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Mental Health, Resilience and Well-Being Policy 

Old Buckenham Hall School 

Why Mental Health, Resilience and Well-Being are important at OBH 
 

At OBH, we aim to promote positive mental health and well-being, and to develop resilience for 
our whole school community; pupils, staff, parents and carers, and recognise how important 
mental health, emotional well-being and resilience are to our lives in just the same way as physical 
health. 

 
We recognise that children’s mental health is a crucial factor in their overall well-being and can 
affect their learning and achievement. Persistent mental health problems may lead to pupils having 
significantly greater difficulty in learning than the majority of those of the same age. 

 
The Special Educational Needs and Disabili1es (SEND) Code of Prac1ce iden1fies Social, Emotional 
and Mental Health as one of the four areas of Special Educational Need. 

 
All children go through ups and downs through their school career and some face significant life 
events. About 10% of children aged 5 to 16 have a diagnosable mental health need and these can 
have an enormous impact on their quality of life, relationships and academic achievement. 

 
The Department for Educa1on (DfE) recognises that: “in order to help their pupils succeed; schools 
have a role to play in suppor1ng them to be resilient and mentally healthy”. 

 
What do we mean by Mental Health? 

 
Mental Health is “the emotional and spiritual resilience which enables us to enjoy life and 
survive pain, suffering and disappointment. It is a posi1ve sense of well-being and an underlying 
belief in our and others dignity and worth. It is influenced by our experience and our genetic 
inheritance.” 

(World Health Organisation) 
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Mental health affects all aspects of life and behaviour. Like physical health, mental health is 
something we all have. It can range across a spectrum from healthy to unwell; it can fluctuate daily 
and change over time, see above spectrum. 

 
Mental health and well-being are not just the absence of mental health problems. We want all 
children and staff to feel confident in themselves, to be able to express a range of emotions 
appropriately and be able to form and maintain positive relationships with others. Also, to 
develop the resilience to cope with the stresses of everyday life, manage times of stress and be 
able to deal with change and to learn and achieve. 

 
 

What does the policy aim to achieve? 
 

• Promoting positive mental and emo1onal wellbeing by providing information and support. 
 

• Creating a shared understanding of all aspects of mental health. 
 

• Enabling those with mental health related issues to self-disclose and seek support in a safe 
confidential manner. 

 
• Offering guidance and strategies, along with the support of Mental Health First Aiders, to 

support pupils and staff to be mentally healthy. 
 

• Crea1ng a culture to support and maintain posi1ve mental health and wellbeing. 
 

• Iden1fying the pillars for resilience and how we teach and support them. 
 

How does OBH promote positive mental health? 
 

The promotion of positive mental health is achieved through the following preventative measures: 
 

• Promote knowledge and understanding of both internal and external support services. (See 
Appendix 3) 

 
• Encourage and support the whole school community to be positive in its approach to mental 

health well-being. 
 

• Provide guidance and support to all those connected with the organisation to help them 
develop confidence in their ability to manage mental health and emotional wellbeing. 

 
• Provide appropriate training and information to staff on mental health and emotional 

well- being. 
 

• Deliver curriculum-based content which promotes resilience (Academic subjects, OBEs, 
Sport, Music, Drama etc.) 

 
• Have named Mental Health First Aiders who are the contact point at OBH and a Pastoral team 

who are responsible for co-ordination and delivery of the school’s mental health and emotional 
wellbeing strategy. 
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• Have a team of pupils trained as OBH buddies who can offer support to the rest of the pupil 
body and support the pastoral team with identifying potential concerns. 

 
• Seek to embed mental health and emotional support across the curriculum. 

 
 
 
 

The above strategies are uBlised through the following approaches: 
 

Pupil-led activities 
 

• Campaigns and assemblies to raise awareness of mental health 
 

• OBH Buddies system 
 

Transition support 
 

• Support for vulnerable children joining or moving between phases 
 

• Transi1on (moving up) opportuni1es as the pupils move through the phases at OBH 
 

• Pupil Passports to support the sharing of informa1on 
 

Class activities 
 

• Worry boxes 
 

• Kindness Trees 
 

• Mindfulness techniques 
 

• Resilience training 
 

Whole School 
 

• Staff Well-Being Commitee 
 

• Pastoral Commitee 
 

• Social & Emo1onal Aspects of Learning (SEAL) resources 
 

• Anna Freud Schools in Mind resources 
 

• Assemblies 
 

• Displays 
 

Teaching about Mental Health and Emotional Well-Being 
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• Through PSHE we teach the knowledge and social and emo1onal skills that will help pupils to be 
more resilient, understand about mental health and help reduce the s1gma of mental health 
problems. 

 
How does OBH support children, staff or parents who are ‘struggling’ or ‘unwell’? 
(mechanisms to support children, staff and parents) 

 
• Promote a culture which supports and encourages self-disclosure. 

 
• Use the ‘Mental Health Spectrum’ to identify children that fall into the ‘struggling’ and 

‘unwell’ mental health categories and seek support from the school’s Pastoral Lead (SDH). 
 

• Provide a framework for responding appropriately to mental health wellbeing. This could include 
recommending a GP referral, support system within school or a referral to the counsellor. 

 
• Recognise that staff have the responsibility to alert others to poten1al and actual 

indicators of mental health needs and to take this ac1on whenever necessary. For pupils, 
through iSAMS (General Concern) and CPOMS systems following our Safeguarding Policy and for 
staff or parents, via the Senior Leadership Team. 

 
• Co-operate with other organisations involved in the delivery of mental health and 

emotional support services. 
 

• Observe the principles of confidentiality and general data protec1on in respect of mental health 
and emotional wellbeing. 

 
How does OBH identify a child, parent or member of staff as in need of support? 

 
All staff receive training on the protective and risk factors (see Appendix 1), types of mental health 
needs (see Appendix 2) and signs that a child or adult is experiencing mental health problems. Any 
member of staff concerned about a child or adult will take this seriously and talk to the form tutor/ 
SDH or DSL if the concern is of immediate danger or of a safeguarding nature. 

 
These signs might include: 

 
• non-verbal behaviour 

 
• isola1on from friends and family and becoming socially withdrawn 

 
• changes in activity or mood or eating habits, such as skipping meals or gorging. 

 
• Disrupted or changes sleeping habits 

 
• lowering academic achievement 

 
• talking or joking about self-harm or suicide 

 
• expressing feelings of failure, uselessness or loss of hope 

 
• an increase in lateness or absenteeism 
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• not wanting to do PE or get changed for PE 
 

• Signs of drug or alcohol misuse 
 

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

• wearing long sleeves in hot weather 
 

• repeated physical pain or nausea with no evident cause 
 
 
 
 

Monitoring will also be carried out through the following processes: 
 

• induction meetings for pupils / families joining OBH 
 

• analysing behaviour, visits to the medical room and attendance 
 

• pupil/staff surveys at the beginning and at the mid-point of the school Year 
 

• staff report concerns about individual pupils to the tutor/SDH or DSL/ADSL 
 

• worry boxes in each class for pupils to raise concerns which are checked by 
the class teacher 

 
• weekly staff briefing for staff to raise concerns about individual children 

 
• gathering information from a previous school at transfer or transition 

 
• parental meetings 

 
• enabling pupils to raise concerns to class teacher and support staff 

 
• enabling parents and carers to raise concerns through the school class 

teacher or to any member of staff - we have an ‘Open Door Policy’ 
 

How do we respond when we believe a child, parent or member of staff needs support? 
 

Any member of staff who is concerned about the mental health or wellbeing or a child, parent or 
member of staff should speak to the form tutor for children, or the Pastoral Lead (SDH) for staff 
and parents. If there is a fear that the child is in danger of immediate harm then the normal child 
protection procedures should be followed with an immediate referral to the Designated 
Safeguarding Lead or Assistant Designated Safeguarding Lead. Any other Safeguarding concerns 
that are non-urgent should be recorded via CPOMS. 

 
Verbal Disclosure 

 
OBH recognises the importance of staff remaining calm, supportive and non-judgemental to pupils 
or staff who verbally disclose a concern about themselves or others. The emotional and physical 
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safety of pupils and staff is paramount and staff should listen rather than advise. Staff must be 
clear that the concern will be shared with the Tutor/SDH/Designated Safeguarding Team and 
recorded in order to provide appropriate support to the individual. 

 
Non-Verbal Disclosure 

 
We recognise that persistent changes in behaviour, or any of the other signs listed previously 
should be considered a non-verbal disclosure and not simply categorised as poor behaviour. 

 
 
 
 

How do we know when to raise a concern? 
 

All staff at OBH are trained in recognising the signs that someone is either struggling or unwell with 
their mental health or sense of well-being. There is no clear-cut way to determine if someone is or 
isn’t mee1ng the threshold for raising a concern, and so all are encouraged to seek guidance from 
the SDH, DSL or School Nurse at any 1me. 

 
The OBH Well-Being test is a straightforward way to determine if a pupil may be in need of further 
support. It is important to remember that some people who are experiencing a mental health crisis 
or are at risk of one will not present with a low score, and therefore all staff are encouraged to 
listen to their gut feelings and respond if they feel appropriate, either by formally raising a concern 
or asking for guidance. 

 
Score Indicator 0 1 2 

Smiling Looks ‘glum’ Occasionally smiles Smiles readily 

Talking with peers Sits alone and talks to 
no one 

Will talk when prompted Talks readily with peers 

Appearance Scruffy’ Generally smart and tidy Cares about appearance 

Talking with adults Barely engages with 
adults 

Will talk with an adult 
when prompted 

Talks readily with adults 

Attendance and effort A persistent absentee, 
frequently late. Little or 
no effort in lessons or 

activities. 

Attendance rate of 90% 
- 94%, sometimes late. 

Little/below average 
effort in lessons or 

activities 

Attendance 95% or 
above, rarely late. Good 

effort in in lessons or 
activities. 

 

A pupil who scores a 7 or higher is considered to have good emo1onal wellbeing, while a score of 3 
or lower may indicate the need for further support. This system should not be seen as defini1ve, 
rather a tool to support the observations of staff. 

 
What about staff and parents? 

 
Although we do not have a direct responsibility for the welfare of parents, we are in a unique 
posi1on to understand the challenges our parents face and therefore should look to support them 
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where we can. If a member of staff has a concern about a parent then this should be raised 
confidentially with the SDH or DSL who will handle with discretion. 

 
The school has a duty of care towards our staff and views safeguarding their physical and 
psychological well-being as a priority. OBH looks to empower and support the development of 
resilience within the staff body through training, an open dialogue and regular audit of staff 
feedback. 

 
 
 
 
 
 
 
 

There are many contributors to poor mental health which can be categorised as follows. 
 

Health and Lifestyle 
 

Genuine illness/poor health 
Smoking 

Excessive use of alcohol 
Lack of exercise 

Body weight 

Workplace 
 

Working patterns 
Health and safety concerns 

Travel times 
Excessive hours 

Safe place to work 
Relationships at work 

Confidence or competency with role 

Attitudinal & Stress Domestic and Relationship 

Job satisfaction 
Career satisfaction 
Intention to leave 

Organisational commitment 
Stress 

Sickness/Absence culture 

Divorce, seperation 
Dependants 

Lack of flexible working arrangements 
Caring responsibilities 

Financial worries 
Bereavement 

 
 

OBH will seek to help the member of staff identify these contributors and signpost available 
support either directly through the school or via outside agencies and chari1es. Whilst the school 
can not take full responsibility for the individual well-being of staff, we can and will support and 
make reasonable adjustments to assist. 

 
How does the school involve parent and carers? 

 
We recognise the important role parents and carers have in promo1ng and supporting the mental 
health and wellbeing of their children, and in particular supporting their children with mental 
health needs. 
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To support parents and carers: 
 

• we organise a range of Mental Health workshops accessing exper1se from voluntary services 
such as Greenwich Time to Talk. This includes topics such as Anxiety, Stress Management and 
Sleep. 

 
• we provide information and signpos1ng to organisa1ons through the OBH Mail on mental 

health issues and local wellbeing services. 
 

• have an Open Door Policy. 
 

• supporting parents and carers with children with mental health needs through 
sensitive and supportive regular meetings and signposting. 

 
 
 
 

When a concern has been raised the school will: 
 

• contact parents and carers and meet with them 
 

• in most case parents and carers will be involved in their children’s 
interventions, although there may be circumstances when this may not 
happen, such as child protection issues. 

 
• offer informa1on to take away and places to seek further informa1on 

 
• be available for follow up calls 

 
• make a record of the meeting 

 
• agree an Action Plan 

 
• discuss how the parents and carers can support their child 

 
• keep parents and carers up to date and fully informed of decisions about the 

support and interventions 
 

How does the school involve the children? 
 

At OBH we seek pupils’ views and feedback about our approach and whole school mental health 
ac1vi1es through the school council, surveys, PSHE and sugges1on boxes. We also have a pupil led 
OBH Buddies system designed to support all children and identify needs. 

 
Where does resilience fit in? 

 
Resilience is our ability to bounce back from stressful situations in life. Resilience is not about 
avoiding the stress, but learning to thrive within the stress. Stress is caused by triggers such as 
something not going our way, someone behaving in a way that upsets us or time demands. 
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Everyone has different triggers. Stress can help us achieve goals. The emotional centre (amygdala) 
in our brain controls our fight or flight response and is the birth place of stress. How we perceive 
this stress determines its impact on our health and well-being. Resilience does not make the stress 
go away, but it does mean we have the tools to becer cope and bounce back from the stress. 

 
There are six building blocks which we use to build our wall of resilience, they are: 

 
1. Self Awareness 
2. Mindfulness 
3. Self Care 
4. Positive Relationships 
5. Purpose 
6. Gratitude 

 
 
 
 
 
 
 
 

At OBH we aim to provide support and guidance for staff and pupils to help build and maintain 
resilience. This includes: 

 
• The delivery of PSHCE, RSE and RE to all pupils. (All building block addressed) 

 
• Training for staff on managing their own mental health. (Self Care, Self Awareness) 

 
• Form and Tutor time activities. (Gra1tude, Mindfulness, Self Care) 

 
• Promo1on of healthy living through PE, Games, PSHCE and school meals. (Self Care, Self 

Awareness, Posi1ve Rela1onships) 
 

• Buddy System (Positive Relationships, Purpose, Self Awareness) 
 

• Social activities for staff to promote posi1ve rela1onships. (Positive Relationships, Self Care) 
 

• Charity and local community work to strengthen our sense of purpose. (Purpose, Gratitude, 
Positive Relationships) 

 
Our Commitment 

 
To fulfil our commitment to this strategy, the governing body and leadership team at OBH will: 

 
• Make health and wellbeing a core priority. Value the strategic importance and benefits of a 

healthy workplace. We will encourage a consistent, positive approach to all staff health and 
wellbeing. 

 
• Make clear the link between employees' health and wellbeing and improved performance. 
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• Ensure all leaders at OBH, including Senior leaders and Governors, are committed to the 
health and wellbeing of staff and act as good role models. 

 
• Be aware that a return to work from sickness does not necessarily indicate that an employee's 

health and wellbeing has improved. Return to work interview takes into account that aggressive 
return to work procedures can encourage presenteeism to the detriment of our school. 

 
• Recruit staff who have the posi1ve leadership traits associated with improved staff health and 

wellbeing. These traits include being open and approachable and encouraging new ideas. 
 

• Ensure health and wellbeing policies are included in any induction, training and development 
programmes for new staff. 

 
• Have a proactive and visible commitment to health and safety and its role in 

improving the health and wellbeing of staff, that is, view health and safety as part of 
the culture of a caring and suppor1ve employer – not only a statutory requirement. 

 
• Create a supportive environment that enables employees to be proactive when 

and if possible to protect and enhance their own health and wellbeing. 
 

• Seek to identify potential circumstances that may affect the wellbeing of staff 
and conduct risk assessments. 

 
• Increase awareness and understanding of how to promote wellbeing at work and the avoidance 

of absence. 
 

• Ensure advice and guidance is available to leaders in dealing with the wellbeing concerns of staff. 
 

• Ensure that there is a culture where there is no expecta1on that staff communicate about work 
outside of normal working hours (except in an emergency, eg child protec1on issues). 

 
• Ensure that all staff take part in a suppor1ve performance management process. 

 
• Conduct an anonymous staff survey twice a year in order to collate informa1on from all staff 

groups, which will inform future strategies to support the health and wellbeing 
of staff. 

 
Where possible, staff will be supported with their work life/home life balance and well-being 
outside the school. Staff will be supported when facing family problems. All staff are encouraged to 
take a responsible approach to health and wellbeing issues, including adop1ng a robust self- 
management to their own health. 
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Appendix 1 - Risk and ProtecBve Factors 
 

A Risk Factor is something that, if applicable to a child, could potentially place them at greater risk 
of a mental health disorder in the future. 

 
A Protective Factor is something that, if applicable to a child, could potentially protect them from 
an increased risk of a mental health disorder in the future. 

 
 

 
 Risk Factors Protective Factors 

In the Child • Genetic influences 

• Specific development 
delay 

• Communication 
difficulties 

• Physical illness 

• Academic failure 

• Low self-esteem 

• SEND 

• Secure attchment 
experience 

• Outgoing temperament 
as an infant 

• Good 
communication skills, 
sociability 

• Being a planner and 
having a belief in 
control 

• Humour 

• Problem solving skills 
and a 
positive attitude 

• Experiences of success 
and achievement 

• Capacity to reflect 
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In the Family • Overt parental conflict 
including domestic 
violence 

• At least one good 
parent-child 
relationship (or one 
suppor1ve adult) 

 • Family breakdown 
(including where 
children are taken into 
care or adopted) 

• Affection 

• Clear, consistent 
discipline 

 • Inconsistent or unclear 
discipline • Support for education 

 • Hostile and rejecting 
relationships 

• Failure to adapt to a 
child’s changing needs 

• Supportive long term 
rela1onship or the 
absence of severe 
discord 

 • Physical, sexual, 
emotional abuse or 
neglect 

 

 • Parental psychiatric 
illness 

 

 • Parental criminality, 
alcoholism 
or personality disorder 

 

 • Death and loss – 
including loss 
of friendship 
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In the School • Bullying 

• Discrimination 

• Breakdown in or lack of 
posi1ve friendships 

• Negative peer 
influences 

• Peer pressure 
 
 

• Poor pupil to teacher 
relationships 

• Clear policies on 
behaviour and bullying 

• ‘Open door’ policy for 
children to raise 
problems 

• A whole-school 
approach to promoting 
good mental health 

• Positive classroom 
management 

• A sense of belonging 

• Positive peer influences 

In the Community • Socio-economic 
disadvantage 

• Homelessness 

• Disaster, accidents, war 
or other overwhelming 
events 

• Discrimination 

• Other significant life 
events 

• High standard of living 

• High morale school 
with positive policies 
for behaviour, attitude 
and anti-bullying 

• Opportunities for 
valued social roles 

• Range of sport/leisure 
activities 

 

Adapted from Mental Health and Behaviour in School DFE March 2016 
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Appendix 2 - Main Types of Mental Health Need in school-aged children 

Specific mental health needs most commonly seen in school-aged children 

For informa1on see Annex C Main Types of Mental Health Needs 
Mental Health and Behaviour in School DfE March 2016 hcps://www.gov.uk/government/ 
publica1ons/mental-health-and-behaviour-in- schools--2 

 
Annex C includes defini1ons, signs and symptoms and suggested interven1ons for: 

 
• Anxiety (including panic attacks, phobias and Obsessive Compulsive Disorder OCD) 

 
• Depression 

 
• Ea1ng Disorders 

 
• Substance Misuse Self Harm 

 
The DfE guide does not include specific information on suicidal thought: 

Suicidal Thoughts 

Young people may experience thoughts and feelings about wan1ng to end their lives. Some young 
people never act on these feelings but may openly discuss and explore them, while other young 
people die suddenly from suicide without any apparent warning signs. 

http://www.gov.uk/government/
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Appendix 3 - Internal and External Support 
 
 

Internal support for pupils 
 

1. Any member of staff 
 

2. Tutor 
 

3. Senior Deputy Head 
 

4. School Nurse 
 

5. DSL/ADSL 
 

6. Headmaster 
 

7. Independent Listener - Rev Tiffer 
 

8. OBH Buddies 
 
 

External support for pupils 
 

1. www.youngminds.org.uk 

http://www.youngminds.org.uk/


Author: Senior Deputy Head 
Date of Issue: September 2021 

Review Date: August 2022 

   
 

 

2. www.ac1onforchildren.org.uk 
 

3. www.ocduk.org/ocd 
 

4. www.b-eat.co.uk (ea1ng disorder charity) 
 

5. www.mind.org.uk 
 

6. www.papyrus-uk.org (Preven1on of young suicide UK) 
 

7. www.anxietyuk.org.uk 
 

8. www.depressionalliance.org 
 

9. Childline - 0800 1111 
 
 

Internal support for staff 
 

1. Any member of SLT 
 

2. School Nurse 
 

3. DSL/ADSL 
 

4. School Counsellor 
 

5. Independent Listener - Rev Tiffer 
 
 

External support for staff 
 

1. www.educa1onsupport.org.uk 0800 056 2561 
 

2. www.eis.org.uk 
 

3. www.b-eat.co.uk (ea1ng disorder charity) 
 

4. www.depressionalliance.org 
 

5. www.anxietyuk.org.uk 
 

6. www.mentalhealthatwork.org.uk 
 

7. www.wellbeingnands.co.uk 
 
 

Internal support for parents 

http://www.ac1onforchildren.org.uk/
http://www.ocduk.org/ocd
http://www.b-eat.co.uk/
http://www.mind.org.uk/
http://www.papyrus-uk.org/
http://www.anxietyuk.org.uk/
http://www.depressionalliance.org/
http://www.educa1onsupport.org.uk/
http://www.eis.org.uk/
http://www.b-eat.co.uk/
http://www.depressionalliance.org/
http://www.anxietyuk.org.uk/
http://www.mentalhealthatwork.org.uk/
http://www.wellbeingnands.co.uk/
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1. School Counsellor (for advice) 
 

2. SLT 
 

3. Head of Learning Support 
 

4. School Nurse 
 

5. DSL 
 
 

External support for parents 
 

1. www.paren1ngmentalhealth.com 
 

2. www.youngminds.org.uk 
 

3. www.youngpeopleshealth.org.uk 
 

4. www.samh.org.uk 

http://www.paren1ngmentalhealth.com/
http://www.youngminds.org.uk/
http://www.youngpeopleshealth.org.uk/
http://www.samh.org.uk/
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