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Case Study: Establishing a Whole-School Approach to Supporting Pupils’ Mental Health

e Key insights into running dedicated lessons on mental health and wellbeing

e Coordinating mental health strategy by listening and responding to staff and pupil insights
Working closely with expert agencies to identify students in need of mental health support
Cultural change: engaging staff and pupils in tackling their own mental health challenges

Elliot Gibbons, Deputy Headteacher, Pakefield High School (CONFIRMED)

A bit of background about the school at
the start of the journey...

* Ofsted Requires improvement
borderline inadequate

* Qutdated safeguarding procedures,
effective but outdated

e Unsafe culture in school

* Students and staff felt behavior wasn’t
managed

* Limited pastoral support that was
coordinated well.

* real weakness at using data and trends
to inform action l.e Self Harm was one of
the biggest safeguarding trends




Cultural change: engaging staff and pupils in

tackling their own mental health challenges

* Its more than a tick box- a failed attempt. Did some of the right actions but no impact as
the values weren't challenged or an open minded/ willingness to change adopted.

* Challenge the belief of 'they just attention seeking, its an excuse for bad behaviour'.
Really push the behaviour outcome is because a potential need not being met.

* Focused on health — the concept of health and why it's important?

* Used questions, concepts and examples like what would we do if we broke our leg? Or if we
felt unwell? = we would get help, go hospital, see a doctor etc.

* Focused on links like to be healthy we must eat our five a day, do exercise and talked about
the benefits.

. Andltnen used all these conversations and examples to change the stigma towards Mental
Health.

* Focused on this approach of ‘we look after our physical health and we need to look after our
mental health just as much’

* Both Physical and mental health will help create a healthy person

* Created an attitude of ‘its ok, we all have mental health’ what isn’t right is not getting support
for our health so we struggle or get unwell so focused on the process...



The process...

struggling

* (Can affect anyone, of any age, of any background, at any time

* Like physical ilinesses, people don’t choose to have a mental health
worry and they need the appropriate care to get better

* Green is where we want to be!

* The focus was on early intervention and supporting students
with developing the skills to cope really well to
avoid struggling or becoming really unwell.



Actions to help the cultural change

Push the narrative — articles, safeguarding updates, key information, conversations with students, staff and
parents.

Regular reports to the governors. Key focuses on governor immersion events.
Mental health first aiders training (2 staff initially to 12 staff to all staff in September)

Staff training — ACES, trauma informed practices, mental health awareness training, restorative practice,
relationship training (Build- Maintain- Repair)

Assemblies with students- why it's important, what it is, what it means, its ok, signpost support
Signposting — Kooth, local community mentors, internal mentors, YoungMinds, AnnaFreud
Investing in support provisions like Boxhall Profile, ESLA assessments, THRIVE approaches
Share what support is out there and available to young people

Use weekly briefings and fortnightly Pakefield Press to include educating community around mental health
and safegaurding topics.

Complete some mental health and wellbeing surveys to get a benchmark...

Meetings around a child, long conversations with staff to educate and positively empower them to manage
concerns better.

Develop coaching skills with students and staff. Improved ability to talk, share and give.

Making information around students accessible... Provision Map linking directly into our behaviour
management tool



What we saw?

e Sustained increase in safeguarding concerns around mental health- OMG
all this was meant to reduce the referrals!

e Reduction in concerns around self-harm, more talking about self-harm over
actual cutting, burning or harming.

* More support provided to students from an early point at that coping/
struggling stage. Mild to moderate mental health difficulties.

* Better signposting and support for students.

e Better prepared to manage and support student during school closures and
post COVID

e Students were better prepared to manage their own mental health through
self care.



Coordinating mental health strategy by listening

and responding to staff and pupils' insights

* Check the starting point — data, common themes.

. ;cl'hei staff and student voice is important. Spend time on this and diagnosing exactly where you are, what people think,
eel etc.

* For example...self-harm was ‘popular, a craze, the in thing’

* Focus on what are the issues. An honest review — accepting the issue

* Review where are you in your own understanding and how comfortable you are pushing/ resolving the issues.
* Observe what has been done, how effective was it and what did stakeholders feel/ think

* Spend time gathering information, opinions, feelings etc.

* Addressing big misconceptions within thinking

* Have a pathway for staff and students. Staff using external support, student tiers of support from in school support to
external support.

* Then create a plan 'Rome wasn’t created in a day' approach



Implementation at Pakefield

* Plan the staff upskill and then continually work with staff.

e Share information... what we know, how it represents in school and how best to manage

e Student key information pages — strengths, barriers, triggers, actions

* Focus on specific students... some early successes- review and share impact and then upscale

* Build upon provisions — mentors, counsellors, Orminston Families Mental Health Team
partnership

* Signed up to as many different offers as possible YMCA, Point1
e Confidence surveys

Next Steps at Pakefield

* Responding to feedback... low level concerns.. Student voice preferred to share with
potential mental health student leaders

* Dedicated student leaders' mental health room supervised by mental health first aiders

* Fund the dedicated work... school funded, revenue from hiring meeting room,
funderaising



Key insights into running dedicated lessons on

mental health and wellbeing

* Look at curriculum — what’s being covered, what needs to be covered, what's out there for you
to use or access.

* Think about the predicted responses... similar to high frequency errors in teaching if you know
the content which commonly is misunderstood or got wrong by students set out to teach
student’s what needs to be addressed.

* Set the tone/ environment — when talking about emotive subjects or subjects that will create
Cﬁnverfatlon, expectations and respect needs to be grounded and embedded. Why would you
share if its not.

* Let them talk... don’t worry about the content or time it takes, build in flexibility. Link to talk
about mental health.

* Always sign post — focus on self care first...

* Run eventsto brin%the learning to life I.e charity weeks, celebrate mental health awareness
week, year 11 wellbeing events, guest speakers or performances.



Implementation at Pakefield

* We have dedicated units of work within our ‘Life’ programme. This is delivered bY a
dedicated group of teachers who regular %o through training and the curriculum lead is
really passionate about RSE, mental health and PSHE topics.

* Dedicated mindfulness activities during form time and at the start of Life lessons, this has
been focused on wellbeing and helping students process.

* Support mental health fundraising/ awareness weeks where every starter in every
subject is focused on mental health, role model etc.

* Assemblies lead by senior leaders and external agencies focused on mental health,
signposting support and giving examples students can relate and associate with.

Next Steps at Pakefield

* We have sighed up to the Anna Freud Inspire programme with year
7/8 in partnership with the Education for Wellbeing Programme,
Manchester Institute of Education, University of Manchester.
Focusing on inspiring mindfulness, relaxation, safety and wellbeing.



Working closely with expert agencies to identify

students in need of mental health support

* |t starts first with your internal structures... l.e the professionals and abilities in the
building.

e Collate what you have and think what do you need. Key question — do you have what you
need for the students?

* If not, why not and what you going to do about it.

e Research and network — build connections with both professionals and other colleagues.
Look at good examples and best practice.

* Find where it fits... we urgently needed support before it got to serious, before students
reached the unwell stage.

 Built relationships... what you put in is what you get out... (mental health team,
partnership with Lowestoft rising. Rewarded and thanked by High Sheriff of Suffolk



Who do we work with?

* Ormiston Families Mental Health in School Team — this team are fantastic and now based at the
School. Giving us more access for support but also professional upskill. Referral approach,
individual and group interventions, safety plans, individual assessments, supported referrals to
CAHMS, led assemblies etc.

* Counsellors —two in weekly, see a range of students. Be flexible has been the best approach. Was
rigid with 30-minute slots but now more fluid, been far more impactful.

* Community mentors through Lowestoft Rising — police officers, Church vicars, Business managers
etc. They all underﬁo training that we host for the organisation and they in turn support our
students. A lot of their work is around aspirations, students who don’t see a positive future.

* CAHMS — we submit referrals, support students who are being supported by their teams. Work as
closely as we can with them as they pick up our most significant students.

* YMCA- provide me a weekly mentor, targeting KS4 female students.

* SES- Specialist Education Service specifically their mental health and inclusion leads. This allows
us to access assessments, devise whole school and student specific plans.

. NHcS:I Community and School Nurses — looking at the whole health, mentoring, advice and
guidance.



What makes it successful?

* They are an extension to your staff, make them welcome!

* Make yourself available- there time is as precious as mine.

* Look after them, they are supporting you and your students
* Friendly face as soon as they arrive, until they leave.

* Give them what they need Il.e confidential space.

* Check in with them and get feedback- information is power!
* Succeed together... stakeholders feedback, High Sheriff Visit



The High Sheriff of Suffolk
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THANK YOU FOR ATTENDING.

| hope some of the case study was a useful insight into our
journey and the already successful mental health provision
we are developing at Pakefield.
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