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WELCOME

School mental health and wellbeing services and supports are an
effective means of addressing the mental health needs of children,
families and staff and improving the learning environment.

Secondary School mental health and wellbeing services help educators
prevent and respond to crises while fostering a school climate that
supports teaching and learning. The purpose of this document is to
guide the College on how to develop formalised processes for identifying
and connecting students to needed mental health and wellbeing
supports and services.






OUR VISION

It is vitally important that any policy or strategic development correlates
with a College vision and adds to this. Over the page highlights what our
vision is and how the Mental Health and Wellbeing Toolkit fits in with and
enhances that College Vision.

This then enables a strategic plan and tactics to come from this rather
than coming first prior to the visionary development.



‘As High Tunstall Learners we INSPIRE one another by getting
involved, being imaginative and enjoying challenges

As High Tunstall Learners we SUPPORT one another by showing
respect, being positive and having pride in our community

Together, as High Tunstall Learners we can ACHIEVE

The High Tunstall Learner — Embrace Every Opportunity’

OUR VISION

Our Mental Health and Wellbeing Plan or Toolkit strategy ties in with the
vision as Maslow cites in his 'Hierarchy of Needs' (1943), without being
supported as learners with our Physiological, Safety, Social and Esteem
needs (which all relate to Mental Health and Wellbeing, we will struggle
to achieve our potential. Therefore, this strategic plan is essential for us
as a college community to allow all to achieve.
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PHYSIOLOGICAL NEEDS

Reproductin

Our Strategy is therefore 3 fold:
e To raise awareness of Mental Health and Wellbeing issues and
methods of support
e To act to aid others around mental health and wellbeing and support
their actions to develop
¢ To show appreciation for successes and constantly review our
processes in order to always improve






HIGH TUNSTALL'S MENTAL HEALTH
AND WELLBEING FRAMEWORK

LINKING TO
SYSTEMS OF CARE

Appropriate research/data/fact finding
Appropriate information-sharing

Appropriate planning and delivery DEEP CARE
Continuous monitoring, review and communication

Appropriate support, referrals and navigation aiding Counselling and Support
Seamless referrals,

wraparound and reviews

Safety and re-entry plans
Deeper collaboration with
external providers

Case Management

Crisis care

SELF CARE COLLABORATIVE

Mental Health & Wellbeing CARE
Education via PSHE/Tutor ) )
Time/WTYD Co-planning strategies

Ease of access to self-help with all stakeholders i.e.

material/staff guides
Awareness of MHAW conditions via PCPs .etC.. _

our media. Effective individual and
A whole-community ethos based group interventions by

on resiliency, inclusivity, reparation
and respect. both adults and peers

Trauma-sensitive and restorative Early identification,
[PIEEREEs screening, monitoring

Transitional data shares relating to d I
all aspects of a child and their CIne! IEMESHING] [PIeEs:

contexts - reviewed annually

FOUNDATIONS

Cultural and Contextual evidence based practices

Data-based continual monitoring and improve‘ﬁ’n”ent

Positive and Inclusive school culture and ethos
Inspire Policy-based and CPD-based approaches that are continually renewed
Support A student, staff and community approach to Mental Health and Wellbeing

Achieve




HIGH TUNSTALL'S MENTAL HEALTH
AND WELLBEING FRAMEWORK

The tiers of provision

Interventions
and referrals
with alternative
curriculum for a
sustained period.
TIER 4: CRISIS CARE

TIER 3: DEEP CARE

Personalised interventions
and referrals to one-to-one
support over time whilst at
College

TIER 2: COLLABORATIVE CARE
Adaptive internal group care

arrangements, with student
involvement is action-planning

TIER 1: SELF CARE
Adaptive academic and pastoral approaches
focussed on self-care education around self-
awareness and self-action to support MHAW

UNIVERSAL
Inclusive High Quality First Teaching for All. Students are

Well and Healthy with no intervention.







HTCS MHAW: THE PROCESS FOR
DEVELOPING A MENTAL HEALTH
REFERRAL PATHWAY

STEP1
Identify a College Mental
Health and Wellbeing

Leadership Team
STEP 2

Determine MHAW related issues
and fact-find (using Primary
and Secondary data)

STEP 3

Develop a system to gather
necessary information and a
procedure for managing referrals.

STEP 4
Establish and utilise a secure

student record management
system

STEP 5

Map available resources
and interventions

STEP 6

Create decision rules to determine
appropriate intervention

STEP 7

Develop a system for school-
based monitoring of intervention
effectiveness



CHECKLIST FOR DEVELOPING A
SCHOOL MENTAL HEALTH REFERRALS
PLAN AND ANNUAL REVIEW

T ———

Identify a College Mental Health and Wellbeing Leadership Team

<Assess the purpose of existing college teams.

«ldentify team members

Articulate the team vision in line with the College's, and identify roles and
responsibilities of each team member.

. Establish a routine, including meeting at regular intervals

*Regularly assess team structure and functioning.

Determine a procedure for managing referral flow

«Adopt a referral framework

Consider how referrals can be accessed (paper, electronically, or both) and
submitted.

«Determine who will review referral forms

«ldentify contacts for community agencies to connect with when making referrals.
«Communicate procedures with school staff, parents, students, etc

Develop a system to gather necessary information

«Collect background information about the students.
«Conduct observations.
sInterview the student, parents, school staff, and (with porentol/gucrdicn
. authorisation) other individuals with special knowledge of the student.

«If using universal screening measures to identify and measure student need, have a
thoughtful plan in place regarding next steps prior to administering the screening.
*Not every care need or referral will require every form of information gathering.

Establish a secure student record management system

-Determine a secure location or electronic system for storing records.
«Determine levels of permission for appropriate team members to access files in
accordance with confidentiality laws and policies. .

Map available resources and interventions

«Identify who from the team will map available resources and interventions initially
and how resources will be updated on an ongoing bases.

-Identify resources available at college (e.g., after-school clubs, group counselling,
individual mental health services etc.) and create lists for each ‘care level'.
-Determine whether existing school-based interventions are of sufficient breadth
and quality to serve student needs. Examine school-wide data to determine need.
«ldentify community resources and request information to build a database

*Begin building partnerships with new community organisations, define roles and
responsibilities, establish a process for information sharing and plan for transitions
between levels of care.

Anticipate possible barriers to accessing supports (e.g. stigma, financial
challenges) and plan for how to support families in overcoming these barriers.




CHECKLIST FOR DEVELOPING A
SCHOOL MENTAL HEALTH REFERRALS
PLAN AND ANNUAL REVIEW

Create decision rules to determine appropriate interventions based on this information

-Determine guidelines to decide when a student needs self, collaborative or deep
care
-Determine guidelines for determining if an intervention is complete or should be
discontinued, and appropriate fading of the intervention.

-Determine possible sources of positive outcome data (e.g, improved
. attendance or grades, fewer office referrqls)
«Consider communication and challenge structures to support decisions of
referral but also removal from care levels.

Develop a system for school-based monitoring of intervention effectiveness

«Develop a system to monitor if the student is receiving the intervention and a plan
to address any barriers that arise.

«Create a process for selecting a progress-monitoring method and schedule for
each outcome goal.

«Determine a process for obtaining feedback from community providers, the student,
and the student’s family.

«Consider adopting or adapting an existing software system to electronically track
intervention process and outcome data.

*Develop a plan for sharing intervention effectiveness information with appropriate
stakeholders (e.g., family members, school staff that interact with the student).




HIGH TUNSTALL'S REFERRAL,

MONITORING AND REVIEWING

FLOW DIAGRAM

TEACHER
REFERRAL

Academic, emotional or social
concerns. Referred via CPOMs
or verbally and then via
CPOMs. Year Leader is
responsible for the referral.

CRISIS CARE

Immediate intervention is
required communicating
with the DSL and external
agencies. The student then
joins the Deep Care
approach below

DEEP CARE

A deeper assessment is
deemed necessary at this
stage. This will be organised
by the Year Team will relevant
stakeholders involved.

STUDENT SELF
REFERRAL

Academic, emotional or social
concerns. Referred via
conversations, messaging or
meetings

SCREENING STAGE

Interview to take place using the diagnostic
tool (as a support) and observations to
take place over a set period (consent is

needed).

The level of need determines the level of
involvement in the initial interview

COLLABORATIVE
CARE

A deeper assessment is
deemed necessary at this
stage. This will be organised
by the Year Team will relevant
stakeholders involved.

ASSESSMENT STAGE

Using further interviews with other

stakeholders and

cognitive/diagnostic tools, an

assessment takes place with the

PARENT/ADULT
REFERRAL

Academic, emotional or social
concerns. Referred via calls,
conversations, e-mails etc.
Year Team is responsible for
the referral and CPOMs log.

SELF CARE

No deeper assessment is
deemed necessary at this
stage. The student will have a
meeting with the Year Team
linked to self-care
approaches.

links, i
peer-suj

student and referrals necessary are
sought.

FORMAL CARE PLANNING STAGE

The student and al involved stakeholders
will create a formal care plan with
updates regularly communicated linked to
sessions attended i.e. internal/external
counselling, support groups, interventions
etc.

MONITORING STAGE

The case is monitored over a period of time that is dependent on the level of care and
impact with the student. This is regularly updated on the TPPT and verbally within
challenge meetings.

REVIEW STAGE

The case is reviewed at a designated
point dependent on the level of care. At
this point the student will continue with
the care provision, have that provision

adapted or have the care removed
dependent on impact.




HIGH TUNSTALL'S SCREENING
STAGE AND REPORTING SYSTEMS

In order to screen people for mental health conditions the SSAT has provided a grid to
support others in identifying when interventions and referrals need to take place. The
SSAT states that .. The flow chart uses a red, amber & green system to identify
students’ mental health state and how it should be addressed. The framework
categorises many different types of behaviours that could be present in students.
Along with recommendations on what staff should do.

e The Green category identifies students who have a positive mental health and are
coping well with day-to-day issues.

e The Red category outlines behaviours of somebody who is having extreme issues
with their mental health and needs urgent intervention.’

Created by Dayne Meakin, SSAT Leadership Legacy Fellow, 2018
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HIGH TUNSTALL'S REFERRALS it
SYSTEM o
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HIGH TUNSTALL'S REFERRALS
SYSTEM - INTERNAL

Thrive Approach

What is Thrive? - Thrive aims to work with young people over a period of time to
understand what children and young people are trying to coommunicate through their
behaviour - so you can promote their positive mental health, improve their ability to
learn, and open their doors to a bright future. It is a neuroscience and psychology-based
approach to helping children and young people thrive.

Why Refer? - If you are concerned about the behavioural traits of a young person over
time and have actioned other strategies with limited effect, then refer to Thrive or Thrive
Families.

How to Refer? - Complete the Thrive or HTCS MHAW Referral form and send to CSC (for
student sessions) or JTU (for Family sessions), copying in the DSL and HoY, as well as
actioning this on CPOMs and updating the Safeguarding part of Synergy.

ELSA

What is ELSA? - The Emotional Literacy Support Assistant (ELSA) project was designed to
build the capacity of schools to support the emotional needs of their pupils from within
their own resources. It recognises that children and young people learn better and are
happier in school if their emotional needs are also addressed.

Why Refer? - If you are concerned about a student’'s emotional health, emotions over
time or their ability to regulate their emotions, then why not refer them for ELSA Training
with one of the in-house experts.

How to Refer? - Please complete the HTCS MHAW Referral Form and send to Claire Hope,
copying in the DSL and HoY, as well as actioning this on CPOMs and updating the
Safeguarding part of Synergy.

HTCS Counselling

What is HTCS Counselling? - HTCS Counselling is a general service of counselling
related to a variety of Mental Health issues and conditions. It is there to do work over time
in one-to-one meetings with some students, available to lead other group/collaborative
care sessions, or to co-ordinate whole-school awareness-related issues.

Why Refer? - For a one-to-one or group referral you would refer as a Year Team or via
the Year Team, if you are concerned about a students MHAW using the SSAT screening
system or informed conversations.

How to Refer? - Please complete the HTCS MHAW Referral Form and send to Kate Hillyard,
copying in the DSL and HoY, as well as actioning this on CPOMs and updating the
Safeguarding part of Synergy.




HIGH TUNSTALL'S REFERRALS
SYSTEM - INTERNAL

Staff Mentoring

What is Staff Mentoring? - Staff mentoring is where Year Teams speak to specific staff
relating to working with students in a number of areas, particularly around self and
collaborative care approaches. The staff members would check in with the students on
agreed occasions and generally act as a support for any further referrals and
information but they do not lead this as this is Year Teams and wider pastoral teams.

Why Refer? - You have recognised that a students might be in need of short term MHAW
care and support with strategies and resources to aid this. This would not be a chronic
MH issue but one that is early stages or that can be managed over time. This would be in
specific cases with specific staff around stress, anxiety, depression, eating, sleep, good
health etc.

How to Refer? - Please complete the HTCS MHAW Referral Form and send to relevant
mentor after a conversation with them has taken place relating to relationships and
capacity, copying in the DSL and HoY, as well as actioning this on CPOMs and updating
the Safeguarding part of Synergy.

Peer Support Groups

What are Peer Support Groups? - These are groups that students may be referred to, to
work with other students on MHAW issues and developing strategies as a group to try
and feedback on regularly. Currently, groups include: Anti-bullying; Relationships and
Identity; Exam Stress Regulation; etc.

Why Refer? - You have recognised that a students might be in need of short term MHAW
care and support with strategies and resources to aid this. This would not be a chronic
MH issue but one that is early stages or that can be managed over time.

How to Refer? - Please complete the HTCS MHAW Referral Form and send to relevant co-
ordinator of the support group after a conversation with them has taken place relating to
capacity, copying in the DSL and HoY, as well as actioning this on CPOMs and updating
the Safeguarding part of Synergy.

Bereavement Counselling

What is Bereavement Counselling? - Bereavement Counselling is a service that will
come to HTCS at set times and offer one-to-one counselling sessions and group
sessions for students. This work will be regular for students and monitor their progress.

Why Refer? - You have recognised that a student needs support when close relations or
friends are at end-of-life care, or they have passed away. They seem to be struggling to
cope with what is happening, showing signs externally or they have become introverted.

How to Refer? - Please complete the HTCS MHAW Referral Form and send to the AHT:
Behaviour and Attitudes, copying in other relevant DSLs and HoY, as well as actioning this
on CPOMs and updating the Safeguarding part of Synergy.




HIGH TUNSTALL'S REFERRALS
SYSTEM - INTERNAL

School Nurses

What is the School Nurse Team? - School nurses are specialist community public health
nurses (SCPHN) who work with school-aged children and young people and their
families to improve health and wellbeing outcomes and reduce inequalities and
vulnerabilities. Currently the School Nurse Team are in school every Monday from 9 till 12
situated in the Parent Meeting Room.

Why Refer? - For support around:
« Emotional Well-Being

+ Sexual Health

« Smoking

 Hygiene

« Sleep

« Healthy Weight

* Toileting

+ Head Lice

* Puberty

How to Refer? - Referrals must go through Year Team who will complete the School
Nurse Referral Form and forward to Cheryl Whitaker to record and pass on to the School
Nurse Team. Drop-ins are accepted if spaces are available. This should be actioned on
CPOMs and updated on the Safeguarding part of Synergy

ABC Counselling

What is the ABC Counselling? - ABC currently works in primary and secondary schools
across Teesside offering counselling, play therapy and therapeutic group work. High
Tunstall is now working with ABC counselling to support 1-to-1sessions and group
therapy.

Why Refer? - Reasons for referral include: low to medium CBT work around emotional
regulation; low mood; depression; small group work over 5 weeks for wellbeing; a
counselling service; Parental Advice Service; High level CBT work; Systemic Family work.

How to Refer? - ABC counselling can be accessed by completing an ABC referral form -
(all pastoral teams have access to this) and this is monitored via NBE. All referrals go
through NBE so we have a clear understanding of need and individual access.

Art Therapy

What is Art Therapy? - Our current Art Therapist is Mrs Pinchen and is both an Art Teacher with
vast educational experience and currently qualifying as an Art Therapist through Teesside
University. Art Therapy is a type of therapy that utilises creative processes to express thoughts
and feelings in a way that talking therapy alone cannot do.

Why Refer? - Reasons for referral include: emotional regulation and coping strategies; low
mood; low self-esteem; low confidence; expression; anxiety; processing trauma; small group
work for wellbeing and expression; etc. If the student regularly attends and are willing to engage
in sessions then Art Therapy may be very useful for work towards improving mental health.

How to Refer? - Referrals must go through Year Team who will complete the School Referral
Form and forward to Sharon Pinchen to record and organise. This should be actioned on CPOMs
and updated on the Safeguarding part of Synergy.




HIGH TUNSTALL'S REFERRALS
SYSTEM - EXTERNAL

Alliance Psychological Services/Getting Help
Together

What is Alliance? - Alliance and Changing Futures have joined up to offer early
intervention relating to help with mild to moderate mental health issues.

Why Refer? - To help with low mood, anxiety, loss, relationship difficulties, and negative
body issues. They offer cognitive behaviour therapy, counselling, parental support and
systemic family work

How to Refer? - This is done through the Year Teams and NBE with referrals being
discussed at monthly consultation meetings.

Child and Adult Mental Health Services - CAMHS

What is CAMHS? - CAMHSs is a service run by the NHS made up of medical and mental
health professionals.

Why Refer? - CAMHs can help young people through mental health issues such as
depression, anxiety, panic attacks, hearing voices, self-harm or suicidal thoughts.

How to Refer? - Parents can refer by calling 0300 013 2000. School staff can refer by
completing a referral form (available through NBE or online) and it is sent to the SPOC
(single Point of Contact) Team. Parents can speak to GPs and request referrals that way
also.

Children'’s Services - Early Help

What is Early Help? - They provide support for young people and their families to help
resolve a variety of issues.

Why Refer? - They provide support to help resolve issues, so they do not escalate. This
referral can be for a variety of reasons such as: relationship breakdowns; challenging
behaviour; struggling with routines and boundaries; financial difficulties; substance
misuse; or mental health issues.

How to Refer? - Parents can contact 284284 for advice. Parents can also complete an
Early Help Assessment with school staff to identify needs. Please see NBE/CLW for further
advice on this.




HIGH TUNSTALL'S REFERRALS
SYSTEM - EXTERNAL

Hartlepool Young Carers

What is Hartlepool Young Carers? - Hartlepool Young Carers is the ‘centre-point for
carers in the town'. They offer respite, training, wellbeing counselling, social opportunities
and help with care plans to support Young Carers.

Why Refer? - Students who are identified as young carers may or will need support for
their own Mental Health and Wellbeing due to their circumstance. This service offers
them the above opportunities

How to Refer? - This is via a phone-call to young carers and then maintaining contact
with the around the student. Internally, you should action this on CPOMs and update the
Safeguarding part of Synergy.

Kooth

What is Kooth? - The Kooth team provide free, safe and anonymous online support and
counselling. The whole team are made up of friendly and experienced individuals who
want to help young people. Students have to join and may need support in doing this.
This is an NHS approved provider of online support leading to wider care and referrals.

Why Refer? - Students are in need of MHAW support and need to either get over the first
hurdle of asking for support with people objectively outside of the college or local
services, or they may have used other services previously and have a negative outlook
on them.

How to Refer? - Students will need support in joining but they need to visit

https:/ /www.kooth.com/ and click on 'Join Kooth'. Once joined they can then easily
access online resources including chatting via a variety of means to professionals and
then they can take it from there. Year Teams should check in with students, action this on
CPOMs and update the Safeguarding part of Synergy.

Children's Services - The Virtual School

What is the Virtual School? - This is a Local Authority support service with oversight of
vulnerable students and has a statutory responsibility for ‘Looked After Children’ and
those who are 'Home Educated'.

Why Refer? - Referrals are completed at a Local Authority level and advice and
guidance is offered to support complex vulnerable young people.

How to Refer? - Referrals are completed at a Local Authority level, but anyone can
contact the service for advice about an existing student or for general advice and
guidance relating to LAC or Home-Education on 01429 523825.




HIGH TUNSTALL COLLEGE OF
SCIENCE: MENTAL HEALTH

REFERRAL FORM

MENTAL HEALTH REFERRAL FORM

Name of person being referred: __________
Name of person referring _ __ ___________
Date __ _ __ _ __ _ __ _ _ _ _ _ _ _ _ _________

Please complete the form and pass this
to the Designated Safeguarding Lead. All
sections need to be completed. Thank
you.

Context: Using below and the SSAT screening framework overleaf, please state why you are referring the person:

Depression, Anxiety, Sleep issues, Eating, Family, Friendships, Bullying, Personality, Addiction, Substance Misuse, Behaviour, ACEs,
OCD, Phobias, Physical Health, Attendance, Punctuality, Organisation, etc.

History: Using below, please state what work has already been done with the person, or any additional needs

they have:

Contact Home, staff mentoring, peer support, pastoral support meetings, provision of resources, counselling, etc.

Suggested Referral: Please tick and justify
below

INTERNAL

EXTERNAL D

Suggested Care route and provision (i.e. internal or external agency, and why):

Actions to be taken by Referee and dates by:

Have relevant parties including parents/guardians
been informed:

Signed By:

Contact details of Parents/Guardians:







HIGH TUNSTALL'S REPORTING AND

MONITORING SYSTEMS

INVESTIGATE CARE
PATHWAYS BASED

ON

SCREENING/TESTING

(Fact-finding)

RECORD ON
CPOMS

(all areas are
linked)

SEEK DSL ADVICE

(Discussion using
fact-finding)

RECORD AND
UPDATE ON
SYNERGY

(safeguarding
area)

MONITOR AND
CHALLENGE

Through Line
Management and
Challenge Meetings

IMPACT REVIEW

Through Line
Management and
Challenge Meetings
and assess.

ACTION AND
REFERRAL
(Plan and enact

getting in touch with
parents/guardians)



HIGH TUNSTALL'S REPORTING AND
MONITORING SYSTEMS - SCHOOL
SYNERGY AND CASE STUDIES

Once MHAW issues are raised it is down to the Year
team, DSL and intervention leads to record and monitor
the actions, developments and updates, using HTCS
pro-formas, School Synergy and regular meetings.

Only Year Teams, SLT, DSL and the Headteacher have
access to the area on Synergy maintaining the
confidentiality.

The system acts as an ongoing e-report as to what is
occurring and must be updated at key points for each
student identified as needed MHAW interventions.

A8%  Art Therapy:

Inter

SCHCOL
SYNERGY

A complete school system

BASELINE ASSESSMENT:
PARENTS




HIGH TUNSTALL'S SYSTEMS TO BE
REVIEWED ANNUALLY

It is essential that the Mental Health and Wellbeing systems are reviewed for
efficiencies, use and impact. The systems below are all ones being utilised as part of
this toolkit and therefore need reviewing annually, with roles attached for leading the

AREA TO BE REVIEWED LEAD

AHT: Personal
Development

The HTCS MHAW policy and Toolkit

. AHT: Behaviour
The coding, usage and systems of CPOMs | & Attitudes and

HeadTeacher

AHT: Behaviour

The usage and systems of School Synergy | & Attitudes and
HeadTeacher

Internal referral systems and the impact AHT: Behaviour
of the support on offer & Attitudes

External referral systems and the impact AHT: Behaviour
of the support on offer & Attitudes

Overall systems, CPD, referrals, usage, AHT: Behaviour

& Attitudes and

monitoring and impact HeaBG cher

Whole-College systems of awareness AHT: Personal
around MHAW Development







TYPES OF MENTAL HEALTH

CONDITIONS

Figure 1is a diagram showing the
different factors that affect the
persons susceptibility to Mental
Health conditions and their ability
to be able to cope with their
mental health. As we become
richer with information about
students we can utilise this to
enhance the picture around a
person when looking at the care to
be provided and in which specific
areas.

Below, figure 2 shows the stages
of Mental Health conditions and
staff familiarising themselves with
the stages so they know:

a) What to look out for in regard to
signs and symptoms

b) What to look
for in regard to

how chronic the i
Mental Health o
condition is. s

c) What to work AR
on the have SR
impact over time Rolgs

Stage 4:
Symptoms are
Persistent and Severe

and Have Jeopardized
One’s Life

Figure1

drug effects temperament

Mental @
peers Health self-esteem

Social family

relationships

Psychological

family circumstances trauma coping skills

social skills

Figure 2

Stages of Mental Health Conditions

At Stage 1, a person begins to show symptoms of a mental
health condition, but is still able to maintain the ability to
function at home, work or school—although perhaps not
as easily as before they started to show symptoms. Often
there is a sense that something is “not right.”

At Stage 2, it usually becomes obvious that something is
wrong. A person’s symptoms may become stronger and
last longer or new symptoms may start appearing on top
of existing ones, creating something of a snowball effect.
Performance at work or school will become more difficult,
and a person may have trouble keeping up with family
duties, social obligations or personal responsibilities.

By Stage 4, the combination of extreme, prolonged and
persistent symptoms and impairment often results in
development of other health conditions and has the
potential to turn into a crisis event like unemployment,
hospitalization, homelessness or even incarceration. In the
worst cases, untreated mental illnesses can lead to loss of
life an average of 25 years early.




TYPES OF MENTAL HEALTH
CONDITIONS

Please see a list of mental health conditions below. This is not a complete
list but does offer the main examples that affect young people:

[
ol

Clinical
depression

Depression is a
low mood that
[o] WEELS
o} s and
affects your
daily life.

Panic disorder

Panic disorder is an anxiety
disorder where you regularly
have sudden attacks of panic
or fear.

Everyone experiences feelings
of anxiety and panic at certain
times. It's a natural response
to stressful or dangerous
situations.

But someone with panic
disorder has feelings of
anxiety, stress and panic
regularly and at any time,
often for no apparent reason.

Agoraphobia

Agoraphobia is a fear of being
in situations where escape
might be difficult or that help
wouldn't be available if things
go wrong.

Many people assume
agoraphobia is simply a fear
of open spaces, but it's
actually a more complex
condition. Someone wi
agoraphobia ma:

|

Sleep and Insomnia
disorders

Sleep problems usually sort
themselves out within about a
month. But longer stretches of

bad sleep can start to affect
our lives. It can cause extreme

tiredness and make usually
manageable tasks harder.

If you regularly have problems
sleeping, you may be
experiencing insomnia.
Insomnia can last for months
or even years, but usually
improves if you change your
sleeping habits.

-

Generalised anxiety
disorder

Everyone has feelings
of anxiety at some
point in their life.
However, some people
find it hard to control
their worries. Their
feelings of anxiety are
more constant and
can often affect their
daily lives.

Health anxiety

Health anxiety is
when you spend so
much time worrying

you're ill, or about
getting ill, that it
starts to take over
your life. It's related
to obsessive
compulsive disorder
(ocD).

Body dysmorphic
disorder (BDD)

Body dysmorphic
disorder (BDD), or body
dysmorphia, is a
mental health
condition where a
person spends a lot of
time worrying about
flaws in their
appearance. These
flaws are often
unnoticeable to others.

Addiction

Addiction is a common
problem, but help is available.

Addiction is defined as not
having control over doing,
taking or using something to
the point where it could be
harmful to you.

Addiction is most commonly
associated with gambling,
drugs, alcohol and smoking,
but it's possible to be
addicted to just about
anything

Eating disorders

An eating disorder is a
mental health condition
where you use the control
of food to cope with
feelings and other
situations.

Unhealthy eating
behaviours may include
eating too much or too

little or worrying about
your weight or body
shape.

Seasonal affective
disorder (SAD)

Seasonal affective
disorder (SAD) is a type
of depression that
comes and goes in a
seasonal pattern.

SAD is sometimes known
as "winter depression”
because the symptoms
are usually more
apparent and more
severe during the winter.

Dissociative disorders

Dissociative disorders are
a range of conditions that
can cause physical and
psychological problems.

Some dissociative

disorders are very
shortlived, perhaps
following a traumatic life
event, and resolve on
their own over a matter of
weeks or months. Others

can last much longer.

Social anxiety (social
phobia)

Social anxiety disorder,
also called social phobia,
is a long-term and
overwhelming fear of
social situations.

It's a common problem
that usually starts during
the teenage years. It can

be very distressing and

have a big impact on
your life

Obsessive
compulsive
disorder (OCD)

Obsessive
compulsive disorder
(ocDb) is a common

mental health
condition where a
person has
obsessive thoughts
and compulsive
behaviours.

Psychosis

Psychosis is when
people lose some
contact with reality.
This might involve
seeing or hearing
things that other
people cannot see or
hear (hallucinations)
and believing things
that are not actually
true (delusions).

Personality disorders

A person with a
personality disorder
thinks, feels, behaves
or relates to others
very differently from

the average person.

There are several
different types of
personality disorder.

Post-traumatic
stress disorder
(PTSD)

Post-traumatic
stress disorder
(PTSD) is an
anxiety disorder
caused by very
stressful,
frightening or
distressing events.







HIGH TUNSTALL'S MAIN MENTAL
HEALTH EXTERNAL PROVIDERS

MAPPED

HARTLEPOOL YOUNG
CARERS

19A Lowthian Rd
Hartlepool

TS24 8BH

Phone: 01429 283095

19 Lowthian Road,
Hartlepool, TS24 8BH

rhe Rug Seller Ltd.

0

dstone House
ery

\

Interch

=

Wilko

¢

S CHTER

Bocanse We Care

Warren J7
Jeweller

ALLIANCE PSYCHOLOGY

Barton House,
24 Yarm Road
Stockton-on-tees

=
@
3

5

|IN|ngham J N Rusticu

o Equisentials
'ﬂ‘_‘ a
'y
&

Phone: 01642 352747

alliance

Piychological Services Ltd

1 Y
vy

#Hanle‘ol
‘Hartlepool Art Gallery

HARTLEPOOL &
STOCKTON
CHILDREN'S HUB
(including the Virtual
School and Early
Help)

Thee Childrens Hulk

Level 4 e - °
Civic Centre ®
Hartlepool TS24

Phone: 01429 523825

CAMHS
«inéma hHa.
Dover House
1-5 Lynn Street
Hartlepool
1524 7JZ

oS 2
%\“«_».

Phone: 01429
285049

CAMHS

PROFESSIONALS

ALICE HOUSE

34 Catcote Road
Town Centre
Hartlepool

TS25 4HF

Phone: 01642 352747

S
\J>
ABC COUNSELLING
Abc Family Centre
23A The Green
Stockton-On-Tees
Billingham

Phone: 01642 9130607  MEE ERE


https://www.bing.com/ck/a?!&&p=ecdf8ffdb687e46fJmltdHM9MTY2NTEwMDgwMCZpZ3VpZD0wMmIyZjNlNi00ZDcxLTY0YjMtMWNmOS1lMjc3NDk3MTYyYzQmaW5zaWQ9NTU0MQ&ptn=3&hsh=3&fclid=02b2f3e6-4d71-64b3-1cf9-e277497162c4&psq=childrens+hub+hartlepool+and+stockton&u=a1dGVsOjAxNDI5NTIzODI1&ntb=1

FURTHER EXTRENAL PROVIDERS
RELATED TO MENTAL HEALTH &
WELLBEING MAPPED

SUPPORTING
TREATMENT AND
RECOVERY TOGETHER LET'S CONNECT
(START - PREVIOUSLY (PREVIOUSLY MIND)
HART)

Crown Buildings
Whitby Street gions 1 Tees St
Hartlepool Hartlepool TS24 8HB
TS24 7AB Phone: 01429 269303
Phone: 01429 285000 |

"s Connect.
her we are Stronger

G';'ART

HARTLEPOOL
FOODBANK

28 Church St
Hartlepool
TS24 7DH

Phone: 01429
598404

food b%nk

HARBOUR
THE STRANTON 8 Sydenham Rd
= COMMUNITY CENTRE (AND Hartlepool
we Pl Q. SURE START CHILDREN'S 7525 1QB
e\ Bt CENTRE)
P tecote® Phone: 01429 270110
" Tootsaton Harvepors Southburn Terrace,
Hartlepool
TS251SQ

harbour
Sure Start b one: 01429 231329 working fot safes commoni
Children’s

Centres






AN INTRODUCTION TO APPROVED
APPS, WEBSITES AND TIPS

Please see our interactive media slides for a variety of general mental health
issues/conditions, with NHS approved tips, apps and websites:

FRIENDSHIPS AND ANTI-
BULLYING SUPPORT

TUNNYTOP  HELPFUL
TIPS APPS

* Be empathetic - use MeeTwo: ‘I'I:‘h:oeT_\:wapp

understanding and ar
listening rather tan Erum for teenagers wanting to
insincere sympathy discuss any issue affecting

« Use your body language - theirlives.Youcan
thinngout being openin anonymously get advice from

rour body language when w“wr;‘nﬁh
riends are talking to you experiences in areas such as
and don‘t seem bored or mental heaith, self-harming,
defensive relationships and friendships.
+ Getoutthere — don't shut
yourself away. Get talking Motivation - Daily Quotes:
and meeting people Quotes can seem kind of
either face-to-face or sometimes, but the right quote
virtually gﬂ:ﬁﬂgh;:zmw" 3;.:
*+ Start conversations and boostyou need.
contains thousands of
;r::::ssureyou listen to S Seratine, gcm
* Bekindand p.s‘mdyhg.a'uig‘mm
complimentary more.

COPING WITH
ANXIETY

TUNNYTOP  HELPFUL
TIPS APPS

« Exercise - Regular Calm: Sleep, meditation, and
exercise, aerabic relaxation arein your hands
exercise, helpyoucombat with Calm, apopular
CoER pROOTCY mindfulness app, Calm
M’mwm features nature sounds and
im yourmood. sleep storiestohelp lullyou
mnmnkﬂ-mwolmhm intorelaxed
to relaxis important. You may BreathWrk: If you have
inc refaetion ond anxiety, you've probably tried
ocm“w ey a exercise ortwoto
such as Yogaor
Pilates to help you unwind. help calm yourself. The
Avoid caffeine - Avoid smoking app takes the
and science of breathing exercises
Contact support - even further by curatinga
mxgrmem you collection of breathing

HELPFUL
WEBSITES

upand gives them confidence

that their concems are being

taken seriously. You all have

login details. v

Childline The followi
website offers useful tips,
forums ete. related to making
friends and ing
Mﬁ;gm ;
4 ehilidli ukfi
e oo

cexfbtondfoop-toa-
making-friends/

HELPFUL
WEBSITES

NHS: Try listening to this 6
minute anxiety control
training audio guide. Dr Chris
Williams talks about how to
relax and beat your anxieties,
today andinthe term-

-/ fwww.nhs.ukfconditio

'gen eralised-anxiety-
disorder/self-help/ \nxiety "\

K:is.acharity
mgsupponﬁyoumw
been diagnosed withan

iety condition.

k!hﬂpc,w [www.anxietyuk.org.u ‘ ﬁ; P



AN INTRODUCTION TO APPROVED
APPS, WEBSITES AND TIPS

Please see our interactive media slides for a variety of general mental health
issues/conditions, with NHS approved tips, apps and websites:

DEALING WITH
DEPRESSION

TUNNY TOP
TIPS
« Stay in touch with
peopleand talk
* Bemoreactive
* Face your fears and
challenge them - so
not try to put them to
one side
* Avoid substances
= Eat and drink
healthily
e Give yourself a
routine
* Stay in the present
and to avoid
thinking about the
pastorthe future

HELPFUL
APPS

Youper: An assistant for
ma depression.
backand with your
assistant, who asks prompts
thatencourage you to think
about your thought patterns.
The appwalks th h
tschmql.lesPP mynummugnmm
the moment.

HEALTHY EATING AND

DISORDERS

TUNNY TOP
TIPS

* Bose yourmeals on higher fibre
carbohydrates

y
= Eotlots of fruit and veg
= Eatrmore fish, including a portion
of oily fish
« Cutdown on satunated fat and

sugar

= Eotless saltno morethanBga
dary

= Gotoctive :Hndhuhaummdﬂ'

+ Donotget
+ Do not skip breal For eating

Disorders
* i you think you may hove an eating
disorder, even if you'ne not sure, see a GP
0% 5000 G5 you can,

HELPFUL
APPS

Recovery Record: Eating
Disorder

and bodyimage,
Rise Up + Recover offers an
oftools

HELPFUL
WEBSITES

Ynu Minds: Information
and adolescent
r'mmn! health. Services,
including useful help,
guidance and wpponm

www.youngminds.org.uk

Samaritans: Confidential
support for people
feelings of
distress or despair. Phone:
16123 (free 24-hour
helpiine) Website:
www.samaritans.org.uk

MINDS

Ab

HELPFUL
WEBSITES

Beat - is the UK's
disorder charity. mdin

1ﬂ3n5ﬂ'n5nﬁnﬂblmdors
1.,:

E;-umd suﬂmm

to Bty dnadin

mm
mﬂntulll'mﬂ\utrunaﬂ
too often, takelives. Go to

beateatingdisord
ors.org.uky for more details and
comaicts.



AN INTRODUCTION TO APPROVED
APPS, WEBSITES AND TIPS

Please see our interactive media slides for a variety of general mental health
issues/conditions, with NHS approved tips, apps and websites:

SUPPORT WITH YOUR

SLEEP

TUNNY TOP
TIPS

e Limitscreensinthe
bedroom

* Exercisefor better
sleag

. binge eat before
bedtime

* Cutoutthe caffeine

* Havea routine

. Cnguteuculmfdurk.
quiet, sleep-friendly

void

= Avoid long weekend
lie-ins

¢ Talk throughany
problems before bed

HELPFUL
APPS

ShaprcletSlneﬂge?ch
and offers detailed statistics

and daily sleep graphs so you

umgres"wrding ofwhat's
onwhen hitthe
ok Colruartotng|

Relax Melodies: Sleep Sounds:
Choose sounds and melodies
to customize and mix on Sleep
Melodies to lull yourselfto
sleep, or try Sleep Moves.

programs ?ow
exerciseswitha to help
you enjoy resf

they've beenapprovad
health and sleep oy
professionals.

BEREAVEMENT

SUPPORT

TUNNY TOP
TIPS

HELPFUL
APPS

the iOS App Store and Google Play.

. Trytuldngabunyu!halngsmu Apmafmw‘ho‘sltm Young
friend, family member, health people aged T+, What'sitabout? -
professional or counsellor Players explore a magical world,

. Tryﬂ'lumrs(hbmhetsbelw)ho completing quests and hearing
feel happier, which are simple real stories from other young
lifestyle changes to help you feel people. Designed by a child
more in control and able to cope the uses
(keep healthy, avoid substances, get eoumeuingmrmwmm

, manage your stress levels, come to terms with their
use breathing enjoy How do | getit? - Free on
, boost your seif esteem, the iOS App Store and Google Play
uﬂslmdenrwﬂmdbﬂdu
resilience). Child Bereavernent UK: Who's it
Find out about how to get to if for? - For n-25
'mmwmw *% who've been Mmpmﬁnm
Consider peer sUpport, people be used by parents, teachers and
use to helpeach ds. What's itab ~The
other. Find out more about peer was developed by a group of
supporton the Mind website - Listen young peopleand Child
tofree mental Bereavernent UK and has
guides information about bereavernent,

* Searchand download relaxation and coping with feelings, and finding
mindfulness apps or online Support. How do | getit? - Free on
library

HELPFUL
WEBSITES

NHS - Live Well - Please visit
https:/fwww.nhs.ulkflive-
well/s

Mind - Please visit

hﬂps.ﬂwmvmlnd.t;rp”q.!.lké"n_i

problems/about-sleepand-
mental-health/ to lock at
how sleep can affect Mental

HELPFUL
WEBSITES

Alice House Hospice —
Hartlepool Alice House
hospice is alocalregistered -
charity available to provide N
support, should achild or

ng person appear ‘stuck’
mgﬁﬂm

WINSTON'S
WwW

L T —

Winston's wish =
hittps://www.winstonswish.or
gl Winston'swishisa

istered chari (
:igdiﬁoml udmr:e? online, i
during the current i
Coronavirus situation. 4
Helpline — 08088 020 021 or
text WW to 85258



AN INTRODUCTION TO APPROVED
APPS, WEBSITES AND TIPS

Please see our interactive media slides for a variety of general mental health
issues/conditions, with NHS approved tips, apps and websites:

HEALTHY LIVING

TUNNY TOP
TIPS

HELPFUL
APPS

HELPFUL
WEBSITES

Physical NHS Go: The NHS Goa LIVE WELL [NHS) - Visit -
« Getoctive provides young with . i
* Manoge yourweight mﬁmmm to get upto date Advice, tips leWE"f
* Eat more fibre and greater access to health and tools to help you make d
+ Cutdown on saturated fat information. You can find the best choices about your w
* GetyourSA lecal services in sorme areas health and wellbeing ina
« Cutdown onso and leam about health and number of different health—
* Read the food label your rights as a userof the related areas.
Mental NHS.
* Connectwith other people - Young Minds: Information on
donot rely antechnology or Fabulous: Self Care: Build child and adolescent mental MiNDS
social media alone to build healthy hebits with Fabulous health. Services, including
relations Its easy toget S0 youcan & healthicr, usuh.ihahguldumamﬂ
into the habit of only ever lite, The app takes a sn.ppnrtunmpr\essmm
texting, messaging or approach wansLyoungrminds.org.uk
ming:e-uﬁa rrativates you to be mare m
* Learnnew skills productive. You'll maximize
« Givetoothers mgthls :&ndmmhws.
* Pay attention tothe t weight. and sieep better — @
mmnmem preaen Justfollow the app's prompts.

STAYING SAFE AT

HOME

TUNNY TOP
TIPS

howwe feel, m?mtﬁg«t
enough

HELPFUL
APPS

build resilience and stay well.

HELPFUL
WEBSITES

cu‘u;:hdwiﬁ\oﬂ'm- - Meem-wdpp mﬁdllno:eotrnlgmﬁm
healthy relationshi mldssu secure about awide range of issues
“ﬂu‘PWP'e}'W:;‘iﬂ“'mm m for teenagers wanting to from family problems, to ChildLine)
.Tmr:u-mnmd being discuss any issue anxieties around returning to mm%
Wmmwﬁ' “W“W‘“E.;é.:mm prnhhrs\s.m(‘:clusmoaﬂom --------
and doing so may help them too. ﬂ“m. talktoa counselloronline,
wm_;ﬂwqﬂwm going m‘a:‘sn’l';i:?smhm send Childline an email or
ainkeuﬁaghwoqdemis& mental health, self-harming, post onthe message boards.
:?.M.Avudsmdqng,dn.lgsor relationships and : 2
o S rea e, |
mirepetgrcn | menrom oppdidoned oningabusecnd
speak iare for10to 18 year Usinga hehmgtrmuﬁaehadm
lyou mh‘:,m“d - g ‘de o mﬂ Ciidi s
. G doing thi enjoy a young to Cull line
- Taketimetorekn | aboutmental helth and ;%S '
= And get good sleep - Good-quality emotionalwellbeing, and
sleepmakesa skills they can useto






A MAP OF A WHOLE-COLLEGE
APPROACH TO RAISING
AWARENESS OF MHAW

It is important that all stakeholders are Mental Health and Wellbeing aware and refer for
support prior to conditions becoming chronic or ingrained. Therefore, a whole-college
approach is required to raising such awareness and developing self-care actions. Below
highlights many of the areas that will be a focus for such awareness raising at HTCS:

Use of MHAW
specific family
communications

A bespoke and
multi-faceted

In-College

literature held section on the
with Pastoral TaCtiCS fo r website with all
leads, in the ILH N stakeholders
and in Raising Awadreness exposed to this
reception

Student Voice foci
on MHAW annually

from bottom up
Via Tutor Time

resources and
PSHCE lessons
and cross-

curricular links

In-College
steps to remind
students or key
external
contacts







Books/Journals/Publications

 Kinderman et al (2013) Psychological processes mediate the impact of familial risk,
social circumstances and life events on mental health, National Library of Medicine

» Engel. G.L (1977) The need for a new medical model, National Library of Medicine

o O'Dea. J. A (2012) Body image and self-esteem. In T. Cash. F (Ed.), Encyclopedia of
body image and human appearance Elsevier Academic Press

« Wyn et al. (2000) MindMatters, a whole-school approach promoting mental health
and wellbeing, National Library of Medicine

 Glasser. W (1961) Mental Health or Mental lliness, HarperCollins Publishers

e Bowlby, J. (1969) Attachment and loss. Vol 1. Attachment, New York: Basic Books

» Maslow. A (2017) A Theory of Human Motivation, bnpublishing

« Ofsted (2019) Education inspection framework, Ofsted

e Curtis, R. D (2018) National Educational Leaders in Mental Health Handbook,
Southampton: The Mental Health Awareness Programme

e Department for Education (2018) Mental Health and Behaviour in Schools, DofE

 Department for Education (2018) Mental Health and Wellbeing Provision in Schools,
DofE

 Buck. A (2018) Leadership Matters, John Catt Educational Ltd

« Dix. P (2015) When the Adults Change Everything Changes, Independent Thinking
Press

o Peters. S (2012) The Chimp Paradox. The Mind Management Programme to Help
You Achieve Success, Confidence and Happiness, Vermilion; First Edition

 Syed. M (2018) You Are Awesome, Generic Publishers

 Syed. M (2011) Bounce: The of Myth of Talent and the Power of Practice, Fourth
Estate

 Hasson. G & Butler D. (2020) Mental Health and Wellbeing in the Workplace,
Capstone

« Roffey. S (2010) Changing Behaviour in Schools, SAGE Publications Ltd

o Tomsett. J & Utterly. J (2020) Putting Staff First. A Blueprint for revitalising our
schools, John Catt

e Taylor.SC (2022) School Mental Health: REFERRAL PATHWAYS GUIDE, Wisconsin
Department of Public Instruction

Websites/Apps

« Education Support https://www.educationsupport.org.uk/
 Anna Freud https://www.annafreud.org/

* Place2Be https://www.place2be.org.uk/

« Tootoot https:/[tootoot.co.uk/

o Childline https://www.childline.org.uk/

o NHS One You https://www.nhs.uk/better-health/

 Beat: Eating Disorders https://www.beateatingdisorders.org.uk/
e NSPCC https://www.nspcc.org.uk/

o LiveWell (NHS) https://www.nhs.uk/live-well/

¢ YoungMinds https://www.youngminds.org.uk/

¢ Mind https://www.mind.org.uk/

« Alice House https://www.alicehousehospice.co.uk/

¢ Winston’s Wish https://www.winstonswish.org/

e Samaritans https://www.samaritans.org/

o NHS https://www.nhs.uk/

* AnxietyUK https://www.anxietyuk.org.uk/






HIGH TUNSTALL LEAFLETS: TO
SUPPORT ALL LEVELS OF CARE
ESPECIALLY 'SELF

The High Tunstall Mental Health leaflets are produced in-house and
are for staff to use with students who are in all three ‘Care’ areas but
primarily within the Self Care area as they are support resources for
specific mental health conditions such as:

Sleep disorders
Anxiety
Depression
Healthy Eating and Eating
Disorders

e Friendships and Bullying
Home Safety
Good Health
Bereavement
With more to follow

The leaflets all have the same format and provide people with the
following information:

e What the condition is

e Top Tips (based on NHS
recommendations)

e NHS approved websites to aid
self-care

e Apps to aid self-care

e A person to contact in school who
can provide further guidance

The leaflets are made available from various points in the college
such as the central ILH, the main reception, Heads of Year, the AHT:
Personal Development and electronically on the welbsite






HIGH TUNSTALL COLLEGE OF
SCIENCE: MENTAL HEALTH

REFERRAL FORM

MENTAL HEALTH REFERRAL FORM

Name of person being referred: __________
Name of person referring _ __ ___________
Date __ _ __ _ __ _ __ _ _ _ _ _ _ _ _ _________

Please complete the form and pass this
to the Designated Safeguarding Lead. All
sections need to be completed. Thank
you.

Context: Using below and the SSAT screening framework overleaf, please state why you are referring the person:

Depression, Anxiety, Sleep issues, Eating, Family, Friendships, Bullying, Personality, Addiction, Substance Misuse, Behaviour, ACEs,
OCD, Phobias, Physical Health, Attendance, Punctuality, Organisation, etc.

History: Using below, please state what work has already been done with the person, or any additional needs

they have:

Contact Home, staff mentoring, peer support, pastoral support meetings, provision of resources, counselling, etc.

Suggested Referral: Please tick and justify
below

INTERNAL

EXTERNAL D

Suggested Care route and provision (i.e. internal or external agency, and why):

Actions to be taken by Referee and dates by:

Have relevant parties including parents/guardians
been informed:

Signed By:

Contact details of Parents/Guardians:
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