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Introduction

Mental health affects all aspects of a child’s development, including their cognitive abilities, their
social skills and their emotional well-being. With good mental health, children are more likely to be
able to do better in every way.

Statistics show that the prevalence of mental ill-health among children and young people is increasing.
12% of people aged 5-19 now have a diagnosable mental health condition (2018 survey commissioned
by the NHS). Alongside this, we are also seeing difficulties with social and/or emotional well-being also
becoming commonplace among our pupils.

Appropriate support and understanding is vital. 50% of mental health conditions are established by
the age of 14. Therefore, early intervention is crucial. At Sunnybrow Primary School we are committed
to ensuring that our pupils and staff have access to suitable and timely support that effectively meets
their needs. We recognise that good emotional well-being and mental health has great importance
and that children should be educated about this during their time in our school. We also aim to
encourage open discussion about mental health across the school so that we can work towards
challenging the stigma of mental ill-health.

This document sets out the SEMH (social, emotional and mental health) opportunities that are
available at Sunnybrow Primary School. It also details a clear pathway for intervention and referrals
so that all staff are clear on when action should be taken and what that action should be.

Vision Statement

Our vision statement:

At Sunnybrow Primary School, we aim to make sure that every child ‘has the chance to shine’. We
believe that every child should be supported to reach their full potential; to make progress and
succeed and this is the driving force behind every policy we write, lesson that we teach and interaction
we have with our children. In order to achieve this, we recognise the importance of emotional
wellbeing. We understand that the wellbeing of our children is affected by the wellbeing of the adults
they interact with, therefore it is essential that we help protect and promote the emotional health
and wellbeing of each and every member of our school community.

We believe having a mentally healthy community is not about being happy all the time, but about
working together through the challenges and sharing the celebrations; feeling supported, heard,
accepted, valued and empowered.

What is our Why?

Why is Sunnybrow Community working towards the Wellbeing Award for Schools?

- We have a passion to make a difference.




- We are aiming to increase awareness of mental health and wellbeing, embedding a culture of
resilience, acceptance and understanding.

- We are creating a shared vision of collective responsibility for mental health — one that enriches our
own lives as well as those around us.

- Knowing that contributing helps the Sunnybrow community ensure all voices are felt heard, however
it is expressed or communicated.

- Support and confidence on the journey with our mental health and wellbeing, to ensure it is
accessible to all.

- To have a platform that keeps developing and refining tools of communication and accountability for
our community’s mental health and wellbeing.

What we believe Mental Health and Wellbeing looks like for our Sunnybrow School Community:
- Sunnybrow community is responsive and flexible to everybody’s needs.

- There is no stigma surrounding mental health and wellbeing in our Sunnybrow Community. We
actively acknowledge that ‘it’s okay to not be okay’.

- We feel safe and are able to express how we feel without feeling judged. We acknowledge that a
‘voice’ comes in many forms, not just spoken and we seek to understand each other.

- We are able to seek help and receive and use strategies when feeling and dealing with difficult
emotions.

- We know there is a spectrum of emotions and mental health, and that this can change at different
times and situations.

- We acknowledge that mental health and wellbeing is a shared experience: Sometimes we are the
ones who need shelter and at other times we are the ones holding the umbrella.




Accountability Framework

Role Responsibility Reporting
Governing Body To provide leadership, governance and | Ofsted, parents and
management support. community

Link Governor

To champion, on behalf of the
governing body, and to build links with
the Change Team during the Award
process.

Governing Body and Change
Team

Headteacher

To provide strategic leadership, model
positive behaviour and establish
external links for the school.

Governing Body

Safeguarding Leads

To work with external agencies and
raise concerns with First Contact where
appropriate.

Safeguarding Leads

SLT

To support the work of the Change
Team and to actively model and
promote the culture and vision across
the school. Ensure well-being is
considered in the SIP. Report to
stakeholders. Engage in and play their
part in implementing the action plan
and providing feedback.

Headteacher, Governing Body

Mental Health Leads

To identify resources and support to
lead the Change Team and other
school staff in implementation of the
Award. Liaise with external agencies
and services and be proactive in the
development of the mental health and
wellbeing support for all children,
families and staff in school.

SLT, Headteacher

Change Team

To implement the Action Plan, provide
feedback across the school and ensure
evidence is available to complete the
Award. To act as a reference point and
provide leadership to children, staff
and parents.

Headteacher, SLT, Link
Governor

Office staff

To support the Change Team and the
SLT in managing resources and budget
implications. To assist in
communication with families. To
provide updates via the school
newsletter.

Headteacher, Mental Health
Leads, SLT, Change Team

Teachers

To engage with the Action Plan
objectives, provide feedback and help
to shape the implementation tasks.
Keep up to date with developments of

the Wellbeing Award.

Mental Health Leads, Change
Team




Teaching Assistants

To engage with the Action Plan
objectives, provide feedback and help
to shape the implementation tasks.

Mental Health Leads, Change
Team

Parents To develop links with the school. Teachers and Change Team
Understand the importance of mental
health and wellbeing. Champion the
work of the school at home.

SENCO To lead the Change Team. Ensure SLT, Change Team

safeguarding, training and support
systems are integrated within the
action plan and implementation of the
Award. Review policies that are
relevant.

Pastoral Support

Act as an expert resource for the
school. Assist in the implementation of
the Award. Works with families and
children. Put early help in place.
Provide feedback. Be a link between
school and families

Headteacher, SLT, Change
Team

Wellbeing Champions

To lead in the area they are
championing. Undertake training
where necessary. Be responsible for
the continued support of children and
staff in their champion area. Promote
action plan objectives.

Mental Health Leads, Change
Team

School Council

Gather the views of children in their
classes and provide feedback on this.
Work through the areas of
development that the children noted
that they want to improve in their
initial evaluations.

Mental Health Leads, Change
Team, SLT




Referral and Intervention Pathway

All pupils access our SEMH quality first teaching provision (see page 8)

}

Pupil presents with a social, emotional or mental health difficulty

'

Stage 1

Teacher discussion with senior leader to determine a course of action
Short note to be completed with parent or guardian

Boxall profile or SDQ to be completed to determine strengths and needs
Resilience plan in place

If required, a behaviour plan to be established

Update SIMS chronology

Ensure any incidents are logged on CPOMS

O O 0 O O O O

'

Stage 2

o Pupil to be allocated an in-school intervention from our range of programmes on offer in
school. This should be chosen based on analysis of the needs identified in the SDQ / Boxall
profile.

o Seek advice from PSA if required. PSA support may be allocated

o Risk Assessment to be completed if required

o Atthe end of the intervention, re-do the Boxall profile or SDQ

Stage 3

o Referral to be made to EWEL, CAMHS, Educational Psychologist, Emotional Well-being
Nurse or Counsellor.

Stage 4 (these actions may come sooner in the process or not be required at all)

Pupil has an identified SEND
Pupil added to the SEND register
Support planisin place

O O O O

Assess, plan, do, review cycle may lead to an application for an EHCP or Top-up funding




In-school provision

In-class basic provision

Worry box - Every class (apart from Class 1) has a worry box that is accessible for all pupils. This is an
opportunity for them to write a note which explains any worries or concerns they may be
experiencing. These boxes are checked by the class teacher who will then find some time to talk
privately with the pupil to help them with their worries. It may be that a small discussion is all that’s
needed or further action may need to be taken depending on the nature of the worry. Rather than a
worry box, Class 1 pupils will have regular check-ins with staff and will use the feelings board to help
to share their worries.

Zones of Regulation - The Zones of regulation framework teaches pupils a set of skills which build
towards an awareness of their feelings and utilises a range of tools and strategies for regulation,
prosocial skills, self-care and overall wellness. This includes exploring tools and strategies for
mindfulness, sensory integration, movement, thinking strategies, wellness and healthy connection
with others. The Zones of regulation provides a common language and compassionate framework to
support positive mental health and skill development for all, while serving as an inclusion strategy.
Every week, each class will have a Zones of Regulation lesson. There is also a Zones of Regulation
display in each classroom which allows children the opportunity to indicate which zone they feel they
are in at the time. The teacher can then intervene to provide some support if needed.

Resilience plan — Resilience plans are implemented when children are identified as having a number
of risk factors that may lead to them struggling with their mental health or emotional wellbeing. This
is a very early intervention for lower level concerns. It is not an appropriate course of action for
significant concerns though it may operate in conjunction with other interventions. The plan involves
some time to talk with the class teacher or teaching assistant, daily check-ins with staff, ensuring the
child has everything they need for the day, the option for time out in a quiet place, access to after
school clubs, an SEMH intervention based on needs or access to the school counsellor if required.

Operation Encompass plan - A plan will be implemented to support a pupil who has been identified
as being present during a domestic violence incident. When school receives an Operation Encompass
notification from the police, the plan will be implemented that same day. The plan involves some time
to talk with the class teacher or teaching assistant, daily check-ins with staff, ensuring the child has
everything they need for the day, the option for time out in a quiet place, access to after school clubs,
an SEMH intervention based on needs or access to the school counsellor if required.

Mindfulness - Every Friday afternoon, each class will have a mindfulness session. During this time, a
wide range of mindfulness activities will be completed by the children. These sessions provide an
opportunity for relaxing the mind and body and helping to reduce stresses.

Weekly PSHCE and RSE lessons — Our PSHCE and RSE curriculum has been written specifically with the
needs of our children in mind. Every Friday, each class will have a PSHCE/RSE lesson using objectives
from the curriculum plan. We felt it was vital that these subjects be covered thoroughly with a
dedicated time slot to ensure they weren’t missed out.




Lego Therapy

LEGO®-Based Therapy is a social development program that uses LEGO® activities to support the
development of a wide range of social skills within a group setting.

LEGO®-Based Therapy was developed in the mid-1990s by US paediatric neuropsychologist Daniel
LeGoff. LEGO®-Based Therapy has since been found to benefit children with a variety
of communication and social developmental difficulties.

Playing with LEGO® in a therapy setting promotes social interaction, turn-taking skills, sharing,
collaborative problem-solving and the learning of concepts. It can be used to target goals around social
skills, language and motor skills. By using a commonly adored tool like LEGO® it capitalises on its
existing motivation and supports self-esteem by allowing the participants to demonstrate their skills
in a social situation. It also sets up a positive opportunity for guided social problem-solving to help
develop social skills that can then be used in other situations.

Children with autism sometimes find it challenging to understand what is expected of them in a social
situation, particularly within unstructured play activities. LEGO®-Based Therapy provides a highly
structured environment where everyone plays a specific role within the group. This can help children
with autism feel calm and relaxed as they are doing something that they enjoy and know precisely
what to expect and what is expected of them.

The children work together in small groups to complete a building project. They will assume one of
three roles, each of which has an important part to play and is a very defined role. The children will
be either an engineer, a supplier or a builder.

1. First, choose someone to be the Engineer. This person will be the gatekeeper of the LEGO®
project (the instruction booklet). The other members of the group are not allowed to see the
project book. This means The Engineer will need to use their communication skills to describe
the pieces needed and how to put them together.

2. The Engineer provides instructions to both the Supplier and the Builder.

3. The Engineer will describe the size, shape, colour, how many pieces, and how many bumps the
LEGO® pieces need.

4. The Engineer will provide instructions for how to build the project. For example, the Engineer
could say “Put the white piece in the middle of the blue roof” if you were building a house.

5. Second, choose someone to be the Supplier. This is a pivotal role in the world of construction.

6. The Supplier is responsible for ensuring that they have the correct pieces of LEGO for the
Builder.

7. The Supplier can ‘check-in’ with the Engineer by showing them the LEGO piece and confirming
it is correct.

8. Ifitis correct, they pass it to the Builder.

9. Ifitisincorrect, the Supplier can ask for more information from the Engineer.

10. Finally, choose someone to play the most coveted role in the project —the Builder.

11. The Builder is responsible for building the project.

12. The Builder listens to instructions provided by the Engineer for building.

13. The Builder must work with the Engineer to ensure what they are building is the same as what
is in the project booklet.



https://therapyfocus.org.au/our-services/specialist-services/complex-communication/

Counselling
At school, we employ the services of the Road Centre for our counselling needs.
The Road Centre provides a professional counselling service in schools for children and young people.

With all age groups, but especially with children, our counsellors adopt creative approaches and use
pictures, drawing, clay, sand, soft toys and various objects, to help them tell and explain their story.
Children and young people can struggle to put their difficulties into words and what they are feeling
can come out in changed behaviour patterns. Sometimes adults, not understanding such behaviour,
can become critical and controlling.

The counsellors at The Road Centre adapt a very different approach and seek to understand the child
or young person and work with them to increase their understanding and explore ways to move
forward. This child-centred approach ensures that as we engage with their issues to generate
understanding, solutions, coping techniques and management strategies the young person is able to
freely express themselves. Often, outcomes focus on improving self-esteem, maximising resilience
and encouraging a sense of personal autonomy.

Our school counsellors are all fully qualified, hold a current DBS check and adhere to the ethical
framework of the British Association for Counselling and Psychotherapy (BACP).

The
< | Read Centre

COUNSELLING e TRAINING e WELLBEING
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Connecting with Children / Listening Matters

This is a nurturing, playful and non-judgemental approach to engaging with children and young
people. It ensures that time is set aside each week for the child to engage in creative activities that
support them in recognising and communicating their thoughts, feelings and behaviour. They are
supported in developing a healthier sense of who they are. This all helps them to engage better in
school and make the most of their opportunities.

In a session, the child will meet with a trained Listener for 45 minutes — 1 hour. Most children will be
offered a block of 8 sessions. All sessions will take place during the school day and the trained Listener
will be a member of school staff.

A questionnaire will be completed at the beginning of the block of sessions and again at the end so
that we can monitoring the effectiveness of the provision. It may also indicate that further support
may be needed.

These sessions are confidential. Information will only be passed on if there are safeguarding concerns.
A child who participates in these sessions is free to talk to their parents or carers about the session.

Nurture

Nurture group takes place on 3 afternoons per week and accommodates a group of 6 children. Nurture
is an integral part of our school and has their own dedicated nurture building. These small, special
classes can support children who display withdrawn, fearful, aggressive or disruptive behaviours. This
provision can allow them to succeed in mainstream education. The children continue to have full
access to the curriculum as children learn away from the classroom in a calm, welcoming environment
that is based on their needs. Planning is prioritised to focus on the holistic development of our children
and always ensures that emotional well-being is at the heart.

Therapeutic Story Writing

Therapeutic story writing uses story metaphor to address emotional issues that might be
overwhelming for the child if addressed directly. It is particularly useful when supporting children
whose emotional difficulties are getting in the way of their learning.

Story holds a magic for children, its symbolic language can seem to convey meaning more powerfully
to a child and their own storytelling can engage their attention.

Children with emotional difficulties, who may find it hard to stay on task in the classroom, may find it
easier to focus when storywriting. Therapeutic story writing is an opportunity to express their world
through story metaphor and re-story their own emotional experiences.

Working in small groups, with a trained adult, the children will write small stories based on a prompt
that is provided for them. The children can write their own stories which explore the feelings and
emotions of the characters throughout the story scenario.
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Referrals to outside agencies

There may be times when a pupil needs more support than we can offer in school and will
need a referral to a professional. This may be offered immediately or it may follow an un-
successful period of in-school intervention. This will be determined by the needs of the pupil
and the severity of the difficulties they are facing.

CAMHS

CAMHS (Child and Adolescent Mental Health Services) work with children and young people
on a wide range of mental health difficulties. Diagnosis, support and medication for conditions
such as ADHD, ADD, ASD, anxiety and depression is available through this service. A referral
to CAMHS would be made, with consent, if in-school strategies had not been successful in
supporting the child. Or, if the child presented with persistent and significant difficulties. A
referral form will be completed by the class teacher with support from senior leaders where
required. The PSA may also complete a referral. Parents may also self-refer to CAMHS.
Following a referral there may be some questionnaires that staff need to complete. The
referral form can be found here:

https://search3.openobjects.com/mediamanager/durham/fsd/files/co durham and darlin
gton camhs - referral form.pdf

Educational Psychologist

The Educational Psychology Service offers a range of prevention, assessment and early
intervention support to schools delivered by a dedicated team of Educational Psychology
practitioners. This support aims to improve the wellbeing and learning of children and young
people in schools through a range of activities which can be negotiated individually with
schools and in partnership with families, including: School development strategies,
Consultation and problem solving in relation to individual children and young people, Training
, Psychological assessment of children and young people, Therapeutic interventions with
children and young people Mentoring and coaching with school staff and Solution circles for
staff. Consent for an Educational Psychologist referral must be obtained.

Dr. Janet Crawford, Principal Educational Psychologist Education Development Centre,
Enterprise  Way  Spennymoor, DL16 6YP Tel. 03000 263 333 Email:
janet.crawford@durham.gov.uk

EWEL

The EWEL team supports schools to improve the wellbeing, achievement and resilience of
socially and emotionally vulnerable young people and to develop the capacity of schools to
effectively meet the needs of all their learners. Support can be offered for individual children,
small groups and whole school approaches and staff training.

They have specialists in the following fields: Supporting vulnerable children to develop
positive learning behaviours and achieve their potential, Identifying the barriers to learning
that can result in inconsistent progress and underachievement, Developing emotional health
and psychological wellbeing, Understanding behaviour in context, Mental health and
resilience, and the impact of this in a school environment, Therapeutic support and

12
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interventions, including cognitive behavioural approaches, Nurture provision and
intervention. Consent for a EWEL referral must be obtained.

Peter Mulholland Tel: 03000 263 324 Email: peter.mulholland@durham.gov.uk

Occupational Therapy

OT works with children and young people from birth up to 19 years of age who have
difficulties or a disability which affects their ability to carry out everyday tasks. Occupational
Therapists (OTs) help children and young people to carry out the things they need or want to
do in areas of self-care, school work and play. If a child or young person has learning, sensory
or physical difficulties, their ability to grow, learn, socialise and play can be affected. Referrals
can be made by parents and school staff. The referral form can be found here:

https://www.cddft.nhs.uk/our-services/community-services/children's-services/children's-
occupational-therapy/referring-to-occupational-therapy.aspx

OT email address

cdda-tr.childrensoccupationaltherapy@nhs.net

Emotional Health and Resilience Team

The Emotional Health and Resilience Team nurses in County Durham provides care for young
people aged 5-19 years regarding emotional health and well-being. This includes advice and
guidance, targeted group work, rolling programmes and staff training. Sessions can be
delivered in a one-to-one capacity or in groups depending on the needs of the
child/ren. Consent from a parent or guardian must be obtained before a referral is made.
Referrals can be made by telephone or email.

Hdft.0-25ehrt@nhs.net

03000 263 53

Counsellor

A referral to the counsellor may be offered if a child has suffered a traumatic event or there
has been a traumatic event in the family. There may have been no previous SEMH difficulties
or diagnosis which would require long term attention or medication. Referrals to the
counsellor can only be made with the consent of a parent or guardian. A referral form should
be completed by the class teacher with support from senior leaders where required. A parent
or guardian must also sign a consent form. Referral forms and consent forms are available
from S Binks.

13



https://www.cddft.nhs.uk/our-services/community-services/children's-services/children's-occupational-therapy/referring-to-occupational-therapy.aspx
https://www.cddft.nhs.uk/our-services/community-services/children's-services/children's-occupational-therapy/referring-to-occupational-therapy.aspx
mailto:cdda-tr.childrensoccupationaltherapy@nhs.net
mailto:Hdft.0-25ehrt@nhs.net

Support for staff

Supporting staff with their emotional well-being and mental health is important. Mental health and
emotional well-being will be discussed during any appraisal reviews. It will also be a frequent topic of
discussion during staff meeting sessions. We also hope that, by having a whole school ethos that
centres on the importance of good mental health, staff will feel comfortable and confident in speaking
to senior leaders in school about any difficulties they may be facing. Senior leaders will always be
willing to work with and support staff to the best of their ability. They will also make any referrals that
staff would benefit from, with their consent. The mental well-being policy can be found on Sharepoint.

Health Assured

Durham County Council offer free support for all staff members via their Health Assured package.
Health Assured’s support is designed to help you achieve a healthy work/life balance, with support
available online, via an app and over the telephone. Expert advice and compassionate guidance is
available to staff and their immediate family members* 24 hours a day, seven days a week, 365 days
ayear, covering a wide range of issues. You can speak about a range of personal or work related issues.

CBT Online Self-help tools can be valuable in dealing with a range of issues, which is why Health
Assured have a range of CBT self-help modules, informative factsheets and invaluable advice videos
from leading qualified counsellors.

Telephone — Contact Health Assured on 0800 716 017

Online Wellbeing Portal — Wellbeing resources are available at your fingertips at
https://healthassuredeap.co.uk/ The portal has been designed to quickly inform and assist with a
number of common issues ranging from stress to diet. This includes helpful fitness and wellbeing
advice, four week self-help programmes, mini health checks and more. To gain access to the portal
you’ll need to login using the following details:

Username: durham
Password: council

Mobile app — The free Health Assured app offers access to holistic health and wellbeing support at the
tap of a finger, anywhere and anytime. Download Health-e-Hub from the Apple or Android app store.

Managers can make a referral to Health Assured on behalf of an employee with their permission.
Guidance notes are available in the Extranet document library.

Occupational Health

The Council's Occupational Health Service (OHS) is based at County Hall and is staffed by professionally
trained nurses, nurse practitioners and physicians supported by administration.

They provide an independent advisory service that offers employees and manager’s advice and
guidance on matters relating to the effects of health on work and work on health. Our aim is to
contribute to a healthy workplace and workforce by working collaboratively with employers,
employees and other relevant parties.

Telephone: 03000268999

Email: occhealthadmin@durham.gov.uk

14
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Supporting Staff Emotional Wellbeing and Mental Health at Sunnybrow Primary School

We actively believe that in order to have happy and healthy children in school, we need to
have happy and health staff too! Good staff wellbeing can improve performance and job
satisfaction, which in turn can lead to reduced staff turnover, increased productivity and
higher levels of staff engagement.

At Sunnybrow Primary school, we have a long-term Continuous Professional Development
Plan in place, to ensure that staff are able to extend, revisit and consolidate their knowledge,
skills and understanding around emotional wellbeing and mental health each year. Here is an
example of the plan for 2021-2022:

There are also a number of policies in place, written by Durham Local Authorities’ HR team,
to ensure that staff mental health and emotional wellbeing are a top priority. The staff
‘Mental Wellbeing Policy’ and the ‘Stress Management Policy, Procedure and Toolkit for
School’ are included in the appendices of this document and can also be found on the
Extranet.

During every supervision meeting (such as Pupil Progress meetings or staff appraisals), there
is a discussion between the supervisor and colleague about emotional wellbeing and mental
health. We recognise that this discussion can be quite challenging for some staff, and so we
also have our Parent Support Advisor (and trained Counsellor) Julie Bray, who is always
available to support staff away from the immediate work place. As a small school, with
experienced and skilled staff, the leadership team make it part of their role to ensure that
every member of staff has someone they trust and can talk to in school, thus ensuring that
there is a solid system of support throughout the working environment.

Staff rewards

We have a number of reward systems in place in school to support staff emotional wellbeing
and mental health. Every member of staff gets half a day off school for their birthday. If their
birthday falls in the holidays or at a weekend, then they can choose a day in the weeks before
or immediately after their birthday. We have a treat morning once every half-term, where
the staff room is filled with something tasty at first break. Finally, we run ‘You’'ve been
mugged’ throughout school staff. Every member of staff has picked a person’s name out of
the hat and throughout the course of the year, they will fill a mug with treats for this person
as a random surprise. These reward systems will be altered as time progresses to include
other new, fun ideas.

15




Monitoring and evaluation of the effectiveness of SEMH provision

At the beginning of any in-school intervention, a Boxall Profile or an SDQ will be completed. This will
be repeated at the end of the intervention period so that we can determine the effectiveness of the
intervention in meeting the needs of the child. This may also indicate whether or not any additional
interventions or referrals would be appropriate. By doing this, it will ensure that there is a clear set of
outcomes for measuring the impact of the strategy.

The Wellbeing Action Plan will be monitored every half term by the senior leadership team. Progress
towards actions will be evaluated and the findings will be shared with all staff.

Each term, there will be a pupil voice activity carried out and questionnaires will be provided for staff
and parents to complete. The results will be analysed and feedback acted upon. This will enable us to
judge the extent to which the whole school community feels comfortable talking about and taking
responsibility for emotional wellbeing and mental health.

Feedback will be gathered from all staff members regarding the quality of support that is in place for
their emotional wellbeing and mental health. Any actions that emerge from this evaluation will be
acted upon.

Feedback will also be gathered from staff regarding their knowledge and skills to be able to promote
emotional wellbeing within their classrooms. Any identified training needs will be addressed.

The school will seek feedback from external agencies / partners regarding any joint working that has
taken place in relation to emotional wellbeing and mental health. Appropriate follow up action will be
taken where necessary.
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Appendices
Appendix A — Boxall Profile

Appendix B —SDQ teacher questionnaire

Appendix C—SDQ parent questionnaire

Appendix D —SDQ scoring

Appendix E — Risk factor grid

Appendix F — Mental Health questionnaire for staff

Appendix G — Mental Health and Emotional Support for Adults in County
Durham

Appendix H - Mental Health and Emotional Support for Children, Young People
and Families in County Durham

Appendix | - Mental Health and Emotional Support for School and Education
Setting Staff in County Durham
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Appendix A

five age groups from 3 years 4 months to 8 years.
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DEVELOPMENTAL STRANDS

The scores for the items in Section | are entered in the histogram below in the column indicated by the relevant
letter (A, B etc... J). The outline is irregular because the number of items varies from column to column.
The shaded green areas indicate the range of average scores in a sample of competently functioning children in
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Section I

DEVELOPMENTAL STRANDS

:,'-:En'ter scores for Section | items in the appropriate column of Section I histogram

Score each item in turn according to the Key below

4 Yes, or usually
3 Attimes
2 To some extent g
1 Not really, or virtually never
0 Does not arise, not relevant.
(Refer to page 9, 2nd bullet point, of Handbook for discussion).

Score

Listens with interest when the teacher explains something to the class

Takes appropriate care of something s/he has made or work s/he has done

' investment of feeling in his/her achievement is implied, and self esteem

Appreciates a joke or is amused by an incongruous statement or situation

\disregard lack of appreciation of a joke which is at his/her expense
. disregard amusement that is clearly inappropriate

' Begins to clear up or bring to a close an enjoyable work or play activity when

the teacher, with adequate warning, makes a general request to the group
score 2 if a personal and specific request is needed

Makes and accepts normal physical contact with others
e.g. when holding hands in a game

Makes appropriate and purposeful use of the materials/equipment/toys provided

- by the teacher without the need for continuing direct support
disregard repetitive activity which does not progress

Maintains acceptable behaviour and functions adequately when the routine of
the day is disturbed

| e.g. when there are visitors in his/her class, or the class is taken by a teacher s/he
. does not know well

Makes an appropriate verbal request to another child who is in his/her way or has
something s/he needs e
disregard situations of provocation

Complies with specific verbal prohibitions on his/her personal use of classroom
equipment '
score 2 if s/he complies but often protests or sulks

Abides by the rules of an organised group game in the playground or school hall
interacts and co-operates and continues to take part for the duration of the game

Accommodates to other children when they show friendly and constructive
interest in joining his/her play or game

Listens, attends and does what is required when the teacher addresses a simple
positive request specifically to him/her
e.g. to get out his/her work book

Works or plays alongside a child who s independently occupied, without
Interfering or causing disturbance

Shows awareness of happenings in the natural world, is interested and curious,
and genuinely seeks explanations

Of his/her own accord returns to and completes a satisfying activity that has
been interrupted

e.g. s/he finishes a painting or carries on with a written story later in the day or the
following day

Is adequately competent and self-reliant in managing his/her basic personal needs
i.e. clothes, toilet, food

column

A

TION I SECTION I SECTION I SECTION I SECTION I SECTION I SECTION I SECTION I SE
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In freely developing activities involving other children s/he constructively
adapts to their ideas and suggestions

~

Turns to his/her teacher for help, reassurance or acknowledgement, in the
expectation that support will be forthcoming F
disregard occasional normal negativism

Accepts disappointments
e.g. if an outing is cancelled because it is raining, or s/he is not chosen for favourite J
activity s/he does no more than complain or brieffy moan

\

Takes part in a teacher centred group activity
e.g. number or language work, or finger games A
score 2 if sfhe does no more than try to follow

Shows genuine interest in another child’s activity or news; looks or listens
and gains from experience B
does not intrude unduly; does not take over

Shows genuine concern and thoughtfulness for other people; is sympathetic |
and offers help

Recalls information of relevance to something s/he reads or hears about and
makes a constructive link '

Makes constructive and reciprocal friendships which provide companionship

score 3 if the friendship is with one child only ’ D
score 2 if no friendship lasts longer than a week

score 1 if the association is fleeting, albeit constructive and reciprocal

24

Contributes actively to the course of co-operative and developing play with
two or more other children and shows some variation in the roles s/he takes E
e.g. in the Play House, other free play activities, or improvised class drama

Is reasonably well organised in assembling the materials s/he needs and in
clearing away B
reminders only are needed

Communicates a simple train of thought with coherence

g e.g. when telling or writing a story or describing an event

~N

Responds to stories about animals and people with appropriate feeling;
appropriately identifies the characters as good, bad, funny, kind etc. D
disregard response to nursery rhymes or fairy stories

Makes pertinent observations about the relationship between two other
people; appropriately attributes attitudes and motives to them

Engages in conversation with another child
an interchange of information, ideas or opinions is implied

Looks up and makes eye contact when the teacher is nearby and addresses
him/her by name F
i.e. heeds the teacher; does not necessarily pay attention

Sits reasonably still without talking or causing disturbance when the teacher G
makes a general request to all the children for their attention

Gives way to another child’s legitimate need for the classroom equipment
s/he is using by sharing It with him/her, or taking turns H
no more than a reminder is needed

Shows curiosity and constructive interest when something out of the ordinary
happens

is secure enough to accept a change or the introduction of something new, is alert
to the possibilities of the event and gains from it

Any additional comments to amend or extend the information provided by the Profile?

SECTION I SEC

TION 1 SECTION I SECTION I SECTION I SECTION I SECTION I SECTION
i . S

A .
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Section |l

DIAGNOSTIC PROFILE

The scores for the items in Section Il are entered in the histogram below in the column indicated by the relevant
letter (Q, R etc... Z). The outline is irregular because the number of items varies from column to column.

The shaded green areas indicate the range of average scores in a sample of competently functioning children in
five age groups from 3 years 4 months to 8 years.
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Section |l

DIAGNOSTIC PROFILE

Enter scores for Section Il items in the appropriate column of Section Il histogram

Score each item In turn according to the Key below
Like this to a marked extent

Like this at times

Like this to some extent

Only slightly or occasionally like this

Not like this

(If behaviour may exist but has not been observed leave Score blank.
Refer to page 9, 2nd bullet point, of Handbook for discussion).

O =NWHhH

Score  column

. Abnormal eye contact and gaze v
Avoids, rejects or becomes upset when faced with a new and unfamiliar R
task, or a difficult or competitive situation
Variable in mood; sometimes seeks and responds to affectionate contact W
with the adult, at other times rejects or avoids
Oblivious of people and events; doesn't relate; is ‘out of contact and can’t Q
be reached’

Uncontrolled and unpredictable emotional outburst or eruptions that X
release and relieve pent-up and endured anger or distress
Inappropriate noises or remarks, or patterns of behaviour, that are bizarre T
fragments of no obvious relevance

7 Erupts into temper, rage or violence when thwarted, frustrated, criticised or v
touched; the ‘trigger’ is immediate and specific
Relates and responds to the adult as a baby would; enjoys baby-level pleasures; s
may happily babble and coo, call out or crawl about, or mirror the others
Always has to be first, or the best, or have the most attention or get 7
Immediate attention
Adopts stratagems to gain and maintain close physical contact with the U
adult

11 Lacks trust in the adults’ intentions and is wary of what they might do; v
avoids contact, and readily shows fear
Self-conscious and easily rebuffed, and hypersensitive to dlsapproval or R
the regard in which s/he is held by others
Contrary in behaviour; sometimes helpful, co-operative and compliant, at W
other times stubborn, obstinate and resistive, or unheeding

14 Repetitively pursues a limited work or play activity which does not Q
progress
Spoils, destroys, or otherwise negates the achievement or success s/he X
has worked for and values
Gives uninhibited expression to boisterous and noisy behaviour; is not T
influenced by normal social constraints and expectations
Reacts defensively even when there is no real threat; is evasive, blames v
others, finds excuses or denies
Over-reacts to affection, attention or praise; gets very excited and may " S
become out of control
Desperately craves affection, approval and reassurance, but doubts and % U
questions the regard shown; seeks it repeatedly but remains insecure

Sy

SECTION II SECTION II SECTION II SECTION II SECTION II SECTION II SECTION IIVSECTION.
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angry if s/he can’t put it right

Feels persecuted; imagines that others are against him/her, and complains X
of being ‘got at’ and left out

Restless and erratic; behaviour is without purposeful sequence, continuity T
and direction

Determinedly dominates or persecutes by bullying, intimidation, or the v
use of force

n Can’t wait for his/her turn or something s/he wants; plunges in or grabs Z
Functions and relates to others minimally, and resists or erupts when v
attempts are made to engage him/her further

E Self-disparaging and self-demeaning R

n Attention-seeking in a bid for recognition or admiration w

H Disparaging attitude to other children; Is critical and contemptuous Y
Listless and aimless; lacks motivation and functions only with direct and Q
continuing support or pressure
Sulks when disapproval is shown, or when attention is withdrawn, or when X
thwarted

27 ‘Is into everything’; shows fleeting interest, but doesn’t attend to anything T
for long
Remembers a real or Imagined offence, bears a grudge and determinedly v
takes his/her revenge
Clings tenaciously to inconsequential objects and resists having them s
taken away

n Sullen, resentful, and negative In general attitude and mood \'

n Can't tolerate even a slight imperfe‘cflon in his/her work and is upset or W

Any additional comments to amend or extend the information provided by the Profile?

The nurture :
group networ

helping children and young people to succeed

SECTION II SECTION II SECTION II SECTION II SECTION II SECTION II SECTION II SECTION
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Appendix B

Strengths and Difficulties Questionnaire T+

Fer each iem, jpledces mark e beoy o Mot Trus, Somsewhen Troe or Cerainly Tse, 1 would help us i you sniweiad all s =
Tacsill e i Ewen i you aes il alsoluely coram o he ilem accms dall! Plesse ghve your aniwen on the e ol e childs

bhusnvienr over (e Lisd i monlls o this schoal yea
Childs Mise MaleFenmle

Dtz oIl Barth
Semrwhar  Cwentady

Comuiderale of ather poople’s Eelings

Reilleid, ovesaclive, ol ilay @il R o

(Nen complatm 0 headache dlomaeh-ahe o sacionee

Shares icadly with other claldien {Ireali, Liyi, pencibi gi2)

Ofen has nper L o Bol Empens

Rather solilay, lends o jiliy alon:

Ceacrall obadiznl waslly diss et sl egus

Belary weonne, el soems winriad

Helplil il ssmaone i Bul, ujesl of Relisg ill

Commtantly Ndpeing or squirming

o ol lessl o joovnl] Tricd

(e Gghts with ather chilfesn of lullies Geem

Cfien ushapesy | derwn-heaisd or leul

(eacally liked by othes childiea

Eaaly dndiciod, ohmxnlialion wdindess

eyt Of clingy | atw sluslions, caely ks cmfdenze

End w yiumn s Shalidne

(en lics <o clhsits

Ficked o of ullial by cther chilfen

iz volentesis 1o help othess (porsnis, eahers, ather childeen)

Thinks tangs oul befies scting

Siemli Mooen Bome, shool or ehewhene

Caets om beker with sdults than wath ather childeen

Pelinery Fomrd, cacdly sarnd

] oo o e o O
I_II_II_II_II_II_II_II_II_II:II_II_II_II_II_II_II_II_II_II_I|:|I:I|:||:||:|El
] | | o ]} R

S laskn theough o the cnd, oo allention span

Do pins beirve: mrre oihes commenls o Condcms”
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Jerurall, doyou think that this child kos difficultes inmne or mons of e following ansas:
amoton:, concutration, bekovionr or being able to get on with othar peopla™

Y- Ya- Yas-
m_i_[l]]' d.hE:l:i'.P -
Mo diffcnltms: difSoultes diffoulties
] O ] L]

If yon hevre answeresd "Ves™, pleass answar the: following questions aboet these difficultios:

« How long kave #wse difficaltios becn presant™

Loss than 1-5 6-11 Crsr
a mcwth mmamnths momths 2 vear
O O ] [

= Do the difficaltie: mpest or distrass the child?
Mot Cmly a il A Zreat
at all littla a kot daal
O O [] O

» Do the dificalties inteafars with the child's emrpday life in the following amas?

Mot Cnly a Chite A great
at all Etde alot deal
PEER. EELATIONSHIFS O O N O
CLASSROOM LEARMING ] O N O
« Do the difficelties pret a burdan on yoa or the class as a whela®
Hot Oty a Choitz A mmar
aaz Littla a kot deal
O [ ]
SIEORTOT e Dtate ...

Class Teachar Form Tator Head of Vear/Crhar (plaacs specifi)

Thank you very much for your help

! Bty Commierars. XM
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Appendix C

Strength: and Difficulties Questionnaire P47

Fee each stem, pledse mark (e bers i Mol Trus, Somewba Troe of Cotaindy Tree. 1 weonld help s o you snrwesnal all s =
il i cam gwen i pom eet il aldnlolcly cortam o e ilem e Salll Plesic grve yowr aniwerns dn e b o e child's

baiincicnr (ves The Lisd e ionis

Childs Mame Felal=TFermle

Dhade ol Btk

Scawewhar Cercainby

E""a:

Comuiderale af aher poople’s Ratlisgs

Reslleia, ovesaclive, cannal slay dill G hoeg

(WNen cowsplans o eadache: dlomeh-whes o ok

Shires icadily with ather Childien (Insabi, Wi, pencili el ]

(s ha fem e lanlfusss o hol Gonper

Rathei sadilay, kend ko pln sl

Cencrallh obadicnl waally doci what slolts ioguc

Pl woow i, ollin socimd wisrsiod

Helplhial il ssmaine is hudl, upes) or fecling il

Comstanidy Ndgeimyg of sgquinming

Hori o lessil ome jooand Trcrd

(Wea Gghis with athei chilfsen of bullic Geon

(en ushapesy, derwm-hessisd o Leseful

Cenerally liked by obies Childien

Eaily dwtracisd, omenlration wanles

Mot of ¢y = Bew dlusliond, cualy ko conlalence

Eind o pinmpps chaklren

(Nen lics o Chils

Ficked on or bullial By sther children

Cillen vabanteer ba help ol (porenis, leachers, ather chilikben)

Thinks thangs ol belies acding

Sk Mooan hose, wchoal of chswhce

Caes o beper with adults than wath ather childesn

Pl Fodis, casily sedweid

L 0 0 0 E EE EE E E En S En E En e e e e
oo o ) o ) ] e
| o) | o o o o o o R (W

S ks Uwoagh 1o the end, poce] allenlion sgan

D e B iy (ol Simmiisec il o Gimderna
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Croemall, do yom deink ot your child has difficeltic: in e or mome of the fellowizg moas

wmotiens, concentration, hehadoer or baing ahble to get om with othar people?

- Yaa-
mrnor definite
Mo &iffiraltics difficuliies

O O O

IE o Eorvs amswoared. "Yes”, please: amswrar the following questions about Sese dificakhes:

« How Jomg borvs these diffioultes bean prasest™
Lass tham 1-3 &12

2 psonth moexths oo

O L] O

= Do the difSoulties upset or Estess your chld?

Mot Culby a Chuite
atadl hitlo 3 lot

[ O O

= Do the difSoultes merins with your cald's evenyday b  the: following amasT

o Onty 3 Qeine
arall rtle aLE
HOME LIFE O 1 O
FRIFMDSHIFS ] | O
CLASSROCM LEARNDNG ] ] O
LFTSURE ACTIVITIES O ] n

= Do the diffcutios pat 2 burdsn on you o the feaily 2 a whole?

Mot Onby a
aall hitla alot

O O [

Miother T ather Cthar (please specfys]

Thank you very much for vour help
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Appendix D

20 June 2H1E 1

Scoring the Strengths & Difficulties Questionnaire for age 4-17 or 18+

The 25 bems In e 500 comprise 5 scales of 5 ems each. It ks usualy easles! 1o score all 5
szales first bafore working out the todal oiMculiles score. “Somewnat True' I5 always scored as
1, bt the scorng of Mot True” and "Certalnly True® vares with the Rem, as shown below scalke
by scale. For each of the 5 scales the soore can rangs from 0 to 10 If all kems were completad.
These 5CONSE ©an be scaled up pro-rata if &t least 3 ikems were completed, 2.9, 3 scons of 4
basad on 3 completed Rems can be scaled wo bo a score of 7 (6.67 nounded wp) Tar 5 tems.

Nore thar the mems [ismed Delow are fov 4-17-year-oids. DUT the SCOMNg MSTUCTONS are
rognnical for the simiary-worded 18« 5040

Tabile 1: Scoring sympEom soores on e 306 for £-17 year olds:
Mot Somewha Cerainly
True The Tre
Ernoiional problems scals
[TEM 3: Often complains of headaches. . (1 gef & iof of headaches.. ) o 1 2
[TEM 8: Many wormes__ I a ko) 0 1 2
ITEM 13: Often unhappy, d;ﬁmrleﬂd...[lamma?mrﬁppj'...J D 1 2
TTEM 1E: Menvous or clingy I New sRualions. . (1 3m Nenvous in New D 1 2
SHuEons.
[TEM 24: Many fars, easlly scared (1 have many fears...) o 1 2
Conduct problems Scale
ITEM 5: Often has temper t@ntrums or hot 1 get very angry) 0 1 2
TEMT: mrmmma:an...rmamymmﬁm% 2 1 0
TER 12 Oiten With odher chikdren. .. ta Iof) i 1 2
] &5 o am En ore 1] 1 7
TEM 22 Sb=als from home, schodl oF stsewhere (I take fangs thal se nof i 1 2
mne)
=i 20 Resless, overacive. .. (! am mesliess. ) i 1 2
ITEM 10 Constanty fageting or squiming (T am constanty fogpeting. ) 0 1 2
ITER 15: Egslly distracted, conceniration wanders (1o easily dstiracad) 0o 1 2
TTEM 21- THinks things out before acing |1 Mink before | do TIngs) 2 1 D
ITEM 25: Seas tasks through to the end.... (T/inish e wonk | 3m dolng) 2 1 0
i 1 5 Rather solitary, tends 1o piay alone (T am usualy on my own) D 1 2
ITEM 11: Has at least one good friend (1 Aave one good friend or more) 2 1 0
ITEM 14: Generaily Iked by other chikiren [Other people my 3ge generally 2 1 0
e me)
TTEM 15 Picked on o Dulled Dy Olher children_ [Omer chldren or joung D i 2
[peopis pick on me)
[TEM 237 Geis on betier with adults than with other childnen (T get aon balier i 1 2
Wi SOUNTS Bhan with pecoie my age)
Proscclal stals
TTEM 1: Conskderate of other peopie's feslings [T iry fo be nice & other D 1 2
ITEM &: Shares readly with omer children_.. . (T LSusly Share with others) 0 1 2
TEM 3: Helgful I someone b5 hurt. .. ([ am fedodyl 5 someane is .. ) o 1 2
TTEM 17- KINd %0 youUnger chikdnen (1 &m kind o yourger Ghildren) 7 1 ]
TEM 20C Cten voluniess 1o help oihers. .. (1 oifen vwolmiser i 12ip offmars) o 1 2
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20 June 2015 2

Tofal difficultles score: This s gensrated oy summing scores from all the scalkes except the
prosocial seale. The resuliant score ranges from O io 40, and s counted as missing of one of
the 4 companent 5com2s 15 missIng.

‘Extarnallzing’ and Anternalising’ scores: The exiemalsing score ranges from 0 1o 20 and Is
the sum of the conduct and hyperachvily scales. The Intemalsing score ranges from 0 1o 20 and
Is the sum of the emotional and pesr problems scales. Using these two amalgamated scalss
may b= preferable to using the four separate scales In communiy samples, wheraas using the
four separate scales may add more valus In high-risk samples [see Goodman & Goodman.
2000 Srengths and aifcities quesiionnake as a8 dimensong’ measwe af chld menia) heatff. J
Am Acad Child Adolesc Pspchialry 45(4), 400-403).

Gansrating Impact scoras

When using a version of the SDQ that Incudes an Tmpact swpplement, the tems on overal
distress and Impalment can b= summed to genarate an Impact scone that ranges from O to 10
for parent- and saif-repor, and from O o & Tor teacher-repoit.

Table 2: Scoring the 0@ Impact supplemant

Mot Onlya Amedum  Agreat
at all IH?:! amaount :%3
Difculfies upsat or dsiness chilid a a 1 2
Interfers with HOME LIFE a a 1 2
Inierfers with FRIENDSHIPS a a 1 2
Imerfers with CLASSROCH LEARNING a a 1 2
Interfere with LEISURE ACTNITIES a a 1 2
Toacher
Difficultes or distress child a a 1 2
Inerfers PEER RELATIONS a a 1 2
Imerfers with CLASSROCH LEARNING a a 1 2
Self:
DiMculties Or disiress chilid a 0 1 2
Interfers HOME LIFE a a 1 2
Inierfere with FRIENDSHPS a a 1 2
Imerfers with CLASSROCH LEARNING a a 1 2
Imerfers with LEISURE ACTIITIES a a 1 2

Responses to he questions on chromicity and burden to othars are not Included In the Impact
ECOrE. When respondents have answered ‘'no’ io the first question on the Impact supgplement
{l.e. when thay do not penceive themselves as hawing any emotional or behaviowal dificuitias),
tney are not asked 10 compiste the questions on reswtant distress or Impaimment; the Impact
soore |5 automatically scared Zem In these sincumstances.
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Cuf-points for SDG scoras for ags 4-17: grginal 3-band solutbon & nawsr 4-band solution

F'.ﬂ.l'HILI'm'I SDQ scores can be used as coninwous varnablkes, I s somelimes conmvenient o
categorise scores. The Inttial bandings presented for the SDQ scores were nomal’, 'bondesing’
and ‘abnmmal’. Thase EIEI'IE“I'rgﬁ- were defined based on a FIBFIIJHUEIH-EIEEEH LK SLnaeEy,
attempting to choose cutpoints sieh that B0% of chikdren scored ‘normal, 10% ‘borderine” and
10% 'abnomar’.

Morz recently a four-fold classification has been created based on an even larger UK
community sample. This four-fokl classication @ifers from the onginal In that & {1) divided the
bop ‘aonormal’ calegory Info two groups, each confaining around 5% of the population, [2)
renamed the four categones (30% ‘cose to average’, 10% 'slightly ralsed, 5% 'high’ and 5%
wery high' for all scales except prosocial, which s 0% ‘ciose i average', 10% ‘slightly
lowered, 5% 'low’ and 5% "very low’), and (3] changed the cuit-poinis for 5ome scales, 1o better
refiect the propostion of chlldren In each categaory In the langer datasst

Nora har thess cUT ponts have nor Deen valldared for use with the 18- 5DQ, 50 we
SUggasT that iT 15 53fesT 10 158 CONIMUGES SCOras rather than careqoras for this measura

Tablg 3 Ing S04 acores for 4-17 year olds (nof valldated for 18+
3-band Nawer 4-band
e T L] Ve Fgh |
mised  (Low)  [verylow)
(15
AP]

Total diMcuies score 013 1415 17-40 0-13 1416 17-19 20-50
Emotional poblems score | -3 F 510 0-3 4 55 10
CONGUCE DRODIEMS 5COMe 0-2 3 &10 0-2 3 &5 &10

SCORE o= £ 7-10 05 &7 g 10
Pier prnbiems SCore -2 3 &10 0-2 3 4 =10
Prosocial score 10 z [i¥] B-10 7 £ 0-5
Impact score i 1 210 ] 1 ) 0

Teacher £DG

Total dMicuites score o1 1215 15-40 011 12415 15-13 19-40
Emotional problemes score | -4 5 610 0-3 4 5 &10
Conguct DIODIEms 5Core 0-2 3 £10 02 3 4 =10

SCOMRE oS £ 7-10 05 &7 g 10
Pieer pDbiems SCOre 0-3 4 510 0-2 34 = E-10
Prosocial Score 10 g [i¥] E-10 5 4 0-3
Impact score [ 1 24 ] 1 ] 35

Salf-com 5DQ

Total dMicuiies score -5 15-19 20-40 0-14 1547 18-19 20-50
Emotional pobiems score | -5 & 7-10 04 5 & 710
CONgUCt PRODIEMS 5COMe 0-3 4 510 4 5 &10
Hyperacivity score -5 £ 7-10 05 g 7 E-10
Per pDbiems SCOre 0-3 25 610 0-2 3 4 =10
Prosocial Score 10 04 7-10 g g 0-4
Impact score [ 210 i 1 ] 0

=
1
Mole that bol Mese Systems [oide & mugh-and-ready of screening for dlsomiers; oombinl
o pie r%teﬂe;.bttsﬂllmfrgng




Appendix E

Area of concern

Tick for yes

Details

Attendance

Frequent school changes, exclusions,
absence patterns, persistent
absentee

LAC / PLAC

Medical

Birth complications, foetal brain
damage, poor physical health,
diagnosed medical condition

Behaviour

Poor social skills, lack of parental
supervision/boundaries, behaviour
support services

SEND

Emotional

Lack of parental warmth/affection,
low self-esteem, poor attachments,
bereavement

Young Carer

CAMHS

Police Involvement
ASBO, Youth offending service,
parental criminality

Housing Concerns
Homelessness, temporary
accommodation, poor housing
conditions, community issues

Parental Concerns
Mental Health, substance misuse,
domestic violence

Social Services
CP, CIN, TAF, First Contact referrals
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Discrimination
Racial, gender, homophobic, cultural
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Appendix F

Mental Wellbeing Questionnaire

Please read the following statements and identify those which you feel are having a
significant impact on your mental wellbeing, effectiveness or attendance at work. It would
also be useful if you could provide further details or examples of the issues that you have
indicated as being a major concern in the box provided.

Once you have completed the form, please return it to your Headteacher or line manager,
who will arrange a meeting to discuss your responses and formulate an action plan to
address the issues raised. If you would prefer your responses to be considered by
somebody other than your manager, please raise this with them, your trade union
representative or a member of the HR Advice and Support Team.

Employee name School

Headteacher
Job title or line
manager

Major
concern

Possible stressors Examples

Different people at work demand
things from me that are hard to
combine

| have unachievable deadlines

| have to work very intensively

| have to neglect some tasks
because | have too much to do

| am unable to take sufficient breaks

Demands

| feel pressured to work long hours

| feel | have to work very fast

| am under unrealistic time
pressures

| am not able to decide when to take
a break

| don’t have a say in the speed |
have to undertake work

| am unable to decide how | do my
work

| do not have a say in what work |
do

| am unable to choose the way in
which | do my work

My work time is not flexible

Control

| am not given enough supportive
feedback on my work
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| cannot rely on my manager to help me
with a work problem

| cannot talk to my manager when
something upsets or annoys me at work
My manager does not support me
through emotionally demanding work
My manager does not encourage me at
work

If work gets difficult my colleagues do
not help me

| do not get the help and support | need
from colleagues

| do not receive the respect at work |
deserve from colleagues

My colleagues are not willing to listen to
my work-related problems

Support (Peers)

| am subject to personal harassment in
the form of unkind words or behaviours
There is friction or anger between
colleagues

| am subject to bullying at work

Relationships

Relationships at work are strained

| am not clear what is expected of me at
work

| do not know how to go about getting
my job done

| am not clear what my duties and
responsibilities are

| am not clear about the goals and
objectives of the school

I do not understand how my work fits
into the overall aims of the school

Role

| do not have sufficient opportunities to
guestion managers about change at
work

Staff are not always consulted about
changes at work

When changes are made at work, | am
not clear how they will work in practice

Change

Is there anything else happening at work or home that may have made it harder to
cope with demands at work?

Signed Date received by
(E?n loyee) Date Headteacher or
Py line manager
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Appendix G

Mental Health & Emotional Support
for Adults in County Durham

This is o great starting point to help you access support

Advice and Self Help

} NHS | www.nhs.uk
Stressed, anxious or depressed? Or just want to feel happier your NHS is here to help

The Recovery College Online | www.recoverycollegeonline.co.uk

Providing a range of onling courses and resources

Mind | i

Resources from Mind can help find what's right for you and your family

Rethink Mental liness | www.rethink.org

Offer online support and some local groups

Helplines and Webchats

Samaritans | 116 123 | www.samaritans.org

The Samaritans are there to listen. 24 hours a day 365 days a year
Calm: Campaign against living miserably | 0800 58 58 58

Access the helpling to talk and find support. Spm-Midnight 365 days a year

www.thecalmzone.net

TEWV Crisis line | 0800 0516 171 | www.tewv.nhs.uk

24 hour service for young people experiencing a mental health crisis

Remember GPs are available to help.
You are not alone, we canget through this together.

S
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Connecting to Local Services
Wellbeing for life | www.wellbeingforlife.net | 0800 876 6887

Helping you find what's around you and how to make the most of it. Call free for expert advice

Talking Changes | 0191 333 3300 | www.talkingchanges.org.uk
A self-help, counselling and talking therapies service designed to help anyone
with common mental health problems

Durham Locate | www.durhamlocate.org.uk
Durham County Council | www.durham.gov.uk
Helping you find support locally

Accessing Specialist Services
NHS | 111 | www.nhs.uk/service-search/mental-health

Answer questions about your mental health and find you support locally

County Durham Together Hub | 03000 260 260 | www.durham.gov.uk
Help when self-isolating/how to volunteer

Crisis Resolution and Intensive Home Treatment Team
Providing specialist treatments and assessment's with a range of professionals 24/7

03000 200 317 | www.tewv.nhs.uk

Eﬂﬁ Tees, Esk and Wear Valleys m

County Durham NHS Foundation Trust
Clinical Commissioning Group

County Durham hip@ Durham 2

Care Partners

County Counci
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Appendix H

Mental Health & Emotional Support
tor children, young people & families in County Durham

This is o great starting point to help you access support

' Local Support

One Point | 03000 261 111 | www.durham.gov.uk/OnePoint

Advice and practical support across all aspects of family life

Humankind | 01325 731160 | www. humankindcharity.org.uk

Health and wellbeing support for LGEBT young pecple aged 15-24 years

Investing in Children | www.investinginchildren.net

A children's rights organisation, creating spaces to be heard

Rollercoaster Parent Support | 07415 380 040

Helping parents to support children with mental health issues

Recovery College Online | www.recoverycollegeonline.co.uk

Educational resources for people experiencing mental issues

Children’s Social Care First Contact
Report a concern about a child's welfare

www.durham.gov.uk/FirstContact

CAMHS - Single Point of Access | 03001239 296
Community mental health teams for childran

www.tewv.nhs. uk
TEWV Crisis line | 0800 0516 11 | waww.tewv.nhs uk

24 hour service for young people experiencing a mental health crisis
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-} National Support

Anna Freud Centre for Children and Families | www annafreud.org
Self-care to look after our own mental heakth

Childline | www.childline.org.uk

A free, private and confidential service where children can talk about anything

Headspace | www.headspace.com

Free tools around mindfulness and meditation

NHS Every Mind Matters | www.nhs.uk/oneyou/every-mind-matters
Resources to support children and young people’s mental health

Young Minds | wwwyoungminds.org.uk
Support for mental health during the pandemic

Remember your local school and GPs are available to help.
You are not alone, we can get through this together.

m Tees, Esk and Wear Valleys m

County Durham MNHS Foundation Trust
Clinical Commissioning Group

—_

County Durham T
Care Partnershlp@ Durhamgi

County Council "yl

V—
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Appendix |

Mental Health & Emotional Support

for schools and education setting staff in County Durham

This is a great starting point to help you access support

Getting Advice and Self Help
Qwell | www.qwellio

Free, anonymous, confidential, safe, online mental health and emotional wellbeing community
Cwell offers counseling, advice, and community forums for school based professionals

Time to Ghnnge Hub
Warking in County Durham to support people to change how they think
and act about mental health

]

Anna Freud
Self-care to look after your mental health

www.mentallyhealthyschools.org.uk

NHS | Your Mind Plan
Developing a Mind Plan

Helplines and Web Chats

Mind | www.mind.org.uk
Provide advice and support to empower anyone experiencing a mental health problem
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Cruise North East | www.crusenortheast.org.uk

Cruise offer counselling and support to adults, children and families

Calm: Campaign Against Living Miserably | www.thecalmzone.net

Access the helpline to talk and find suppaort

ManHealth | www.manhealth org.uk

Offering advice, peer workshops and a place to talk

Connecting to Local Services
Wellbeing for Life | www.wellbeingforlife.net

Helping you find what's around you and how to make the most of it

Durham County Council Employee Assistance Programme
Suppaort to help deal with any personal or professional problems which could

be impacting on health and wellbeing

www.gateway.durhamschools.orguk

County Durham Together Hub | www.durham.gov.uk/covid19help

Help when self-isolating/how to volunteer

Remember GPs are avdailable to help.
You are not alone, we can get through this together.
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