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1.  Policy statement and ethos  

St James Senior Boys’ School aims to promote the mental health and wellbeing of every 

pupil and member of staff through a calm, compassionate and purposeful school 

culture, strong relationships, high expectations and timely support. Our approach 

reflects the School’s belief that young people flourish when they are known, listened 

to, connected to others and given the confidence to seek help when they need it.  

The School’s motto “Aim for the Best, Speak the Truth, Live Generously”, shape this 

work. We seek to reduce stigma, encourage honest conversations, build belonging and 

mutual care, and help pupils develop self-knowledge, resilience, agency and the 

capacity to support others appropriately without carrying responsibility that belongs 

to adults or professionals.  

Mental health exists on a continuum. Difficult emotions are a normal part of life and 

should not automatically be labelled as mental illness. At the same time, persistent or 

severe difficulties, sudden changes, self-harm, eating-disorder concerns, suicidal 

thoughts or other indicators of risk require prompt, proportionate and well-

coordinated support.  

2.  Scope, definitions and status  

This policy applies to all pupils and to all staff, volunteers and 

governors/proprietors insofar as they have responsibilities for pupil welfare. It also 

explains the School’s staff wellbeing support where this is relevant to a whole-school 

approach.  

For the purposes of this policy, “mental health concern” includes concerns about 

emotional wellbeing, anxiety, low mood, trauma, eating difficulties/disorders, self-

harm, suicidal ideation, obsessive or compulsive difficulties and other patterns that 

may affect a pupil’s safety, functioning, relationships, attendance or learning. The 

term does not imply a clinical diagnosis.  

Only appropriately trained health professionals should diagnose a mental health 

condition. School staff identify concerns, provide appropriate early support, safeguard 

pupils, make reasonable adjustments and liaise with families and specialist services 

where needed.  

This policy should be read with the School’s Child Protection and Safeguarding Policy; 

SEND Policy; Behaviour, Rewards and Discipline Policy; Anti-Bullying Policy; 

Attendance procedures; First Aid and Administration of Medicines policies; Self-Harm 

Policy; Educational Visits Policy; Data Protection/Privacy policies; and any relevant 

risk-assessment procedures.  

3. Legal and guidance framework  

The School has reviewed this policy with particular regard to the following statutory 

requirements and current guidance:  

• Keeping Children Safe in Education 2026 (KCSIE 2026), including the expanded 

sections on mental health in Parts One and Two;  

• Working Together to Safeguard Children 2026, including Family Help and multi-

agency safeguarding arrangements;  
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• The Education (Independent School Standards) Regulations 2014 and the 

Department for Education’s Independent School Standards guidance (April 2026), 

including the requirement for PSHE to reflect the School’s aims and ethos;  

• The Equality Act 2010, including the duty to make reasonable adjustments where a 

mental health condition meets the definition of disability;  

• The SEND Code of Practice: 0 to 25 years and relevant duties under the Children and 

Families Act 2014;  

• DfE statutory guidance on Relationships Education, Relationships and Sex Education 

and Health Education in force from 1 September 2026, used to inform safe and age-

appropriate PSHE/RSHE delivery;  

• DfE guidance on Mental health and behaviour in schools; Mental health issues 

affecting a pupil’s attendance; and Working together to improve school 

attendance;  

• Office for Health Improvement and Disparities/DfE guidance on a whole-school or 

college approach to mental health and wellbeing; and  

• applicable data protection law and the School’s information-governance policies.  

  

  

KCSIE 2026: core safeguarding principle  

Mental health problems can, in some cases, develop into safeguarding concerns and 

may also indicate that a child has suffered, or is at risk of suffering, abuse, neglect or 

exploitation. Staff must therefore use professional curiosity and 

the School’s safeguarding procedures whenever the concern reaches that threshold.  

4.  Aims and whole-school approach  

The School takes an integrated whole-school approach. In line with national guidance, 

this includes the following eight connected elements:  

• leadership and management that actively champion mental health and wellbeing;  

• an ethos and environment that promote calm, belonging, respect, 

dignity, inclusion and healthy relationships;  

• curriculum teaching that develops emotional literacy, resilience, healthy habits and 

help-seeking skills;  

• meaningful pupil voice and opportunities for pupils to influence provision;  

• staff development that equips adults to support pupils safely and to look after their 

own wellbeing;  

• early identification of need and proportionate monitoring of the impact of support;  

• constructive partnership with parents and carers; and  

• targeted support and appropriate referral to specialist services when needed.  

The School’s intention is not to medicalise ordinary distress. It is to create a culture in 

which pupils can speak truthfully about difficulties, receive the right support at the 
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right time, remain connected to education wherever possible and develop sustainable 

strategies for wellbeing.  

5.  Roles and responsibilities  

Proprietor / Governing Body  

• provides strategic oversight of safeguarding and pupil wellbeing and 

receives appropriate assurance that this policy is implemented;  

• ensures that leaders have appropriate resources, training and systems 

to identify need, provide support and make referrals; and  

• ensures that the School has regard to KCSIE 2026 and relevant Independent School 

Standards.  

Head  

• promotes a culture in which mental health and safeguarding are understood as 

whole-school responsibilities;  

• ensures that staffing, curriculum, attendance, behaviour and educational-visit 

decisions take account of pupil welfare, equality and safeguarding duties; and  

• ensures that health-related absence or reduced provision is not used as an informal 

exclusion.  

Senior Mental Health Lead (SMHL)  

• leads the School’s strategic whole-school approach to mental health and wellbeing;  

• coordinates the internal support offer and routine staff referrals, maintaining an 

overview of the wider pastoral picture;  

• as a DDSL, works closely with the DSL, Heads of Year, SENDCo, School Nurse, ELSAs, 

counsellor and other relevant staff;  

• promotes staff training and current signposting, and monitors the impact and 

accessibility of provision; and  

• with the DSL liaises with local mental health services and, where available, Mental 

Health Support Teams (MHSTs).  

Designated Safeguarding Lead (DSL) and deputies  

• lead where a mental health concern is or may be a safeguarding concern;  

• decide on safeguarding referrals, Family Help / children’s social care engagement 

and information sharing;  

• consider whether parents/carers should be informed to support the child’s 

wellbeing, unless doing so may place the child at additional risk;  

• ensure safeguarding decisions, actions and rationale are recorded; and  

• work with the SMHL so that mental health support and safeguarding action are 

coordinated rather than treated as separate systems.  
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SENDCo, Heads of Year, Form Tutors and School Nurse  

These staff contribute according to 

role: identifying patterns, maintaining relationships with pupils and families, 

coordinating reasonable adjustments, monitoring attendance and learning, supporting 

medical needs, and reviewing the effectiveness of agreed support.  

ELSA practitioners  

ELSA support provides structured, time-limited emotional literacy support. It is not 

psychotherapy, does not replace clinical treatment and does not override safeguarding 

procedures. ELSAs must pass safeguarding concerns to the DSL/deputy and record 

relevant school actions in accordance with School systems.  

School Counsellor  

The School counsellor provides assessment, brief counselling, signposting and, where 

separately agreed with parents/carers, ongoing counselling. Counselling 

confidentiality is subject to safeguarding and professional obligations. Any concern 

about significant harm or immediate risk must be shared with the DSL/deputy.  

Mental Health First Aid trained staff  

Selected staff have Mental Health First Aid training and may provide an 

initial supportive response. They do not diagnose, replace the DSL or provide clinical 

treatment. Refresher/retraining is planned during 2026–27, and the SMHL maintains 

the current list of trained staff.  

All staff  

• know the School’s safeguarding systems and read KCSIE 2026 Part One in full 

as required;  

• notice and report concerns, listen appropriately to pupils and avoid promising 

confidentiality;  

• use the routine mental health referral route where appropriate, but bypass it and 

contact the DSL/deputy immediately where there is a safeguarding or urgent 

concern; and  

• avoid diagnosing pupils or providing interventions beyond their competence and 

role.  

6.  Staff training and professional boundaries  

All staff receive safeguarding and child protection training at induction and regular 

updates thereafter. Mental health is included because early signs may be noticed first 

in school and because some mental health concerns are safeguarding concerns.  

Training and briefings will cover, as appropriate: warning signs; responding to 

disclosures; self-harm and suicidal ideation; eating-disorder concerns; confidentiality; 

referral routes; attendance; reasonable adjustments; online influences on mental 

health; and the boundaries between pastoral support and clinical treatment.  

Staff who deliver sensitive curriculum content about self-harm, suicide prevention or 

eating disorders must be appropriately prepared and use high-quality, evidence-

informed materials. Specialist advice or training should be sought before direct 
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teaching of suicide. Teaching must not include instructions, methods or unnecessarily 

graphic/emotive material that could increase risk.  

7.  Teaching about mental health and wellbeing  

Mental health and wellbeing are addressed through PSHE/RSHE, the wider curriculum, 

assemblies, tutor time, co-curricular opportunities and the everyday culture of 

the School. Teaching is age-appropriate, inclusive and designed to help pupils:  

• use accurate and sensitive language for emotions and mental health;  

• understand that difficult emotions are normal 

while recognising when additional help is needed;  

• understand the benefits of sleep, physical activity, time outdoors, positive 

relationships, community participation, service and healthy routines;  

• develop coping strategies, resilience and confidence to participate in rewarding 

activities even when anxiety creates barriers;  

• understand the impact of bullying, prejudice, discrimination, loneliness and online 

harms on wellbeing;  

• know where and how to seek help for themselves or for a friend; and  

• critically evaluate online content, including material that promotes self-harm, 

suicide, disordered eating or other harmful behaviours.  

The School will take particular care with specialised topics. Where eating disorders, 

self-harm or suicide prevention are taught directly, staff will use safe language, avoid 

methods or “how-to” detail, consider pupils’ age and maturity, and ensure clear 

signposting and safeguarding arrangements are in place.  

8. School support offer and referral routes  

The School offers several layers of support. Access is based on need, pupil voice, 

safeguarding considerations and the likely benefit of the intervention. The pathways 

below are intended to make support easy to reach without creating a barrier to 

safeguarding action.  

Universal and pastoral support  

Form Tutors, Heads of Year, the School Nurse, teachers and co-curricular staff 

contribute to everyday wellbeing through relationships, check-ins, routines, 

mentoring, activity and timely communication with families.  

Pupil self-referral  

Pupils may self-refer to ELSA support or counselling. The counsellor is in School all day 

on Monday and Wednesday and offers lunchtime drop-in sessions on both days. Pupils 

do not need a staff referral before using the drop-in route.  

Staff referral  

For routine pupil mental health or wellbeing referrals, staff should refer through the 

Senior Mental Health Lead (James Johnson). This allows the School to consider the 

wider picture, including whether support is already in place, whether there are 

attendance/SEND/safeguarding factors and which intervention is most appropriate.  
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Safeguarding exception  

The routine staff-referral route must never delay safeguarding action. If a pupil may 

be at risk of harm, is self-harming, expresses suicidal thoughts or intent, has a serious 

eating-disorder concern, or the member of staff is otherwise worried about immediate 

safety, the DSL/deputy must be contacted without delay.  

ELSA  

ELSA support is free of charge to pupils. For 2026–27 the School’s ELSA practitioners 

are the SENDO, School Nurse and Head of PSHE.  

Counselling  

The School normally funds one or two initial assessment sessions. If ongoing 

counselling is recommended, a separate private agreement may then be made between 

the pupil’s parent(s)/carer(s) and the counselor. Where ongoing private sessions take 

place on School premises or during the School day, relevant safeguarding, attendance, 

information-sharing and site arrangements continue to apply.  

Safeguarding referral  

Where the concern is safeguarding-related, the DSL team leads the response in 

accordance with the Child Protection and Safeguarding Policy. This may include 

parent/carer contact, safety planning, Family Help, children’s social care, police, 

health services or other specialist support.  

9. Identifying possible mental health concerns  

Staff are well placed to observe pupils day to day. No single sign proves that a pupil 

has a mental health condition, but changes or patterns should be taken seriously, 

particularly where they are significant, persistent, worsening or occur together.  

Possible warning signs include:  

• significant changes in behaviour, mood, engagement, relationships or 

presentation;  

• ongoing difficulty sleeping or persistent tiredness;  

• withdrawal from friends, family, social situations or activities previously enjoyed;  

• physical signs of self-harm, neglecting themselves or repeated unexplained injury;  

• changes in eating, weight, body-image concerns, dizziness/fainting or excessive 

exercise;  

• a marked fall in concentration, attainment, motivation or participation;  

• increased absence, lateness, lesson avoidance or difficulty arriving at School;  

• alcohol or drug misuse, risky behaviour or significant online behaviour changes;  

• expressions of hopelessness, worthlessness, being a burden, wanting to disappear 

or die; and  

• repeated physical complaints with no clear cause, particularly where linked to 

anxiety or avoidance.  
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Staff should avoid assumptions and should consider contextual factors such as bullying, 

prejudice-based harm, bereavement, family difficulty, trauma, SEND, neurodiversity, 

physical illness, online experiences and academic pressure.  

10. Responding to a disclosure or concern  

If a pupil discloses a concern about themselves or another pupil, staff should:  

• listen calmly, respectfully and without judgement;  

• reassure the pupil that they have done the right thing by speaking up;  

• avoid leading questions, interrogation or attempts to diagnose;  

• be clear that information cannot be kept secret if someone may be unsafe;  

• ask only what is necessary to understand immediate safety and what needs to 

happen next;  

• contact the DSL/deputy promptly where the concern is or may be safeguarding-

related;  

• record the disclosure factually and as soon as possible, using the pupil’s own words 

where relevant, on CPOMS or the School’s approved safeguarding/pastoral system; 

and  

• continue to treat the pupil normally and respectfully, sharing information only on a 

need-to-know basis.  

Where the concern is not a safeguarding concern and there is no urgent risk, staff 

should use the routine referral route through the SMHL. A pupil may also be 

encouraged to use self-referral to ELSA or counselling.  

11. Safeguarding, crisis and urgent response  

Mental health concerns require safeguarding action when there is actual or potential 

harm, including self-harm, suicidal ideation or risk of suicide, serious eating-disorder 

concerns, abuse/neglect/exploitation indicators, or any other situation in which the 

pupil’s safety may be compromised.  

Immediate danger / emergency  

If staff believe a child is in immediate danger, call 999 or arrange immediate 

attendance at A&E with a parent/carer or another suitable adult, while also informing 

the DSL/deputy. If urgent mental-health help is needed but the situation is not an 

emergency, NHS 111 can be contacted online or by phone; select the mental 

health option. In Surrey, the Mindworks 24/7 mental health crisis line is also available 

(see Appendix C).  

In an urgent situation, staff should remain with or ensure appropriate supervision of 

the pupil, make the immediate environment as safe as reasonably possible, seek first 

aid/medical help where indicated and follow the directions of the DSL and 

emergency/health professionals.  

School staff should not undertake a clinical diagnosis or substitute a school-created 

scoring tool for professional assessment. The School may undertake a proportionate 

welfare/safeguarding risk assessment to decide immediate safety arrangements, 

supervision, communication, reasonable adjustments and referral actions.  
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The DSL/deputy should consider informing parents/carers whenever support is needed, 

unless doing so may put the pupil at additional risk. The pupil’s views should be heard 

and taken seriously, but safeguarding duties take priority where necessary.  

12.  Targeted support and external referral  

Where concerns are more persistent, complex or clinically significant, the School will 

coordinate targeted support and may seek specialist advice. The four key 

roles identified by KCSIE are reflected in School practice: promoting wellbeing and 

prevention; identifying need early; providing early targeted support; and 

liaison/referral to specialist services.  

Possible actions include:  

• a named adult/check-in arrangement and review date;  

• ELSA or counselling support;  

• reasonable adjustments to curriculum, timetable, environment, assessment or 

routines;  

• SEND review or involvement of the SENDCo;  

• liaison with the pupil’s GP or other health professional;  

• a request for support to Mindworks Surrey / appropriate children and young people’s 

mental health service;  

• use of an MHST where the School has access to one;  

• Family Help or children’s social care where needs or safeguarding 

thresholds indicate this; and  

• coordination with external therapists/clinicians so that School support is consistent 

and proportionate.  

Interventions used by the School should be appropriate to the pupil’s need and phase 

of education and, where they go beyond ordinary pastoral support, should be supported 

by evidence of safety and effectiveness. The School will review whether support is 

helping rather than allowing an intervention to continue indefinitely without clear 

benefit.  

13.  Individual support, care and safety plans  

Where a pupil has significant or ongoing needs, the School may create an 

Individual Risk Assessment (Safety Plan). The plan should be proportionate to risk and 

need and normally be developed with the pupil, parents/carers and relevant 

professionals.  

A plan may include:  

• a concise description of the pupil’s needs, known triggers and protective factors;  

• what helps and what makes matters worse;  

• reasonable adjustments and agreed academic/attendance arrangements;  

• named staff and check-in arrangements;  

• medication or medical considerations where relevant;  
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• what the pupil should do if they feel worse or unsafe;  

• what staff should do in an emergency, including contacts and escalation routes;  

• how information will be shared with relevant staff; and  

• a review date and indicators that support needs to be stepped up or stepped down.  

  

Pupils should have meaningful input into their plan wherever possible. Plans must not 

create unrealistic expectations that school staff can provide constant observation, 

clinical treatment or a level of monitoring that the School cannot safely guarantee.  

14. Confidentiality, information sharing and parents/carers  

The School respects pupils’ privacy, but staff cannot promise absolute confidentiality. 

Information is shared only with those who need it to safeguard the pupil, provide 

appropriate support or meet legal obligations.  

Safeguarding information may be shared without consent where this is necessary and 

proportionate to protect a child or another person. Data protection law is not a barrier 

to appropriate safeguarding information sharing. Staff should record what was shared, 

with whom and why when this is relevant to a safeguarding decision.  

Parents/carers are important partners in supporting pupil wellbeing. In most cases 

the School will work openly with them, explain concerns sensitively, agree next steps 

and provide a clear contact for follow-up. KCSIE expects the DSL/deputy to consider 

whether parents/carers should be informed when a child needs mental health support, 

provided this would not place the child at additional risk.  

Where a pupil asks that parents/carers are not told, staff should listen to the reasons 

and explain what can and cannot remain confidential. The DSL will decide how 

to proceed where safeguarding is engaged. The pupil’s age, maturity, 

competence, wishes and the nature and level of risk will be taken into account.  

15.  Attendance and reintegration  

Good attendance is normally protective of wellbeing, relationships and learning. 

Mental health difficulties can, however, create genuine barriers to attendance. 

The School will respond supportively and in line with current attendance guidance 

rather than assuming either that absence is always necessary or that distress should 

simply be ignored.  

Where mental health affects attendance, the School will:  

• work with the pupil and parents/carers to understand the barriers and maintain or 

rebuild regular attendance;  

• make reasonable adjustments where appropriate and involve the 

SENDCo/SMHL/DSL as needed;  

• liaise with health professionals where helpful, while recognising that formal 

diagnosis is not required before the School can provide support;  

• authorise illness absence where the pupil is genuinely too unwell to attend, in 

accordance with attendance procedures;  



Mental Health and Wellbeing 2026-2027 

 

 

12  

  

• use reduced or phased attendance only when it is appropriate, purposeful, time-

limited, documented and regularly reviewed;  

• avoid using remote education as a routine substitute for attendance where 

attendance can be safely supported; and  

• plan reintegration carefully after significant absence, ensuring the pupil has a 

named contact and clear support.  

Where a pupil cannot attend school for a prolonged period because of health needs, 

the School will liaise with parents/carers and relevant services about appropriate 

educational arrangements and any local-authority duties that may apply.  

16. Behaviour, SEND and reasonable adjustments  

Mental health difficulties may affect behaviour, but a mental health concern does not 

automatically remove responsibility for behaviour or prevent the School from applying 

its Behaviour, Rewards and Discipline Policy. Staff should nevertheless consider 

whether behaviour is a sign of unmet need, disability, safeguarding risk or SEND and 

whether reasonable adjustments are required.  

Any sanction or support plan should be lawful, proportionate, individualised and 

consistent with the School’s duty to safeguard pupils and make reasonable 

adjustments. Where behaviour changes suddenly or significantly, staff should consider 

the possibility of underlying mental health or safeguarding factors rather than treating 

the matter solely as misconduct.  

17.  Supporting peers  

A pupil’s friends may be affected when someone is struggling. The School will listen to 

peers, support them where appropriate and remind them that they are not responsible 

for keeping another pupil safe.  

• Pupils should be encouraged to tell a trusted adult if they are worried about a 

friend, even if they have been asked to keep a secret.  

• Friends should not be asked to monitor risk, manage crises or carry confidential 

safety information.  

• Where there is a risk of harmful imitation or contagion, particularly in relation to 

self-harm, eating disorders or suicide, the School will take specialist advice and 

avoid sharing unnecessary detail.  

18. Educational visits and residential trips  

Mental health needs will be considered as part of individual educational-visit planning 

where they may affect safety, access or support. A diagnosis alone is not a reason to 

exclude a pupil from a trip.  

The Educational Visits Coordinator, trip leader, SMHL/DSL, School Nurse/SENDCo and 

parents/carers may develop an individual risk assessment and support plan. 

The School may seek relevant medical advice or confirmation of fitness where this is 

genuinely necessary to understand and manage risk.  

Decisions will consider reasonable adjustments, the pupil’s own needs, risks to the pupil and 

others, the nature of the trip, available staffing and the advice of relevant 

professionals. Any decision that a pupil cannot safely participate will 
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be individualised, documented and reviewed against equality and safeguarding 

duties.  

19.  Record keeping and data protection  

All concerns, disclosures, discussions, decisions and reasons for decisions should be 

recorded promptly and accurately. Safeguarding and significant pastoral concerns are 

recorded on CPOMS or the School’s approved system in accordance with the Child 

Protection and Safeguarding Policy.  

Records should be factual, proportionate and clear about source, action and outcome. 

Labels or diagnoses should not be recorded as fact unless they have been provided 

by an appropriate professional.  

Where the counsellor holds separate professional session notes, these are managed 

under the relevant professional, contractual and data-protection arrangements. This 

does not remove the obligation to share safeguarding information with the DSL and to 

ensure that School actions and safety arrangements are recorded appropriately.  

Information is retained and destroyed in accordance with the School’s records-

retention and data-protection policies. Access is restricted to those who need the 

information for safeguarding, welfare, educational or legal purposes.  

20. Staff wellbeing  

The School recognises that staff wellbeing supports safe, consistent and 

compassionate care for pupils. Staff are encouraged to seek help early and to 

use appropriate professional support rather than relying solely on colleagues.  

For 2026–27, staff may see the school counsellor either at a drop-in session or at 

another arranged time on the days she is in School. The counsellor may provide brief 

support and signposting. If a member of staff wishes to continue with ongoing sessions, 

these are self-funded under a separate private arrangement.  

Staff also have access to the School’s confidential Employee 

Assistance Programme and external services such as Education Support and 

Samaritans. Current contact details are displayed in staff areas and are included in 

Appendix C where appropriate.  

The confidential nature of staff support does not alter any duty to report 

a pupil safeguarding concern, an allegation about an adult, or another matter that falls 

within the School’s safeguarding or staff conduct procedures.  

21.  Monitoring, evaluation and review  

The SMHL, working with the DSL and senior leadership, will review the implementation 

of this policy and the accessibility and effectiveness of the School’s support pathways. 

Evaluation may include anonymised trends in referrals and support uptake, pupil voice, 

parent/carer feedback, attendance patterns, bullying/prejudice concerns, 

curriculum evaluation and staff training needs.  

The School will avoid collecting or circulating unnecessary sensitive data. Monitoring 

is intended to improve provision, identify gaps and ensure that support 

is equitable and timely, not to create league tables of mental health need.  
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The policy will be reviewed at least annually and sooner if there is a relevant change 

in statutory guidance, local referral arrangements, School staffing or safeguarding 

practice.  
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Appendix A. Internal support and referral pathway 2026–27  

The following operational arrangements reflect the support described in the staff slides 

supplied for 2026–27. Staffing and session times may be reissued during the year if they 

change; the safeguarding principles and referral responsibilities in the main policy remain 

unchanged.  

Support  Who  
How to access / 

cost  
Key points  

Senior Mental 

Health Lead 

James Johnson Routine staff 

referrals go 

through James. 

Provides central oversight so the 

wider picture and existing 

support are considered. 

Safeguarding/urgent concerns go 

directly to the DSL/deputy and 

must not wait for this route. 

ELSA Sarah-Jane Hipshon, 

Sue Harman, 

Lesley Munroe 

Pupils may self-

refer. Staff can 

refer via James. 

Free of charge. 

Emotional literacy support; not 

clinical therapy. Safeguarding 

concerns are escalated to the 

DSL. 

School Counsellor Anna Lazar Pupils may self-

refer. Lunchtime 

drop-in Monday & 

Wednesday. Anna is 

in School all day 

Monday & 

Wednesday. 

School normally funds one or 

two assessment sessions. 

Ongoing counselling may then be 

agreed privately between 

parents/carers and Anna. 

Safeguarding confidentiality 

limits apply. 

Mental Health 

First Aid trained 

staff 

Current list held by 

SMHL 

Approachable 

trained adults 

across School. 

Initial support only; not 

diagnosis or therapy. 

Refresher/retraining 

planned in 2026–27. 

Safeguarding DSL team Any staff member 

or pupil may raise a 

concern at any 

time. 

Use immediately for risk of 

harm, self-harm, suicidal 

ideation, serious eating-disorder 

concern, 

abuse/neglect/exploitation or 

other safeguarding concern. 

Everyday pastoral 

support 

Form Tutors, Heads 

of Year, 

School Nurse and 

wider pastoral team 

Normal pastoral 

contact, check-

ins and family 

communication. 

Universal support and 

early identification; can be 

stepped up when needs persist 

or risk increases. 
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Appendix B. Staff response flowchart  

1. Notice or receive a concern  

Listen, establish only what is necessary for immediate safety, do not diagnose and do not 

promise confidentiality.  

↓ 

2. Is there immediate danger or a medical emergency?  

YES → call 999 / arrange A&E, ensure appropriate supervision and inform the DSL/deputy.  

NO → continue to step 3.  

↓ 

3. Is it, or could it be, a safeguarding concern?  

Examples include self-harm, suicidal ideation, serious eating-disorder concern, 

abuse/neglect/exploitation indicators or concern about significant harm.  

YES → speak to the DSL/deputy without delay and record on CPOMS.  

NO → continue to step 4.  

↓ 

4. Routine wellbeing / mental health support  

Staff referral → send through James Johnson (SMHL).  

Pupil self-referral → pupil may approach ELSA or Anna/counselling directly.  

Record relevant pastoral information in the approved School system.  

↓ 

5. Triage, support and review  

Possible outcomes: pastoral check-ins, ELSA, counselling, SEND/attendance adjustments, 

parents/carers, GP/Mindworks/MHST, Family Help or other specialist referral. Set a review 

point and step support up or down according to need.  
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Appendix C. External and crisis support  

Contact details should be checked periodically because services can change. The following 

were checked for the 2026–27 policy review.  

Service  Contact  When / how it may help  

Emergency services 999 / A&E Immediate danger, serious 

injury, life-

threatening emergency or 

when a pupil cannot be kept 

safe. 

NHS 111 mental health option 111 or NHS 111 online Urgent mental 

health help when it is not an 

emergency; select the mental 

health option. 

Mindworks Surrey 24/7 crisis 

line 

0800 915 4644 Children and young people 

aged 6+ in Surrey experiencing 

an emotional or mental health 

crisis, and parents/carers. 

Mindworks Surrey Access and 

Advice 

0300 222 5755 Professional requests for 

support, advice and access to 

Surrey children and young 

people’s emotional wellbeing / 

mental health services. 

Childline 0800 1111 Free support for children and 

young people; phone and 

online support. 

PAPYRUS HopeLine 24/7 0300 102 2470; text HOPE 

to 88247 

Suicide-prevention support for 

young people and for people 

worried about a young person. 

Samaritans 116 123 Free emotional support, day or 

night. 

Education Support 08000 562 561 Free confidential 24/7 helpline 

for teachers, lecturers and 

education staff. 

School Employee 

Assistance Programme  

0345 266 9667  Confidential staff support 

line. Staff should use the 

current School wellbeing 

card/intranet for any policy or 

reference number required.  

 

  



Mental Health and Wellbeing 2026-2027 

 

 

18  

  

Appendix D. Referral information checklist  

When requesting specialist mental health support, the School should provide concise, 

relevant information that helps the receiving service understand need, risk, context and 

what has already been tried. The exact referral route and form used by local services should 

always take precedence over this checklist.  

• Pupil’s name, date of birth, address/contact details, GP and those with parental 

responsibility.  

• Reason for referral: specific concerns, onset, duration, severity, impact and why 

support is needed now.  

• Current and historical risk information, including self-harm, suicidal ideation, eating-

disorder concerns, risk to others or safeguarding concerns.  

• Known diagnoses, SEND/neurodiversity, physical health issues, medication and 

relevant developmental history.  

• Attendance, learning, behaviour, peer/family context and recent significant life 

events.  

• Protective factors, strengths, interests and what the pupil says they want help with.  

• Interventions/support already provided by the School and evidence of impact.  

• Other professionals/agencies involved and any previous contact with children’s social 

care or mental health services.  

• Parent/carer and pupil involvement/consent where appropriate, and any reason 

why parent/carer involvement may increase risk.  

• Any communication, language, accessibility or reasonable-adjustment needs.  

Urgent referral  

Do not rely on a routine referral form where the pupil may be in immediate danger 

or requires urgent mental health support. Follow the crisis pathway in section 11 and 

Appendix C.  
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Appendix E. Key guidance and reference documents  

• Keeping Children Safe in Education 2026 — statutory guidance in force from 1 

September 2026 https://www.gov.uk/government/publications/keeping-children-

safe-in-education--2  

• Working Together to Safeguard Children 2026 — statutory multi-agency safeguarding 

guidance https://www.gov.uk/government/publications/working-together-to-

safeguard-children--2  

• Promoting and supporting mental health and wellbeing in schools and colleges — DfE 

resource hub and whole-school approach https://www.gov.uk/guidance/promoting-

and-supporting-mental-health-and-wellbeing-in-schools-and-colleges  

• Promoting children and young people’s mental health and wellbeing — eight 

principles of a whole-school/college 

approach https://www.gov.uk/government/publications/promoting-children-and-

young-peoples-emotional-health-and-wellbeing  

• Mental health and behaviour in schools — DfE 

guidance https://www.gov.uk/government/publications/mental-health-and-

behaviour-in-schools--2  

• Mental health issues affecting a pupil’s attendance — DfE 

guidance https://www.gov.uk/government/publications/mental-health-issues-

affecting-a-pupils-attendance-guidance-for-schools  

• Working together to improve school attendance — statutory guidance, updated 

2026 https://www.gov.uk/government/publications/working-together-to-improve-

school-attendance  

• Relationships Education, Relationships and Sex Education and Health Education — 

revised statutory guidance in force from 1 September 

2026 https://www.gov.uk/government/publications/relationships-education-

relationships-and-sex-education-rse-and-health-education  

• Independent school standards guidance — DfE guidance updated April 

2026 https://www.gov.uk/government/publications/regulating-independent-

schools  

• Mindworks Surrey — local children and young people’s emotional wellbeing and 

mental health service https://www.mindworks-surrey.org/  
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