorders
such as ADHD and ASD.

The service offers a range of evidence based interventions which
include; Cognitive Behaviour Therapy, Dialectical Behaviour
Therapy, Psychotherapy, Systemic, Family Therapy and
Pharmacology.

They also offer consultation advice and training to schools and
have designated named school link workers for all Stockport
Secondary schools. The service works closely with mental health in
schools teams such as Secondary Jigsaw and Primary Jigsaw and
also work closely with school nurses, the parenting team and
colleagues in Social Care to ensure that the appropriate support is
given at the appropriate time. There is also access via telephone
consultation to the duty worker 9am-5pm Monday to Friday for
advice about urgent presentations.

For more information please visit the HYMS website: http://
healthyyoungmindspennine.nhs.uk or call 0161 716 5868.

HHH 0y IHHH A IHUH 0y IHHH 0y IHHH AAALAAAL)

Improving Emotional Wellbeing a strategy for Stockport



Appendix | Stockport School Nursing Service

School Nurses are well placed in Stockport schools to identify
issues, use protective screening and provide effective support for
young people who are struggling with poor emotional health.

Two school nurse clinics per week are offered in the Authority’s 15
secondary schools, which young people can access, with or
without parental consent, to discuss any emotional health
concerns they may have. Young people frequently present with
issues such as emotional dysregulation, anxiety, depression, self-
harm or suicidal ideation. The school nurse has a duty of care to
provide early critical support and help young people find coping
strategies to reduce the risks involved in emotional ill health.

The School Nurse emotional health and wellbeing pathway
(DOH,2016) has been adapted to offer a local model of
intervention at four levels which are:

Community, Universal, Universal Plus and Universal Partnership
Plus. This enables school nurses to work collaboratively with other
colleagues within Stockport Family, schools, Healthy Young Minds
and third sector agencies to enable identification, assessment and
therapeutic support at the earliest opportunity to support young
people to manage their own emotional health at a place and time
that is right for them.

For more information about the School Nursing Service, contact
the administrator: Andrea.Gallagher1@nhs.net who will forward
your message to the relevant team or team leader.
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Appendix J The Behaviour Support Service and Primary Jigsaw

The Behaviour Support Service

The Behaviour Support Service (BSS) works with Stockport’s
mainstream schools to:

» Advocate Restorative Approaches as the relationships-based
approach upon which all educational opportunities should sit.

» Support schools in identifying the specific needs of pupils who
present with emotional and behavioural difficulties

e Assist schools in managing children who present a range of
emotional and behavioural difficulties.

e Support head teachers and senior managers in the
development of effective whole school policy and practice in
relation to behaviour.

« Provide high quality training to school staff and parents in areas
that will support children with SEBD to achieve both
academically and socially.

« Through good working practice, increase the range of
strategies and interventions used by mainstream teachers.

e Support parents and carers in working with their children and
their schools.

With these aims in mind we work with children at all stages of the
special needs code of practice. Much of our work focuses on early
prevention and intervention, but we also support schools in
relation to the most challenging behaviours.

At the Primary level, the school and service work together as one
provision to ensure support for pupils in mainstream schools and
within Oakgrove School. At a Secondary level, we have strong links
with other SEBD and alternative providers as well as mainstream
schools. We continually monitor overall and individual needs to
ensure pupils are appropriately included in a placement that best
fits their requirements, whether that be in a mainstream or a more
specialist setting. BSS has been instrumental in the development
of Restorative Approaches and Forest Schools across Stockport.

Restorative Approaches provide the foundation to build, maintain
and repair relationships positively with the whole school
community.

Restorative Approaches help build respect, responsibility,
resolution and reintegration.

There are a range of proactive and responsive Restorative
Approaches that schools can use.

Proactive approaches build respect, empathy, social responsibility,
emotional intelligence and resilience. Responsive Approaches
focus on resolving conflict and addressing wrongdoing and harm.

A team of skilled, specialist teachers support schools to develop
proactive practice, interventions and class-based strategies at a
universal level, setting the grounding to then more towards
targeted work with individuals and groups. Our team of Behaviour
Mentors work with children who are not making progress with
their behaviour and may be moving towards exclusion.
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They provide a limited amount of individual hours to support
schools intensively with strategies. Schools work with us by
providing a member of their own team to continue with the work
once the Behaviour Mentor has left.

Primary Jigsaw

Primary Jigsaw is a multi-agency mental health team that works
alongside Stockport mainstream Primary Schools, Healthy Young
Minds and other services in Stockport. It sits within the Behaviour
Support Service. The service’s purpose is to improve the emotional
health and wellbeing of those children experiencing difficulties.
We offer support to the child, school and family.

The service provides thorough assessment, liaison and
intervention for children and their families that are undergoing
emotional difficulty. Additionally, it provides support for schools
and other services within Stockport.

Improving Emotional Wellbeing a strategy for Stockport

Primary Jigsaw works with individuals in these areas:

Understanding and dealing with emotions

Coping with loss and separation

Problematic mood regulation

Cognitive Behavioural Approaches

Developing Speech, Language and Communication Skills
Resilience Building

Play work

Narrative Therapy

Parent Forums, Workshops & Groups

The service takes referrals from schools and Healthy Young Minds
for children who have school-based barriers to learning as a result
of the difficulties above. We provide short term interventions to
alleviate difficulties and to provide parents, carers and schools with
recommendations about how to support children into the future.

For more information about the Behaviour Support Service,
Restorative Approaches or Primary Jigsaw, contact Janette
Braithwaite, Head of Service, on 0161 437 4956 or by emailing
Janette.Braithwaite@stockport.gov.uk
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Appendix K Secondary Jigsaw and the Pendlebury Centre

The Secondary Jigsaw service is a multi-agency mental health
team that provides both 1:1 and small group interventions in
Stockport’s mainstream secondary schools.

Referrals for Secondary Jigsaw can come from a GP, schools, school
nurse, paediatrician or psychiatrist and should be sent to the
Healthy Young Minds service.

The Pendlebury Centre Pupil Referral Unit is a secondary provision
for students with social emotional and mental health difficulties.
The centre provides a Key Stage 3 and 4 therapeutic and
assessment provision known as Cedars for those with high tier
mental health difficulties. The centre is also responsible for the
education of sick children with both physical and mental health
problems aged 4 — 19 years and who are either too ill to attend
school or are admitted into a hospital environment.

The centre provides a range of CPD opportunities around social
emotional and mental health difficulties with specific mental
health training which is nationally recognised. The PRU has
received 5 consecutive Outstanding Ofsted judgements, the last
one in January 2017 which stated:

“Your pupils and their families are in no doubt that your school
transforms lives. Parents and pupils appreciate the way that you
and your staff recognise the potential of pupils and nurture their
talents and interests.

“The Pendlebury Centre is held in high esteem by senior leaders in
local schools. They cite the phenomenal success you have in
supporting their most vulnerable pupils.”

Referrals for a placement at Pendlebury and Cedars can be made
by mainstream schools and must be endorsed by either the
Educational Psychologist attached to the school or by a Consultant
Paediatrician or Consultant Psychiatrist. All students are dual
registered and must attend their mainstream school during the
school week. All referrals go through the SPI panel every two
weeks.

Referrals for home tuition can come from schools with a
Consultant Paediatrician or Psychiatrist endorsement and are sent
directly to the headteacher at the Pendlebury Centre.

HHH 0y IHHH A IHUH 0y IHHH 0y IHHH AAALAAAL)

Improving Emotional Wellbeing a strategy for Stockport



Appendix L Educational Psychology Service

The Educational Psychology Service (EPS) uses psychological theory
and evidence-based practice to promote the mental health and

wellbeing, learning and development of children and young people.

Educational Psychologists are applied psychologists with specialist
knowledge, skills and expertise in the area of child and adolescent
development, SEND, school systems and organisations.

The Educational Psychology Service has a statutory role in the
assessment and identification of children and young people with
special educational needs and disabilities (SEND).

The Educational Psychology Service is one of the few services that
covers the 0-25 age range and that works across education, home
and community settings. The service is strong on multi-agency
working, working in collaboration with health, social care and other
council services (e.g. Portage, Child Development Team, Healthy
Young Minds, Stockport Family, Virtual School, Learning Support
Service, Behaviour Support Service, Sensory Support Service,
Inclusion Team, Autism Team and SEN).

All schools have a link educational psychologist. Psychological
services are delivered to schools/ settings through a core (LA
funded) and traded offer (school buyback).

Referrals to the service are made via one of two routes:

1 Preschool children are usually referred by Portage, early years’
settings (nursery schools, PVIs and schools with nursery classes)/
Child Development Team/ Therapists. The referrals are screened
and allocated to individual EPs if the referrals meet the EPS
eligibility criteria based on severity and complexity of need.

2 School Aged Children are usually referred by schools/ settings
and are prioritised for involvement as part of a graduated
approach.

EP assessment is holistic, locating the child in context to
understand the difficulties, challenges and barriers as well as
assets and strengths of the child and the system. Intervention
can take place at different levels (pupil, family, school system,
community and Local Authority) according to the psychological
formulation and best evidence, to bring about positive change.

Stockport EPs are trained to use different therapeutic approaches
(e.g. solution focused brief therapy, cognitive behaviour
approaches, hypnosis, mindfulness and EMDR) with individuals
and groups of children and young people. The team also has a
role in supporting staff wellbeing and promoting organisational
resilience and effectiveness (e.g. Critical Incident response and
bereavement support, psychological coaching, professional
supervision, training on mental health and wellbeing and
assisting schools with auditing and reviewing systems, policies
and processes).

For further information, please contact the service on 0161 474
3807 or can email C&YPPsychology@stockport.gov.uk
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9. Summary of wellbeing support available in Stockport

This diagram gives a very brief overview of some of the key services available in Stockport to support wellbeing,

mapped to the Thrive model.

Getting Risk Support:
risk management and
crisis response

Inter-agency Support

Where there is no suitable treatment currently available, agencies
must collaborate to support the young person and their family.
Social Care will probably lead on this process.

( ( )
Support in School / other setting: Support in Setting or in the Community
Support from Emotional Wellbeing Leads Primary & Secondary Jigsaw, School Nursing Service, Education

Psychology, Mosaic, Team Around the School-School Age Plus /
S t fl Pastoral Staff
uppo.r rom rastora a. o linked Social Workers, HYMS link worker, Behaviour Support
In setting programmes & initiatives - e.g. LLTTF, Service, Beacon / other counselling services
Emotional Wellbeing Toolkit, Seasons for Growth . . . .

_ Parenting & Staff support from Council staff counselling service /
Restorative Approaches + PSHE other providers, Stockport Self Help Services,
Self Help resources + signposting to websites _ Healthy Minds,
e.g. minded.org.uk, Coping: Getting Help: online LLTTF course
healthyyoungminds.pennine.nhs.uk Signposting, self Goals focussed, evidence
and sensupportstockport.co.uk management and based and outcomes-

one-off contact focussed intervention
) Thrivi .
) riving .

Getting More Help:

extensive treatment
Support in the Community
Healthy Young Minds / Healthy Minds

Eating Disorder Service

In-patient treatment
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Improving Emotional
Wellbeing

a self assessment for
Education Settings in Stockport

For help and support to implement this strategy
within your setting, contact Tanya Cross or
Catherine Johnson in Stockport Council:
Tanya.Cross@stockport.gov.uk
Catherine.Johnson@stockport.gov.uk

This document can be accessed online via the
Learning Leads website:
http://connect.learningleads.org.uk/

After logging in to the site, go to the PSHE Network
pages and search under ‘Wellbeing’
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